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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

/

Form C-104

Effective ]-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Surersedes Old C-104 and C-110

Qpesator

Address

P 0 Box 90 Farmington, N.M,

Northwest PIpeline Corporation

87401

Fx

]

Change in Ownership l

New We!l

Recompletion

Reason(s) tor (!]ing (Check proper box)

Change in Transporter of:

ou ]

Castinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

—
LLease Ncme

Well No..: Poo: Name, Ircluding Fopmation

Kind of [.ease i Lease Nc.

Cox Canyon Unit 13 | Blanco Pictured Cliffs State, Federal or Fee prpderal
Location
Unit Letter A : 1180 Feet From The North Line and 930 Feet From The _EAagt
Line of Section 20 Township 32—N Range ll—w ., NMPM, San Juan County

INM 03189 |

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Ncarme of Authorized

~Transporter of CUl

or Condersate

Northwest Pipeline Corp

Asdress (Give address to which approved copy of this form is to be sent)

: as above

~t O

Nome oi Authorized Transporter od Casingnead Gas ]

or Ory Gas [

Northwest Pipeline Corp.

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

as

1f well produces cli cr liquids,
give location of tanks.

TUnit .
\
' l
] i

Is gas actually connected? \ when

no !

i

above _

1f this production is commingied with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
. :O“ Well I Gas Wwell TNew well ! Workover I'Deepen ' Plug Rack ' Same Res'v, | Diff. Fres'v,
Designate Type of Completion — (X) .l | x ! 0x : : \ \ !
Date Spudded Date Cempl. Ready to Prod. Towal Degth P.B.T.D. ‘ *
6—17~74 7-1-74 3535 3525°
Elevations {DF, RKB, RT, GR, etc., Name of Producing Formation Tep Cii/Gas Pay Tukbing Cepth
6741 GL Pictured Cliffs 3415" _—
Perforations Depth Casing Shee
422" 3428' 3531
TUBING, CASING, AKD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE l DEPTH SET SACKS CEMENT
12-374" 8-5/8" 5 106" 90 sacks
6=-1/2" 2-7/8" ‘ 3531 160 _sacks

i

J i

=

OlL WELL

TEST DATA AXD REQUEST FOR ALLOWABLE

(Test must be after recovery
able for this depth or be for full 24 hours)

of total volume of load oil and must be equal to or exceed top aliows

Daie First New Cil Run To Tanks

Date of Teat

Preducing Method (Flow, pump, gas lift, etc.)

LLength of Test

Tubing Pressure

Casing Pressuro Choke Size

Actual Prod, During Test

Otl-Bbls.

Water- Bbls, Gas~MCF

GAS WELL

Actaa, Prod. Test-MCF/D

Length of Tesat

Bbls., Condensate,/MMCFEF Gravity of Condensate

CV-1376 MCF/D CAOF-1406{MCF/D 3 hours - =
Testing Metkod (pitot, back pr.) Tubing Pressurs (‘Shut-in) Casing Pressurs (Sh:st—in) Choke Size
one point potential - 935 psia 3/4"

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complled with end that the information given
sbove is true and complete to the best of my knowledge and belief.

(Signature)
Production & Drilling Engineer
Title
September 6, 1974 0
(Date}

- 1974

OlL CONSERVATION COMMISSI%*J q
9

APPROVED
By Original Signed by . 0. Hondyiok

1

EPETRUMUM suulUEER DIST. NO. ¥

TITL

This form is to be filed In complience with RULE 1104,

well, this form must be accompenied by a tebulation of the
tests texen on the well in accordance with RULE 111,

. All sections of this form must be
able on new and recompleted welis.

Fill out only Sections I, II 11,
well name or number, or transportesn or other

-~ cam

amw

If thie is a request for allowsble for a newly drilled or deepened
devieiion

{illed out completely for allow-
end V1 for changea of owner,

such chenge of condition.

- Cutfa —ome b- fitad for eprk mant in multiply




