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4. LOoCATION OF WELL (Report location cleasiy acd in nccordafde with ,6: State requirements.*
See also space 17 below.)
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FRACTURE TREAT . MULTIPLE COMPLETE PRACTURE TREATMENT N ALTERING CAoxING
SMOOT OR ACIDIZE ABANDON® - SEOOTING OR ACIDIKING : ABANDO M X EXT®
REPAIR WELL HANGE PLANE - (Other) .
A (NOTE: Report resalts of multiple compietion em Well

(Other) 0 WS 20 2_ \ Completion or Recompletion Beport 2ad Loy form.)

17. DEICRIRE I'ROMOSED OR COMPLETLD OPERATIONS (C!eariy ltate all por:!nmt details, and sive pertinent dates. {ncluding estimated date of starting any

proposed work. If well ls directionally drilled, give locativas and messired and true vertical depths for all markers znd sones peru-

nent o this work.) ®
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STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
0. 00 ¢o0i 00 sedtivee ' Reviseqg 1001.78
__outnisurion OIL CONSERVAATON DIVISION bagen
P P.O. BOX 2088 ’
vios, SANTA FE, NEW MEXICO 87501
LAND OFFICHK
TRANBPORTEN hodded
Bas - REQUEST FOR ALLOWABLE
OPERATON N AND j
I' e AUTHORIZATION TO TRANSPORT OIL AND NATURAK,
' é)poﬂnot
Northwest Pipeline Corporation
Address
P.0. Box 90 - Farmington, New Mexico 87499
Resson(s) for [iling (Check proper box) Other (Please expiain) .
New Veit Change in Transportar of: .
D Recompiation D [o]11 D Dry Gas ’ -
@ Change In Ownership D Casinghead Gas D Condensate

and sddress of previous owner

Uf chenge of ownership give name  ppocg Prodyction - 501 A1rport Dr. - Farmington, New Mexico 87401

II. DESCRTPTIO‘\Y OF WEIL AND LEASE

Leose Name Well No.{ Pool Name, Including Formation Kind of Lease Lecse No.
Rosa Unit 104 | Gallup UnNNeS R0, Federal 3PN SF 1078892
l.ocation
Unit Letter H s 1820 Feet From The ___NO rth Line and 1210 Feat From The East
Line of Seciton ] 4 Townshtp 3] N Rarnge 4W , NMPM, R1 0 AY‘Y"i ba County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Au(horu-d Tmnlpoun of Q1 [ or Condensate (] Adaress (Cive address to which aspproved copy of this form is to be senty
(
Name ol Authorized Transporter of Casinghead Gas () or Dry Gas Address (Give address to whaich approved copy of tAis form i3 to be senz)
Northwest Pipeline Corp. P.0. Box 90 - Farmington, NM 87499
! M J ‘Rqe. wh
If well produces ofl or liquids, . Unit e Sec. . Twp. . Rge is g38 octuaily connected? ' en
give location of tanks. : : ; 1 {

S

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 oL CONSERVAT]ONj;J 5 1986

I hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and that the information given is true and complete to the best of
my knowiedge and belicf. 3y

SUPERVISOR DlSTRtCTQ 3

/ TITLE
ZW >< /\ 3 This form is to be filed In compliance with RULE 1104,
//77% If this is & request for sliowable for a newly drilled or dsapen:
{Sl‘nalwl[ well, this form must be accompanied by a tabulation of the deviat}
Prod. & Dr]g. Clerk tests taken on the well in accordance with AULE 131,

All secticns of this form must be fllled out completely for allo-
able on new and recompleted walls.

Fill out only Sections I. I, 1N, and VI for changes of owne
(Date) . well name or number, or ransporter, or other such change of cenditic

Separate Forms C-104 must be filed for sech pool in multlp
comoleted walls.

(Title}
June 24, 1986

BM/cnh-1



V. COMPLETION DATA

© Form C.104
Revisea 10-01.78
Format 080183
Page 2

POl Well VGas Well ' New weil 7 Worxover | Deepen "Plug Back | Same Res’~.  Dilf. Res’
Designate Type of Completion — (X) | VX . X ! ! ! !
Date Spudacd Date Campl: Reaay to Pro:d. Total D-pln. ' P.B.T.D. I
10-30-84 6-12-85 8750 8620
Elevauons (OF, RK3, RT, GR, e1c.; |Name of Producing Foemation Top CU/Gas Pay Tubding Depthn
6764' GR Gallup 7480' 815"
Pertorations Depth Casing Shoe
7480'-7804" :
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET | SACKXS CEMENT
17-1/2" 13-3/8" 414’ 413 cu.ft.
/-7/8" 4-1/2" 8750 3446 cu.ft.
_ 2-3/8" /815"

1

]

OIL WEILL

able for this depth or be for full 24 Aoure)

V. ’I‘ES‘I‘BATA AND REQUEST FOR ALLOWABLE (Text must be after recovery of toral valume of load oil and must be equal 10 or exceed top allen

Date Firss New Cil Run To Tants

Cate of Test

Proaucing Msthod {Fiow, pump, gar iift, etc.)

Lengin of Teat

Tubing Pressws

Castng Pressure

Choke Size

Agtual Prod. During Test

Oltl-38bls.

-| Water«Bbis.

CGas=MCF

GAS WEILL

Actual Prod. Tesl=MCF/D

| Q=1062 AQF=1093

Langih of Test

24 hrs

.| Bbis. Condensate/MMCF

Gravity of Condensate

Teating Method (puot, deck pr.)
L _Back pressure

Tubing Pressurs ( Shut-ia )

Casing Pressure ( Snut-in)

1550

Choke Size

2" X .750"




