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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

Form C-104

Supersedes Old C-104 and C-11.0
Eftective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Northwest Pipeline Corporation

Address

P.0. Box 90 Farmington, New Mexico 87401

Reason(s) for filing (Check proper box}

New We!l
L]

Change In Ownership‘x l

Change in Transporter of:

o O

Casinghead Gas D

Recompletion

Dry Gas

Condernsate

Other (Please explain)

=

e

Yoo - -

If chan; : of ownership give name
and address of previous owner

Amoco Production Company, 501 Airport Drive, Farmington, New Mexico

I1. DESCRii"ION OF WELL AND. LEASE

Lease Name Well No.: Pool Name, Including Formation Kind of Lease Lease No.
Rosa Unit 55 Basin Dakota State, Federal or Fee Federal
Location
Unit Letter I 1510 Feet From The South Line and 1170 ' Feet From The East
Line of Section 34 Township 31N Range 5w , NMPM, Rio Arrlba County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Ofl | cr Condernsate L'—‘_Jx

Northwest Pipeline Corporation

A<dress (Give address to which approve

1 P.0. Box 90 Farmington,

d copy of this form is to be sent)

New Mexico 87401

neme of Authorized Transporter of Casinghead Gas [}

or Dry Gas X
Northwest Pipeline Corporation

i Address {Give address to which approve

[ P.0. Box 90 Farmington, New Mexico 87401

d copy of this form is tc be sent)

. liau 'I Unit ; Sec. " Twr, :P.qe. Is gas actuaily connected? IWhen
et TN PR o 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA :
To1 well TGas Well ' New Weil ' ‘'Workover | Deepen TFlig Back ! Same Resiv. ' Difl, Res/v.]
Designate Type of Completion — (X) \ ; % \ x ! : : ;
Date Spudded Date Comp{f Ready to ch'd. Total De;\:hl : P.B.T.D. I ’
7-28-74 10-25-74 8282 §237"
Eilavatlons (DF, RKB, RT, GR, cte.; Name of Producing Formaticn Top O!/Gas Pay Tuking Depth
6576' GR, 6789' KB Dakota 8060 7990
Perforations 8060 s 8073! W/l} Spf Depti: Casing Shoe
8106'-8113', 8124'-8134', 8143'-8163"', 8180'-8073"' w/2 spf
TUBING, CASING, AMD CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15" 10-3/4" 306" 300
9-7/8" 7-5/8" 3838 800
6-3/4" 4-1/2" 8282" 775 :
2-3/8" ! 7990 i |
V. TEST DATA AND REQUEST FOR ALLOWABLE

O\, WELL

(Test must be after recovery of total volume of load oil and nwust be equal/zo(gmgx\creed top allcis
oble for this depth or be for full 24 hours) ¢ A

e

Date First New Ofl Run To Tenks Dats of Test

Producing Method {Ficw, pump, gas lift,

ete.)
I
I

L

Length of Tost Tubing Presswe

Casing Fressure -

%
cmx? Sz, v

N
S

Actual Pred, During Test Cil-Bbls.

Water~ Bbls.

Gas

GAS WELL

Actual Prod, Test-MCF/D

264

Length of Test

Bbls, Condonscis/MMC

Gravity of Condenacte

24 hour 0
Testing *sthod (pitot, back pr.} Tubing Prenmo(‘ﬂmt-in} Casing Froanure {shu‘:—-m) Choke Size
test separator 142821 <2700 3/4"
VI. CERTIFICATE OF COMPLIANCE OlL. CCH3ERVATION COMM!SSION2 3 ms
I hereby certify that the rules and regulationa of the Oil Conservation APFROVED 9

Commisesion have been complied with and that the information given
ahove is true and complete to the best of my knowledge and belief,

R.E. Fielder (Stgnatwrelye /4g
Production_Engineer

(Title)

(Date)

svorigins) Signed by Bue

)1
ry C. Arnold

TITLE

SUPERVISOR DIST. #%

This form is to br filed in com; “ance with RULE 1104,

If this is & regquest for allowabd
well, this form must bx zccompanie

1e for & newly drilled or deepened
d by a tebulation of the deviation

tests taken on the weil ia accordence with RULE 111,

All sections of this form mdc: be filled out compistely for allowe
able on new and reccxpioted wells.

Fill out only Sections L 1L I
well neme or number, 8¢ transporter,

Separate Forms C-104 must b
completed wells.

i, and
or other

¢ filed for each pooi In multiply

V1 for chenges of owner,
such change of condition.



