NO. OF COPILY RECEIVED

DISTRIBUTION

SANTA FE /

FILE ’I =
7 v

U.5.G.S.

LAND OFFICE

NZW MEXiCO OIL. CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110

E -1
AND ffective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ot L
TRANSPORTER |— -
G AS ’
OPERATYTOR [}
|.| PrORATION OFFICE .
Operator
Northwest Pipeline Corporation R e
Address * ! N 1 I OV
. 5 ¥
P.0. Box 90 Farmington, N.M. 87401 R % QQ
. LY . 0 N
coson(s) for f:ling (Check proper box) Other (Please explainy {(} 0‘-&"
New We!l Change in Transporter of: \ C; X ) \% '
Recompletion D Oil D Cry Gas D ‘
Change in Ownershlp[:] Casinghead Gas D Condensate D
If chenge of ownership give name
and address of previous owner
[I. DESCERIPTION OF WELL AND LEASE
Lease Name Well No.; Fuool Name, inciuding Formation Kind of Lease Lease No.
: Federal NM 03189
. S , Fed
Cox Canyon_Unit 14 | Blanco Pictured Cliffs tate, Federal or Fee
L.ocation
K 1450' '
Unit Letter 0 Feet From The South L.ine and 1740 Feet r'rem TheweSt
Line of Section 21 Township 32N Range 11W . NMPM, San JUan County

[I. DESIGNATION OF TRANSPORTER OF

S

OIL AND NATURAL GA

| Neie of Authorized Trzasperter of S0 cr Condensate b

Northwest Pipeline Corporation

| Address (Give address to which approved copy of this form is to be sent)
| ~ Same as above

Neme oi Author!zed Transporter of Casinghecd Gas [ |

Northwest Pipeline Corporation

or Dry Gas [

i Fddress ‘Give address to which approved copy of this form is to be sent)

l Same as above

I well produces ofl or liquids, : Unit : Sec., ETwp. :P.qe. Is gas actuaily ccrnected? 'When
give location of tarks. 1 : : 1 NO |l
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
Y Ctl Well TGas Wwell Thew well | Workover I'Deepen TEilug Bacc ' Same Res'v,' Diff. Res'v.
Designate Type of Completion — Xy | ; % [ N : ! ! : :
Date Spudded Date Complf Ready to Prold. {To'.c‘a L‘epth. ‘ P.B.T.D. l ;
6-10-74 7-11-74 3725° 3706
Elevations {DF, RKB, RT, GR, etc., Name of Freducing Formation {l Tep Ci/Sas Pay Tuting Cepth
6866"' GL Pictured Cliffs 1 3566 none
Perforations Depth Casing Shoe
3566 - 3630 3712
TUBING, CASING, AND CEMEHTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-374% 8-578" 154" 100 sacks
6-172 2-7/8" 3712' 225 sacks

i

4

| 4

<

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equai to or exceed top allows
able for this depth or be for full 24 hours)

Date Firat New Cil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Caning Pressue Choke Stze

Actual Prod. During Test Ctl-Bbls, Watar- Bbis. Gas - MCF

GAS WELL ,

Actual Prod. Test-MCF/D LLanq!h of Test Bbia. Condaensate/MMCF Gravity of Condensate
CV-1419 MCFD CAOF 1456 MCF/D 3 hours - -

Testing Mothod (pitol, back pr.) Tubing Pressus ( §hut-{n)

one point potential none

Casing Pressure { Shut~in) Thoke Size

873 pc-i a 3/4"

V1. CERTIFICATE OF CCMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is truc and complete to the best of tny knowledge and belief.

(Signature)
Drilling & Production Engineer
(Title)}
September 5, 1974
{Date)

OlL CONSERVATION COMMISSION '
- 1974

SEP 9,

R. Kendrick

APPROVED
v Original Signel by A.

vi7Le PETROLEUM ENGINEER DTST HG—#-

This form is to be filed in complisnce with RULE 1104,

If this Is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in accordence with RULE 111,

All sectiona of this form must be {iiled out completely for allows
eble on new and recompleted wells.

Fill out only Sections I, I 111, ena VI for changes of owner,
well name or number, or transportern or other such change of conditlon.

~ e T e CLANA e emr b fitad for @anrkh nant in multiply




