P
STATE OF NEW MEXICO
ENERGY anp MINERALS OEPARTMENT Form C-104
®e. @0 tosine suctinee . Revisea 10-01-73
at 080183
. OIsT mImUT ION OIlL CONSERVATION DlVlS|ON ::::1‘ '
AmTA /P
= < P. O. BOX 2088
U.saa. SANTA FE, NEW MEXICO 87501 ?1‘?
LAmD OFriCE i f i%” @
Taansronven 2T ’ ' &
cas REQUEST FOR ALLOWABLE g
OFPERAYON AND 9 ]98
PFPAOCRATION OFPF WY ‘J

AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

| QVH\!
" [Cperator LMST ‘l;ftf-———————

Northwest Pipeline Corporation

Address
P.0. Box 90 - Farmington, New Mexico 87499
Reesons) Tor tiling (Check proper boxy Other (Please expiain)
New Wall Change in Transportur of: Change of Opey‘ator
Recompisiion D Qil D Dry Gaa
D Chonge in OQwnership D Casinghead Gas D Condensate
I ch { hi ive name . — R .
and sddresn of previous owner Amoco_Production Co. - 501 Airport Dr. - Farmington. NM 87499
I1. DESCRIPTION OF WEILL AND LEASE
Lecse Name Well No.| Pooi Nams, Including Formation Kind ol Lease Locse N
Rosa Unit 115 ‘Undesignated Gallup KK Federal XK R¥e SF07876
Location .
Unit Letter H : 1510 Feet From The N_Q_Yi}l_ Line and 1050 Feet From The East
Line of Sectton 22 Township 31N Ronge oW + NMPM, Rio AY‘I’"i ba Count
III. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS
Name ol Authorized Trunaporter of Ot} [ or Condensate {__; Address (Cive address to which approved copy of this form s t0 be sent)
Name of Authorized Transporier of Casingnead Gas CX] or Ory Gas (] Address (Cive address 1o which approved copy of this form is t0 be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499
I{ well produces oil or liquida, :Un“ . ; Sec. ITWP' :Rq" I8 gax actusily connected? | When
give locotion of tonks. ' : : : NO !

1{ this production ia commingled with that from any other lense or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISIDN
3 sliiglal
1 hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED J I‘inr‘é oy ;Sﬁﬁg
been complied wich 2nd that the information given is true and complete to the best of G:ic L T e
my knowledge and belief. BY e i (L WHAYEL
TITLE SUPERVISAP NioToinT 3

/’ oJPR h : E This form is to be filed In compliance with RULZ 1104,
Ll LEA P E2n

If this is a requeat for allowable for & newly drilled or deeper

{Signaswra) ) wall, this form must bs accompanied by s tabulation of the deviat
Production & Drill ing Clerk tests taken on the well {n sccordance with AULE 11,
[Tiile) All sections of thia form must be (llled out completely for all.

able on new and recompieted wells,

Fill out only Sections 1, II. IN, and VI for changes of own
(Daie) weall name or number, or transporter, or other such change of conditl

Separate Forms C-104 must be flled for wach pool in multl
comoleted ‘ulll.

9-11-85

.



IV. COMPLETION DATA

"

© Form C.104
Revised 1001.13
Format 08013
Paje 2

VOl Well ' Gas we "New we ' Workover ' Deepen "Plug Back | bame Res'v. " I
Designate Type of Completion — (X) | W :c: Xw il :N N t :w X : Deepe :Pi 9 Back : A :Dut_ R
Date Spudaedg Date Campl.! Aeady to Prold. Total Clplh‘ ' P.B.T.D. * *
7-7-84 10-26-84 8109' 8060
Elevationa (DF, RKB, RT, GR, ete.; |Neme of Producing Formation Teop O1/Gas Pay Tubing Depth
6266' KB Undesignated Gallup 6748"'
Perf(orciions Depth Casing Shoe
6748'-7176" Packer set at 7240
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E ‘ CASING & TUBING SIZE OEPTHN SET SACKS CEMENT )
17-1/2" 13-3/8" 374" 413 cu.ft.
7-7/8" 4-1/2" 8109 3040 cu.ft.
*' ! !
| i i

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recove

OIL WELL

abla for thiz depsh or be for full 24 Aours)

ry of totol volume of load oil and muet be equal to or exceed top a!

Oate First New Qil Run To Tanks

Date of Tast

Producing Method (Flow, pump, &az iift, ese.)

Langth of Test

Tubing Presauws

Casing Presswe

Choke Sixe

Agtuai Prod, During 7eat

Oil-B8bls.

-} Water-Bbis.

Caa=-MCF

GAS WELL

Actual Prod. Teat=MCF/D

Length of Test

.| Bbis. Condensate NOACF

Gravity of Condensate

AOF=3523 Q=3060 MCF/D 3 hrs. S -
Teating Methad (puot, bacz pr.) Tubing Pu--nn(lhnt—h) Casing Pressure {suut~in) Choke Sise
Back Pressure 2510 2510 2" X 750"

S LT




STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
: Revissa 10-01.78

. 80 ¢orice Prtltvan

Format 080183

u"";'::""""" OIL CONSERVATION DIVISION Page 1
e P. O. BOXr2088 )
u.s.aa. SANTA FE, NEW MEXICO 87501

LAND OFFiCK

TAAmsPOATER on 'L &)
ans REQUEST FOR ALLOWABLE {fl!
orERATON AND “i_g:
1' —_ AUTHORIZATION TO TRANSPORT OIL AND NATUBAS
’ .owﬂlﬂ *

Northwest Pipeline Corporation ) QiL CQN. D‘v.j

Aads
o888 isT. 3
P.0. Box 90 - Farmington, New Mexico 87499 D

Reesonis) lor tiling (Check proper box) Cther (Please expiain)

@ New Well Change in Transportur of: Change of Opera tor
D Recompietion D (o1} D Dry Gas

D Change in Ownershlp D Casingheod Gas D Condenaate

ey S wmes ™ _Amoco Production Co. - 501 Airport Dr. - Farmington, NM 87401

and address of previous owner

TI. DESCRIPTION OF WEILL AND LEASE

Lecse Name Well No.| Pooi Name, Including Fermation Kind of LLeass Loase N
Rosa Unit 115 Basin Dakota RHXOX Federal XiXixeeX SF07876¢
Locatjon -
Unit Letter H : 1510 Feot From The North Line and 1050 Feet From The East
Line of Sectinn 22 Township 3] N Rarge 6w . NMPM, R] 0 Ar‘r"i ba . Count-

IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Tronsporter of Oll (] or Condenaate (] Adaress (Give address 1o which approved copy of this form iz to be sent)
Name of Authorized Transporier of Casingnead Gas D or Dry Gas ] Address (Cive oddress to which approved copy of this form is to be senz)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499
T — T :
1f well produces ofi or liqutds, . Unit o Sec. . Twp. :Rqo. 1s ::5 actuaily connected? ' When
give location of tonks. ' t ]' ' !
1 1 i i

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
P R

I hereby centify thar the rules and regulations of the Oil Conservation Division have APPROVED i < 1230 . 19

been complied with and that the information given is true 2nd complete to the best of

ray knowledge and belicf. By Originu!. ng!?{'.-'d E':}f ERZGK T CHAVEZ
SUPERVISOR DISTRICT % 3

TITLE
.
é/[\’ PR 747/ - This form is to be filed In compliance with muULZ 1104,
LAl Lo 21047
. If this is & request for allowable for a pewly drilled or desper
(Signatwe) waell, this form must be saccompanied by a tabulstion of the deviar:
Production & Drilling Clerk tests taken on the well in sccordance with AULEK 111,
(Tile) All sections of thia form must be fllled out completely for allc
9-11-85 able on new and recompisted wells.
Fill out only Sections I, II. IIl, and VI for changes of own
(Dase) well name or number, or transporter, or other such change of condiric

Separate Forms C-104 must be filed for each pool in multiy
comopleted wells,




[V. COMPLETION DATA

© Form C.104
Revised 10-01-73
Format 08018}
Page 2

D“ign“e Type of Completion _ (X) : Oll well : Gas ;au :Ncy ;-u : Workover : Deepen : Plug Back : Same Raa‘*‘.iDl!L Re
Date Spudded Date Co:nplf Reaay to Pro'd. Totat D-pml ’ P.8.T.D. ’ I
7-7-84 10-26-84 8109' 8060
Elevationa (OF, RK8, RT, GR, ete.; Name of Producing Formation Top OU/Gas Pay Tubing Deptn
6266' KB Basin Dakota °* 7766 7912'
Pettorationa Depth Casing Shoe
7766'-8000" 8109
TUBING, CASING, AND CEMENTING RECORD
HOL X SIZE l CASING & TUBING SI1ZE ‘ OEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 374" 413 cu.ft.
7-7/8" 4-1/2" 8109 3640 cu.ft.
"‘ 2-3/8" 7912
l : !

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recove

OIL WELL

able for this depth or be for full 24 hours)

ry of sotal volume of load oil and muss be equal to or excsed top al.

Dete First New Q1 Rua To Tanks

Dats of Test

Producing Mathod (Flow, pump, gas iift, ate.)

l.ongih of Test

Tubing Ptesauwre

Castng Pressure

Choxe Size

Actuai Prod, During Tast

Otl-Bbdla.

-| Water« Bbia.

Cas-MCF

GAS WEIL

Actual Prod. Test« MCF/D

Lengih of Teat

Bbis. Condensate NOUCF

Cravity of Condensate

AOF=1775 Q=1770 MCF/D 3 hrs. - -——-
Testing methad (puct, back pre) Tubing Pressure (mg-u ) Casing Presswe {5bhut~in) Choke 8ize
Back Pressure 2835 ' 2" X .750"

e e

R X 2



