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Opurator

Nerthwest Pipeline Corporation

hddress

P.0. Box 90, Farmington, N.M. 87401

Reason(s) for t:ling (Check proper box)
X]

J

Change in Owvrnershir|

New We!l Change 1n Transporter of:

ou O

Castinghead Gas }

Recompletion

Dry Gas

Cendensate

Uther (Please explain)

—
S—_
L

|
i
i
|
i

If change of ownership give name

and address of previous owner

‘1. DESCRIPTION OF WELL AND LEASE
RN

Tedse Name R 1iNe., Fool Name, Irciuding Formation i Kind of Lease Lease No.
Rosa Unit 179 | Blanco MV/BeeinD¥k— IRXRK £ aderal XXRX SF 078766
Location
] \i
Unit Letter 1800 Feet From The South Line and 1780 Feet rrom The West
Line of Section 22 Township 31N Range OW , NAIEM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Transgorter of Ol or Concdensare E

| Northwest Pipeline Corporation

|
i
|

Address (Give address to whick approved copy of this form is to be sent)

P.0. Box 9Q, Farmington, N.M,87401
ACal

cre oi Authorized Trarsporter cf Casinghead Gas > or Ory Gas &

ress (Give address to which approved copy of this form is to be sen:t)

Northwest Pipeline Corporation | P.0. Box 930, Farnunggén; N.M. 87401
{f well produces ofl or liguids, . Unit , Sec. : Twp. ;?.qe. | Is 335 aciucily connected? , When
give locatlon of tenks. : ! 1 ! i i
It 1 .
If this production is commingled with that from any other lease or pool, give commingling order number:
v. COMPLETION DATA - _
. : Clil Well ; Gas well ‘r.\'ew well "Workover ! Deepen Tplug Back ! Same Res'v. ' Diff, Res™ 1
Designate Type of Completion — x)y Dy , < : ! : ! : |
1 ] i . - - L
Datce Spudded Dcie Compl. Ready to Pred. i Total Cepth : P.8.T.D. .
12-5-61 3-6-81 | 7895' 7865"
Elevations (DF, RKB, RT, GR, etc., Neme ¢f Producing Formation ; Top Ci/Gas Pay Tubing Depth
' H -
6255" GR Blanco MV | 7512"' 7895°
Perforations Depth Casing Shoe
5282' to 7512' 5420
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT B
15" 10-3/4" 373" 375 sx i
9-7/8" 7-5/8" 3750' 255 sx
]
6-3/4" 5-1/2" 7895" 32Q0) sx . |
% 1-1/4" | 5420 i - L

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test muse be after recovery of total volume cf lcad oil and must be equal to or sxceed top allowe

OlL WELL able for this depth or be for full 24 hours) ¢
Date First New Cil Run To Tanks Date of Test Srodusing Method (Flow, pump, gas lift, etr.;,):’,
L ength of Twst Tuking FPresswe Caaing Presswe
Actual Prod, During Test Cii-2bis, ‘Watar - 3bls.
GAS WELL Test Date 3-6-8] o
Actual Prod., Test-MCF/D Lengtn of Tast 3bls. Condensate/MMCF GraleqLandgL\pﬁ;
CV 1949 AOF 5670 MCFD 3 hrs - =
Teating Msthod (pitot, back pr.) Tubing P:oanuu(shnt-in) \ Casing Pressure (shut-ln) Choke Size
. | . 1" "
Back Pressure 1070 psig ; 1071 psig 2" X .750

1. CERTIFICATE OF COMPLIANCE

I hareby certify that the
Cominission have bcen complled with
.bove i# true =nd complete to the best of my knowledge and belief,

%ﬂvléz 15§ZQQXi£L¢//

rules and regulstions of the Oil Cor.azryation
and that tha information given

onna J. Bééce(sil’natwe)
Productiorn Clerk

(Title)
March 23, 1981

(Date)

il CONSERVATIONGCOzMZISSION

AUG 241981

APFROVED — o g T
Origincl Signed by FRANK T.

BY [

TITLE SUPERVISOR DISTRICT # 3

This form ls to be filed In complicnce with RULE 1104,

1f this is a request for aliowabla for a newly drilled or daepoiiul
well, this form must be accompanied by & tabulation of the devigt'. 2
tests takun on the well in accordance with RULE 111,

All sections of this form must be filied out complotely for aile.
eble on new and recompleted wells.

Fill out only Sections I, 1I, IlI, and VI for changes of owner,
well name or number, or transporter or other auch change of condition.
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