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DISTRISBUTION i ; j'
SANTAFE |‘; ,‘ NEW MEXICO OIL CONSERVATICN COMMISSION Form C-1G4
— t REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]0
FILE } | AND [‘ - .El(ectéve t- Lﬁé
u.s.G.s. | __|  AUTHORIZATION TO TRANSPORT OiL AND NATURALS%S Lo g ‘ E i '
LAND OFFICE H 3 o
3
ol ]
TRANSPORTER Vv iy .
G AS fr\:”i{ i 13.83
OPERATOR B
1.| PrRORATION OFFICE Oii CON DIV

QOperator
Northwest Pipeline Corporation ’
Address
P.0. Box 90, Farmington, N.M. 87499
eason(s)To.' fihing (Check proper box) tuther (Plrase expiain)
|
New We!l [:E Change In Trunsporter of: i
Recompleiion D Cil D Dry Gas ;X— ;
] =l
Change in CwnershtpL__J Casinghead Gas D Cerdensate L_} '
If change of ownership give name
and address of previous owner
1. DESCRIPTICN OF WELL AND I.TASY
| Lense Name L ‘\"‘:’5 f-ool Mame, Including Tormaticn C%ind of Lease | iLeace “ic.
i : |
. . P T Tadargl 2 .
Rosa Unit Com . 90 ¢ Blanco Mesa Verde XRX: “ocoere XXXX SFi 078772
L.ocation
Unit Letter G : 1800 Feet Frem The _North Lane and 8_0 Feer Trom The East
Line of Szction 33 Township 32N Range 6W TR, San Juan CTcunty

Loudrels (Give address 1o waszh approved copy of this form s to be senz)

1{ well preduces cil cr iigu:ds, I
give location of tarks.

i A
{
MNcre oi Autherized Tra : 3 aress Jive address 10 whlck approved ropy of this form is 1o be senty
E1l Paso Natural Gas Company P.0. Box 289, Farmington, N.M. 87499
C Uit Sec Twr Soe s T3 oasie v ocgonectad? “her D
= . LW H3e. [ TIG aTULIllY oo W
7

If this procduction is commingled with that from any other lease or poo!l, give commingling order number:

V. COMPLETION DATA

gy

v
<

e
~~

Designate T

K ) N .y #azk Scme Res'v.’ Duff.
ype of Completion — (X} !

- e
Date Spuddad Toial Zeown C.B.T.D
Elevclions—(Dr, RKB, KT, GR, ete., | Top CiLGIs oy Tuting Cepth
E
Perforaiicens Lapth Casing Shee
TURING, CASING, AHD CEMEHTING RECORD
HOLE SI1ZE CASING & TUBING 51ZE : DEPTH SET : SACKS CEMENT

I T e
} ! {

V. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after recovery of totel volune of lcad.oil and must be equal fo or exceed top allows

011 WEILL able for this depth or be for full 24 hours)
Ccte Firs: New Cil Aun To Tanks Date of Tast | Producing Methed (Flow, pump, ges lift, etc.)
Length of Tnst Tuoing Presause Caalng Presswoa Choke Sizne
Actua! Prod, During Te2st .- Bels, Watar-35:s, Gas=MCF
GAS WELL N
Actuai Frod, Test-MCF/D Length of Taat R’nls, Condensaie MAMTE Gravity of Condensate
Teating Msthod (pitot, dack pr.) Tubing Prezsurs ( Zhut-in j Cuning Frasswe y sk ia) 1 Choke Size
|
—
Y1. CERTIFICATE OF COMPLIANCE ClL. CONSERVATION CCMMISSION

APPROYVED

I hereby certify that the rules and regulations of the Oil Coneervation

L
Commizsion have been complizd with aand that the information given |

above is true and complste 10 the dast of my knowiedge and beliel. |} BY Ongmal Slgned by FRANK I CHA!EZ

SUPERVISOR DISTRICT # ?

| TITLE
E This form ia to be filed in compilance with RULE 1104,
/ /%V&/ /)//(JL/ E ; If this s a requast for allowable for a nowly drilled or deepened
Donna J. Brace & (Sigratugd) | well, this form muat be accompanied by a tabulation of the deviation

tasta taken on th2 well in accordance with AULE 111,

Production Clerk All secticns of this form must be fllled out completely for allow~

(Title) able on new and recompieted wells.
March 25 1983 Fill out only Sections I, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
S Liea T osma £LIR4 s bo Mitad fap aarh ~and ia multinly
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