STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
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" OlL CONSERVATIQN DIVISION

SANTA FE, NEW MEXICO 87501
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. REQUEST FOR ALLOWABLE
' AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS leT 3

Form C-104
Ravtsad 10-01 73
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i
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SN, DIV,

Cperoror
Northwest Pipeline Corporation

Address

P.0. Box 90 - Farmington, New Mexico 87499

nnsmu) Iotﬁt'uling (Check proper box)
Change in Transporter of:

Jou

Casingheod Gaa

New WVeli]
D Recompietion
m Change in Ownership

D Dry Gas
D Condenaate

Other (Please expiain) .

If change of o-menhlp give nane

rport Dr. - Farmington, NM 87401

end sddress of prevlous ownef

Amoco Product1on - 501 A1

I1. DESCRI'P’I'!O‘\Y OF WELL AND LEASE
Leose Name Well No.}| Pool Name, Inciuding Fermation Kind of {_ecse Lease No.
Rosa Unit 106 | Gallup UpldesS. SUOR. Federsi otRxx SF-07888
Localion
Ua'u Letter L 1760 Feet Fr'om'Tho__ML!n. and 860 Feet From The West
“Line of Sactton 24 Township 31N Range 4W . NMPM, R'I 0 AY‘Y‘i ba County

II. DESIGNATION OF TRANSPORTER OF Oll. AND NATURAI. GAS

Neme of Authorized Trousposter of Ol [ or Condensate (]

Adaress (Give address to which approved copy of iAis form is 10 be sent)

Name ol Authorized Tranaporier of Casingnead Gas ) of Dry Gas ¥

Northwest Pipeline Corporation

Address {Cive address to walch approved copy of this form 13 to be sent)

P.0. Box 90 - Farmington, NM 87499

' When

PUnnt : Sec. T Twp. "Rge.
4 . L]

’ ] ) '
L I i L

{f well produces oi! or {iquids,
give locotion of tanks.

1s gas actuaily connecied?
!

A

If this production {s commingied with that from any other leace or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of

my knowledge and belief.
I -~

fmw LU IoN 5

ignatwe)

Production & Drilling
(Title)

1986

May 5,

{Date)

OIL CONSERVATION DlVlSlON

HY |QS6

APPROVED S -

o Sk ,J
SUPERVIS

TITLE OR DISTRICT R

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

If this is a request for allowable for & newly d:illed or deepen:
wall, this form must be accompanied by a tabulation of the deviaty
tests taken on the well {n accordance with ARULEK 111,

All sectlons of thia form must be fliled out completely for alle:
able on new and recompleted wells,.

Fill out only Sections I, II. T, &nd VI for changes of owne
well name or number, or transportas, or other such change of conditic

Separate Forms C-104 must be f{iled for each pool in multlp

ch-1

comopleted wealls,



TV. COMPLETION DATA

© Form C.104
Revised 1001.78
Format 06-01-83
Pege 2

' OLl Wail "Gas we "New we ' Workover ! Deepen P Plu a ' Same Res'y, oa
Designate Type of Complen’on . :c : m :~ w Well : x : Deepe :Pl q Back :Sa A :Dul.. A
Date Spudasg Date Can:pl: Ready to Pro.d. Total Doplh' ' P.B.T.D. * ’
6-12-84 10-2-84 8881' 8630' CIBP 8300
Elevauions (DF, RKB, RT, CR, stc. s | Name of Producing Formation Top OU/Gas Peay Tubing Deptn
7018' GR Gallup 7222' 7946 ~
Pettorationa Depth Casing Shoe
7222'-7934" GL o
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E | CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 4277 720 cu.ft.
/-7/8" 4-1/2" 8881" 32/5 cu.ft.
— 2-3/8" | 7946' '
! |
Y. 'IEST—DATA AND REQUEST FOR AILOWABLE (Test must be after recovery of total volume of load oil and muss be equal to or excaed top allc
Ol WFIL able for thls depeh or be for full 24 Aours)
Date First New Cl! Run 70 Tanzs Cate of Test Proaucing mathod (Fimq. pump, gar iift, «te,)
Lengtn of Toat Tubing Presswe Casing Pressure Choke Size
Agtual Prod. During Test Oil-Bbls. | Watee-Bbis. Gas-MCF

‘GAS WEIL TEST DATE 4-25-86
Ty (A ctual Prod. Test-ucr/D Length of Teamt . -| Bbis. Condensate NOMCF Gravity of Condensate
g QB8 AOF=17 />, 3 hrs _—- —
Testing Method (putoe, sack pe.) Tubing Pressure (lhnt-l-l) Casing Pressure ( Shut-in) Choke Eize
Back Pressure 2340 2390 2" X .750"




