0. OF cOPiLS ALCLiVED

DISTRIBUT ION

SANTA FE

FILE
U.S.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

-

Form C-104

Supersedes Old C-104 and C-110
Etffective |-1-6$S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

olL
TRANSPORTER - )
GAs L
OPERATOR A
1. PRORATION OFFICE
Operator 2
~
Northwest Pipeline Corporation - .
Address v ! e~y
. , HY
P.0. Bax 90, Farmington, N.M. 87499 SN
Reason(s) for f:ling (Check proper box) Other {Please explain) i
New We!] Change {n Transporter of:
Recompletion D o1l D Dry Gas [Z
Change n Ownersh‘.pE] Castnghead Gas D Cendensate D
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
| Lease Name ‘#ell No.: Pool Name, Ircluding Formatlon Kind of Lease Lease No.
Rosa Unit Com 90 | Blanco Mesa Verde KHHK, Foderal or XXX SF 1078772
Location
Unit Letter C : ]800 Feet From The NOY“»’:h Line and ]8] 0 Feet From The EaSt
Line of Section 33 Townskip 32N Range 6W L NAIPL, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nc:ime of Authorized Traasporter of Ol T} or Cendensate 7| :

!

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

or Cry Gas [ A,

Ncre oi Author!zed Transrorter of Casinghecd Gas { |

Northwest Pipeline Corporatio j

TAd

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

0. Box 90, Farmington, N.M. 87499

4
.

, Unit ,' Sec. P Twp.
)
1 i |
1 i

If well produces oll or liquids, |P'qe'
give location of tanks, +

L

.
is gas cciually connected?

YES

i

6-14-83

If this production is commingled with that from any other lease or pool, g

1V. COMPLETION DATA

ive commingling order number:

c L Cii el : Gas weli ITNew wel! Workcver ! Deepen "Plug Back | Same Res’v.' Diff. Res‘v,
. : (Y I I 1 ) |
Designate Type of Completion — (X) 1' \ | , | | ' ‘

] L] 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth b.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep Gi,/Gas Fay Tubing Depth

Perforations

Depth Castng Shee

TUBIRG, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

1

!

|

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allows

OlL, WEILL able for thix depth or be for full 24 hours)
Date First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
L.ength of Test Tubking Preasure Casing Fressure Chcke Size
Actual Pred, During Test Oti-Bbls. Watar - Bhis. Gas = MCF
GAS WELL
Actual Prod. Testi-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensates
Testing Matkod (pitot, back pr.) Tubing Prasau:o(‘shnt-h:) Casing Preassure (Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commiasion have been complied with and that the information glven
above is true and complete to the best of my knowledge and belief.

j? 157 0‘§§?¢J€ZAZIC C;;EZEi

o272

Donna J. BegcdSianatte)
Production Clerk
(Title)

July 29 7983
v (bale)

A

djb

Ol CONSERVATION COMMISSION
Lo

APPROVED

gy __ Original Signed by FRANK T. CHAVEZ

TITLE

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

If this is & requast for allowable for s newly drilled or deepened
well, this form must be eccompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompieted wells.

Fill out only Sectiona I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

- T mma CLIfA —mess - a4 for sarh aan! ia multiply

~acren



