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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Qld C-104 aud €-110
Effective |~1-65

AND

AUTHORIZATION TO TRANSPORT QILL AND NATURAL GAS

OPERAYOR =
PROPATION OFFICE
(uperator
Northwest Pipeline Corporation
Address

P.0. Box 90 Farmington, New Mexico

87401

Resson(s) for 11ling (Check proper box)
(x]

New We!l Change {n Transporter of:

otl A

Casinghead Gas D

Fecompletion

c
Change in Ownershipl:]

Dry Gas

Cordensate D

Other (Please explain)

O

If chenge of ownership give name
and sddress of previous owner

PESCZ2IPTICY OF WELL AND LEASE
{_ease Name well .‘"u.i Lcol Name, Incivding Permation Kind of Lease Lease MNo.
Cox Canyon Unit 18 | Blanco Pictured Cliffs 27| siate, Foderal or Fee Federal NM 03190
i
Locatjon
Unit Letter . I H ] 2 3“ eet Frem The SQ]]tb___Linc and 820 Feet r'rom The East
Line of Seciien 17 Townshlp 32N Range 11w , NP, San Juan Courty

Meowe of Autherized Uranspernter of Dl cr Condensate »'X'\

| Northwest Pipeline Corporation

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

P.0. Box 90 Farmington, New Mexico 87401

1f well produces cii or liquids,
give location of tarks. !

i
2

b
i
1

meme of Authorized Tracsporter of Casingnzad Ges (| or Dry Gas X ; Address (Give address to which approved copy ¢f this form is to be sent)
Northwest Pipeline Corporation | P.O. Box 90 Farmington, New Mexico 87401
; Unlt T Sec. P Twp. fF‘.ge. Is gas cctually connected? ) Yhen

I
1

If this production is commingled with that from eny other lease or pool, give commingling order number:

COMPLETION PATA
Cll Well VGas well Thiew Well 'weotkever T Leepen TPlug Back ' Same Res'v. ' DUff, Res'v.
Designate Type of Completion — (X) ' : XX | XX ! ' : : :
Date Spudded Date Compl: Ready to P.‘o‘d. Total Demh. * P.B.T.D. l *
11-15-74 3609 3572
Elevations (DF, RKE, RT, GR, ete., Name of Froducing Formation | Top Gl/Ges Poy Tubing Depth
|
6783' GR Pictured Cliffs | 3458 -
Perforations Depth Cuasing Shoe
3579
TURING, CASING, AND CEMENTIKG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 140 90
6-3/4 2-7/8 3579 245

I ]

i

(Test must be o/t
able for thia dep

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

er recovery of total volume of load vil and must & o ceed top allows

th or be fcr full 24 hours)

Date Firat New Oil Run To Tenks Date of Test

Producing Method (Flew, pump, gas lifs, 7R

Length of Test Tubing Presaure

Casing Pressuroe

L
Actual Prod. During Test Otl-Bbls.

Water-Bctls.

GAS WELL

Length of Test
3 hours

Actual Prod. Test-MCF/D

CV-797 CAOF-803

Bbls. Condensate N 4CF Gravity of Condensate

Tubing Pressure { hut-in)

Testing Methed (pitot, back pr.}
1 point potential

Casing Prasscrs {Shut-in) Chroke Siie

918 psia 3/4"

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation
Commission huve bean complied with eand that the information given
above is true and complete to the best of my knowledge end belief,

ﬁ.;zﬁ«/dg/}é.f&_/) -
0.B. Whitenburgsratuel/ jg

Production & Dril‘{ng Engincer
(Tatle)
December 27, 1974

(Late)}

P' well neme or number, o Lr&tisporien or other such chan

“e
PNl

OlL CONSERVATION COM%IRNOQO

R |- [P

APPROVED

By Original Signed by Emery (. Arngld

SUPERVISOR DIST. ¥

TITLE

This form I8 to be filed in complisnce with RULE 1104,

If this in @ requost for allowsble for & nowly drilled or dacpened
well, this form must be eccowpanied by a tabulation of ths davistion
tes's trken on the well !n accordence with RULE 111,

All gect,ona of this form must be filled out completely for allow-
able on new and recompleted wells.

{or changes cf owner,

Fill out only Sectione I, 11, I, ena VI .
ge of condition.

-~ fe T e UUAA et h- fitad fhp gearkh anst dn moltiply



