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NO. OF COPIEY ﬂ(C(IV[‘D ~
DISTRIBUTION -
SATAFE NEW MEXICO OtL. CONSERVATION COMMISSION Form C~104
—— . . / L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]0
i Effective |«]-65
—— / ‘ AND ’
-5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICHE
u !
TRANSPORTER P-—O—IL
G AS I
OPERATOR ’
1. PRORATION OFFICE y
Operator
Northwest Pipeline Corporation
Address
P.0. Box 90 Farmington, N.M., 87401
Reazon(s) for filing (Check proper box) Other (Please explain)
New Wa!} L X Change in Transporter of:
Recompletion D Otl D Dry Gas D
—
Change in Ownership! | Casinghead Gas D Condensate D
If chanre of ownership give name
and ad< 2.8 of previcus owner
II. DESCRIPTION OF WELL AND LEASE
{ Lease Name wWell No.: Pool Name, Irnciuding Formation Kind of [Lease Lease 0. |
Cox Canyon Unit 16 Blanco Pictured Cliffs State, Federal or Fee State E-3087
Location R
Unit Letter I ; 1680  reet From The SOUth | inw and 880 Feet From The east
Line of Section 16 Towaship 32N Range llw , NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[chr.e of Authorized Transporter of Ot ] or Condensate L:X Address (Give address to which approved copy of this jorm is to be sent)
Northwest Pipeline Corporation P.0. Box 90 Farmington, New Mexico 87401
Name oi Authorized Trunsporter of Casinghead Gas || or Dry Gas X, Address ((yive address to whick approved copy of this form is io be sent)
Northwest Pipeline Corporation }P 0.. Box 90 Farmington, New Mexico 87401
1€ well produces oil or Hquldé, TUnn : Sec. .r’f‘wp. :P.qe. Is gos actuaily connected? ; “When
give locatfon of tarks. ! ! : ' No |
- ! i 1 L
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
EOH Well T'Gas Well ITNew Well Twerkever ' Deepen TFlug Back ! Same Res’v. ! Diff, Res'v,
Designate Type of Completion — (X) | S XX | : : : !
1 1 : ! I 2 N
Date Spuddud Dute Compl. Ready to Prod. Total Depth P.B.T.D.
12—4:74 3370" 3364
Elevations (DF, RKB, RT, GR, etc.; Neme of Producing Formation Tep Oil/Gas Pay Tubing Depth
6548' GR Pictured Cliffs | 3262" -
Perforations Depth Casing Shoe
3262' 3298 3370!
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE i‘ OEPTH SET SACKS CEMENT
12-174 8-5/8 139 90
6-3/4 2~7/8 3370 238
J ! i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load cil and must be equal to or exceed top ailows
O, WELLL able for thix dop:h or be for full 24 hours)

Date First New (! Hun To Tanks Date ¢f Test

cducing Method (Flow, pump, gos lift, etc.)

Length of Teat

g;culxpmmum Choke Size

'6\&- bls. Gas -MCF

Actual Prod. During Tnat

GAS YELL N T
[TAcical Frod, Teat-1Cr g ength of Teat b'ﬁblb. Condensate/MMCF Gravity of Condsnsate
CV--3369 MCF/D AOF—3‘6?'; MCF /D 3 hours - -
Testing Method (pitot, tack pr.) Tubing Prosﬂmo(shnt—in) Casing Pressure (shut-ia) Choke Size
1 point potential - 850 psia 3/4" THC R
VI. CERTiFiICATE OF COMPLIANCE O1L CONSERVATION COWS?N "974
1 hereby certify that the rulen and regulations of the Oil Conservation APPROVED o 19

Commitcsion have been complied with and that the information given

above is irue and complete to the best of my knowledge and beliei, Wned» bv Fuery C. ATnOM..
TITLE SUPERVISOR DIST. #8

/ This form is to be filed in compliance with RULE 1104,
Z ’"""‘ b jm If this i @ request for ellowable for & newly drilled or deepened
NN Vhl tﬁllbt‘fﬂurhc//we) B well, this form must be accompeanied by a tebulation of the deviation

tests taken on the well in accordence with RULE 111,

Pruclud‘lon & Dr 1;1i1_ng Engincer All ssctlona of this form must be filled out completely for aliow~

(Fiile) sble on now and recompleted wells.
December 27, 1974 — Fill out ouly Secticns I, 11, 1II, ard VI for changes of cwner,
(Daie) 7 well neme or number, of trenvj:ortern or other wuch change of conditiva,

Sepsrute Formt C-104 muet be filed for each pool in multiply

serateied W




