7. OF ¢0Fr. 49 RILSIvED ~
~emrnwurion T o
P—SANY ArC ; NEW MEXICO OIL CONSERVATION COMMISSION form C-104
. REQUEST FOR AL LOWABLE Supersedes Old C-104 ond (-110
FILE AND Elfective |-}-6%
U.5.G.S. T_|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ol T
TRANSPORTER |——
G AS
OPCRATOH
R PRORATION OF FICE
Opetator
Northwest Pipeline Corporation
Addrens
501 Airport Drive, Farmington, New Mexico 87401
Reoson{s) for (.Vn’G (Check proper box) Other {Please explain)
New We'l D Change in Transporler of:
Recompletion D o1l D Dty Gas K:l
I Change in Ownershlr@ Casinghead Gas D Condensate @

If change of ownership give name 1 Paso Natural Gas Company, PO Box 990, Farmington, New Mexico 87401

and addiess of previous owner

1. DESCRIPTION OF WELL AXD I.LEASE
Lease jame vell No.. Pool Name, Irciuding Formation Kind of Lease Lease MHe.
Rosa Unit 53 l Basin Dakota State( Federal)or Fee SF! 078763
Location ]
Unit Letter B : 1120 Feet From The North vineand _2100 Feet F'rom The East
Line of Section 8 Township 31N Range SW ,NmPM,  Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rch:.e of Authonized Traasporier ci Cll cr Cordernsate *g"

Northwest Pip_:_:line Corp_gration

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

]
!
501 Airport Drive, Farmington, New Mexico 87401

weme oi Autherized Transponter ol Casingheca Gas (] or Dry Gas X, :
Northwest Pipeline Corporation |

Address (ive address to which approved copy of this form 1s to be senl)

501 Airport Drive, Farmington, New Mexico §7401

Tunit ec. fTwp. :F’.qe.

1f well produces oll er liquids,

<
'd
i [ ] 1
qive location of tar.ks, X B : 8 | 31N SW

is gas actually ccnnected? ;When
[

i

1f this production is commingled with that from any other lease or pool, g

ive commingling order number:

V. COMPLETION DATA
f Oil Well : Gas well :New Wwoll | Workover | Deepen : Plug Back ' Same Res'v.' Diif. Res!v.j
. ’ . ) 1 i 1
Designate Type of Completion — X) : X i X X ' \ .
12 1 i 1 1
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Top Ot1/Gas Pay Tubing Depth

Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Formation

Perforations

Depth Casing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

—
]

| i

V. TEST DATA ARND REQUEST FOR ALLOWABLE  (Test must be aft
able for this dep

er recovery of total volume of load oil and must be equal to or exceed top allcws
th or be for full 24 hourg

OlL WELL _
Date Firet Now Oil Run To Tanks Date of Test Producing Me:hodf m \‘ﬁ‘i\h[l. etc.)
{_ength of Twset Tubing Pressure Casing Pressyte Ll Ck\ok- Slze
i |
. " ); y t
Actual Prod. During Test Otl-Bbls. Water - Bbls. : A4 Gas - MCF
3 R e
- 5 Far
\—!‘—M - iy
uiST. 3
GAS WELL y .
Actual Prod, Test- MCF/D Lenqth of Teat Bbls. Condenacte/MMCF Gravity of Condensate
Testing Method (pttot, back pr.) Tubing Pressure (Shut-ln) Casing Pressure (shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thst the rules and regulations of the Oil Conservation
Commiasion have been complied with snd that the lnformation glven
sbove is true and complete to the best of my knowledge and beallef.

(Signature)

(_T}'llc)

(Date)

OIL CONSERVATION COMMISSION
FEB 7
APPROVED ,
Originsl Signed by Emery ¢. Arnold

e

BY
SUFPERVISOR pIsT. #2

TITLE

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

If this s & request for alloweable for a newly drilled or deepenced
well, this form must be sccompunled by & tabulation of the devietica
tests taken on the well in accordence with RULE (AR

All sections of this form wust be fllled out completsly for allows
sble on new and recompleted wells.

Fill out only Sections [, 11. 111, and VI for chanyas cl owaer,
well neme or number, or transportern or other such change of coaditicn.

Seperate Forms C-104 must be filed for esch pool in multiply

completed wells.



