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PRORATION OF FICE P APT # 30-03922539
1. I
Operator - - - !
. . . i
B Northwest Pipeline Corporation . ‘
Ardrcss _— .
\ t
P.0. Box 90, Farmington, N.M. 87401 |
easonls) for fling (Check proper box ) Uther (Please explainy - -
New We!l Change in Trunsporter of: \
Recompletion D Sl [:] Dry Gas E i
Chenge In Ownérshch Zasinghead Gas D CendensTil D ‘,

1{ change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

' Lease Name i ".ﬂexi‘:‘}o.] Copoi Name, ircizding Formution l X ind of L.ease l T ecse No. |
. i I [ ; = i

. Fac
Rosa Unit i79 Bleira MV/Basin Dakota xR oo RYKK sFi078766 |
[Location |
Unit Letter K : ]-800' Feet From The South Line and 1780 ' Feet From The West 'l
i
Line of Section = 22 Townshic 31N Range 6W , MNP, Rio Arriba County !

1. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

[ Noire of Authorized —ransporter of Tl or Condensate _X "7 Asdress (Give address to whick approved copy of this form is to be sent)

i | ;

. . . I

l Northwest Pipeline Corporation 'P.0. Box 90, Farmington, N-M.—8740}

Nome oi Acthorized Tramsporter of Casinghead Gas [ or ory GasX | Adaress (Give address to which Wpproved copy of tAts fo?mis to be sent)
. . . | ) .
Northwest Pipeline Corporation 'P.0. Box 90, Farmington, N.M. 87401
: Unit Sec. P Twp. * Pge. | Is gas actuaily ccnnected? | When

14 well produces otl of jigquids,
give iocstion of tarks.

v
1 1

! i ¢ 1 i i
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L ! i : - A J

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

! Otl Well T Gas well TNew Well ' Workover ' Deepen Tplug 3ack ' Same Res'v. " Diff. Hes'v.-

Designate Type of Completion — (X) ! < ', < ! ! ! ! :
Date Spudded Date Compli Ready to Pro'd. » 1' Total Deptn: ‘ . P.8.7.D. l -t 75
12-5- 81 2-27-81 \ 7895’ 7865 -
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation l Top Cil/Gas Pay Tubing Cepth ‘
6255'GR Basin Dakota | 7831 7804 G
Perforations . , , , Depth Casing Shoe 1
7772' - 7788' 7817' - 7831 7895 y
TUBING, CASING, AND CEMENTING RECCRD _
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT i
5 T0_3/4" i 373" 375 sx )
9-7/8" 7-5/8" | 3750" 255_s% “J
6-3/4" ! 5-1/2" 1 7895 | 320 sx !
: 1-1/727 | 7804" i N

=

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lcad oil and musps
able for this depth or be for full 24 hours) 2

O1L WELL £
Cate Flirst New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas Lift, efi.)

Length of Test Tubing Preasure Caaing Prassure G;'.oko Size 7 o

Actual Proa, During Test Oli-Bbls. t Water - 3bls. G:l‘-MCF‘_ ‘

GAS WELL Test Date 2-27-81

Actual Prod. Test-MCF/D ! {_ength of Test Bbls. Condenaate/NMMCF Gravity of Condensate

¢V 1858 AOF 1960 MCFD 3 hrs —r S
Testing Metkod (pirot, bacx pr.j [ubinq Pressure (:Shnt-in] Casing Preasure (Shut-in] Choxe Size )
. §
Back Pressure 2901 psig Packer oM y 750" . )
vi. CERTIFICATE CF COMPLIANCE (FIRIN CONS%RVA\TQ%B\ COMMISSION
MAR Ju
APPROVED .. - — — 3T —

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given . .
above is true and complete to the beat of my knowledge and belief. 1} BY Original _S,lgnﬁd WT'_CHA)’E___ . —

TITLE . SUPERVISOR DISTRKT F 3

o ks ——

This form is to be filed in complisnce with RULE 104,

/)
j .MLLQ_,..____-— 1f thie is r request for alluwable fe o nowls dritico oy deop:
Do dovie

A5 ve) ’ i icd by o tabv atior ¢
nature well, this forr must be ceccompanicd vy
Donna J. Bracw‘) ! tosts tsken cu the well in accordanco with FULE -
Production Clesk— All nections of thic form muct be filicd . ut com ity for at
(Title) able on new and recompleted wells.
Fill out only Sections 1. 1, 1, and VI for changes of o
March ?'2’ 1981 (Date ) well nome or number, of transporter or othar such change of condit’c: -
L = ~ma C.t0a =t w- fitad for earkh anrt in muhz‘ajn,v
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