NO. OF TGRS REFSIVED

DISTRIBUTION

\; ‘_J

NEW MEXICO OIL. CONSTERVATION COMMISSION Form C-104

b

SANTA FE

REQUCST FOR ALLOWABLE Supersedes OId C-104 and C-110

e

AND Elfective 1-1-65

U.5.G.5.

- AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

LAND OFFICE
-l

Ol
ITRANSPORTER

GAS

OPERATOR

| PRORATION OFFICC

Oyperator

Northwest Pipeline Corporation

Address

501 Airport Drive, Farmington, New Mexico 87401

New We!l

CJ

Change in Ownershir )i’ l

Recomplelion

L

Reoson(s) 'or—“[u:g__((-hfck proper box)

Other {Please explain)
Change tn Transporter of:

oil ]

Casinghead Gas [:]

Dry Gas D{:l
7

Condensate L\g

If change of ownership give name £} Pyso Natural Gas Company, PO Box 990, Farmington, New Mexico 87401

and address of previous owner

1. DESCRIPTION OF VELL AND LEASE

{Lease Name Well No., Pool Name, Irnciuding Fermation Kind of Lease Lease No.
Rosa Unit 51 Basin Dakota State, federalior Fee SF | 078771
Location
Unit Letter C ; 1 115 Feet From The _N_QILb Line and _2140 Fee! rrom The we st
Line of Section 23 Township 31N Range 6w .nuem,  Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{T\'c:r.e of Authorized Transpocier of

Northwest Pipeline Corporation

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

i
+
501 Airport Drive, Farmington, New Mexico 87401

¢ Condensate X

[STH]

Nome oi Autheiized Transporter of

Northwest Pipeline Corporation

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

Casinghead Gas )
| 501 Airport Drive, Farmington, New Mexico 8740

or Dry Gas X |

1{ well preduces oil or liquids,
give location of tarks.

Sec. 1 Twp. IRqe. 1s gas actually connected? | ‘when
23 . 31N, 6W |
i 1

I

TUnit .
'

) )
L 1

If this production is

commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
: Of1] Well : Gas Well :}Jew well :Workover i Deepen : Plug Back ' Same Res’v.’ Diff, Hes'v.
. . p ' i .
Designate Type of Completion — (X) : \ . l ' ' X '
[ 1 1 1 1
Date Spudded Dote Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., Name of Froducing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shos
TUBIMNG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS3 CEMENT

| ] 1

OIL WELL

TEST DATA AND REQUEST FOR ALLOYWABLE

(Test must be after recovery of total volume of load oil and must be squal to or exceed top ollcu-

abla for this dep:h or ba for full 24 hours)

Dato First New Cil Run To Tanks

Producing Method (Fiow, pump, §05 lift, etes)

W\

Date of Test

Length of Tost Tubing Presaure Casing Presaure -4 \ Choke Slze
e )
Actuai Pred. During Test Otl-Bbis. Water- Bbls. - I 3974 , Gaa - MCF
- N *\:;_:“1- COM: 4
N ~ 3
. ™ N y;ST‘ 3
GAS VELL _

Actual Prod, Test-MCTF/D Length of Test

Bbls., Condenaate

Gravity of Condensate

Testing Methad (pitoe, back pr.)

Tubing Pressure { Shut-in )

Casing Pressure (Ebut-1a)

Choke Site

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end regulations of the Oil Conservation
and that the information given

above is true end complete to the best of my knowledge &nd beliel.

Commission have been complied with

FEE

OIL CONSERVATION CCMMISSION

[

, 19

APPROVED

Original Signed by Emery (. Arnold

8y

SUPERVISOR DIST —dif—

TITLE

(Signature)

{T&llc)‘

(Date)

Separate
completed wells.

1f this io a request for all
well, this {orm must be accom
tosts teken on the well in sccordance with ruLE t1Y.

All sections of this form must be filled out completaly for allow

sble on new #nd tecomploted wells.

Fill out only Sections L 1, )
well name or number, or trensparics, or other such change of condttiu,

Forms C-104 must bLe filed for each puol in multi; ty

This form Is to be filed In compliance with RULE 1104,

owsble for & newly driiled or deepened
nanied by s tebulstlon of the deviativn

111, end V1 for changes of own:r,




