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SISTRIQUTION

NEW MEXICT DIl TINSEIRVAT [ole] S
SANTA FE 13 lu.“ " X _:t"?\:? !CN \..,.‘:.*M:S]ou Torm G-t o4
: RECUEZST “OR ALLCWASBLE Supertedes (Nd C-104 and C-ii0
, FILE "‘\"D Cllective |-,.-5%
pus.cs. .| AUTHORIZATION TO TRANSPORT DiL AND NATURAL GAS
. LAND OFFICE | !
- ' ' .
| rranspoRTER 2% L !
| cas o
OPERATOR Co
.| ProRATION OFFICE ! |
petator
Northwest Pipeline Corporation
Address
P.0. Box 90, Farmington, New Mexico 87401
easonis) lor brling (Chech proper box ) I Other (Please explain)
New We!l : Change in Transporter of:
Recompletion [:] o1t} D Dry Gas E |
Change in Ownershlpa Castnghead Gas D Cendensate m \
—
1f change of ownership give name Amo . .
and address of previous owner co Production Co, 501 Airport Dr Farmington NV 87401
1. DESCRIPTION OF WELL AND LEASE
Lease Ncme ! .'.eLI':\'o.l Loo!l Name, Including Feormatton . Xind of Lease t_ease .0.
Rosa Unit 1 68 | Basin Dakota DEXEKE F~deral XHEREA SF 1078769
Lecation
Unit Letter L H 1850' Feet From The South lne and 790' Feet rrom The WeSt
Line of Section 17 Township 31N Rarge 5W , NAEY, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naime ot Authorized Transporter ol ono or Cencensate : Adcress (Give address to which approved copy of this form is to be sent)
NONE - !
NceTe of Authorized Transporter of Casinghead Gas ot Ory Gas :K ; Acaress (Give address :0 which approved ccpy of this form is 10 be sent)
Northw i i i | ' :
est Pipeline Corporation | P.0. Box 90. Farmington. Ny, 07401
: Unit Sec. Twp. Tpge. Is 335 aciucily ccnnected? | When 7

{f well produces oil cr jlguids,
g:ve locaticn of tarks.

I

1
1 ' i
1 ) . 1

:

1f this producticn is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

: Cii Well : Gas Weli f.\'ew well :Workover i Deepen T Piug Back ' Same Res'v.' Diff. Res'v.
. . . ' i [
Designate Type of Completion — (X) : v X PoX X X | X X
1 : I ! N 3
Date Spuddea Date Compl. Ready to Prod. | Total Degtn P.3.7.D.
8-12-79 10-2-79 8132 8064
Elevations (DF, RKB. RT, GR, etc., Name of Froducing Formation I Top Oi,/Gas Pay Tukting Cepth
1
Dakota [ 7864 8064 *

Depth Casing Shoe

Perlogg :1'3
7 —-7880'; 7910'-7926'; 7988'-8016'; 80L42'-8057" 8129

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12-1/4" g9-5/8" il 250 sks
7-1/8" 4_1/o" 8129 2000 sks
} 2-3/8" ' 8064 none

t
t | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of logd oil and must be equal to or exceed top allow-
able for thia depth or be for full 24 hours). - e

<

_OIL WEILL -
Date 7irst New Cil Aun 70 Tanks Ccte cf Test Producing Methed (Fde.p_u@p.kns},lif!, fkc‘.)
Length of Teat Tubing Fressure Caaing P!cnaura]’ : - iR kg Size
LY I R el Yo
Actual Pred. Caring Test Oi.~3bls, wata: - 35is. T AT L Ces - MEF
Lo o ~
Ve =l COM,
: =IeT. 3 ‘///
GAS WELL Test Date  5-16-80 )
Actual Proa. Test-MCF/D Lengtn of Test Bbla. Condenacte/MMCF \ Gravity of Condenaeate
CV 720-ACF 5757 MCFD 3 hrs - =
Testing Method (pitot, back pr.) Tubing Pressue { Shut-in } Casing Pressurs (shut-in) Choke Slze
Back Pressure 462 psig 1148 psig 15

v1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED .ll“ , 19

Commission huve been complled with and that the information given oy O iﬂﬂ' §. H)y FRANK T. CHAVEL

above is true snd complete to the best of my knowledge and belief.
SUPERVISOR DlSTR!Cr!L

TITLE
@ This form is to be filed In complisnce with RULE 1104,
L Mﬂ& /LCLQQ/ If this is & requast for allowable for & newly drilled or despencd
ponna Brace (Signature) well, this form must b;l ut:complrréiod by :‘;nbulnéor; lo‘l the deviastion
3 } the we accordance W RUL .
Pr tests taken on

OduCtlon. Clerk All sections of this form must be fllled out completely for sllow=

(Title) able on new and recompleted wells. .
July 11, 1980 Fill out only Sections L IL 11!, and V1 for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
- i e ~ cnspta T wma CL10A —wee bo ted for esrh =ant ia multiply
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