1v.

ND. OF COPITS RECTIVEID

Change in Ownershi p[:]

Condensate D

Casinghead Gas D

__vsTRmuTiON ) NEW MEXICO OIL CONSERVATI
| _ SERVATION COMMISSION Form C-104
SANTA FE
, /] A REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-111
FILE / e AND Etiective 1-1-65
u.$.6.5. _|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TfRANSPORTER »——O-|L /
GAS /
OPERATOR
PRORATION OFFICE v
Qperator
Northwest Pipeline Corporation
Address .
P.0. Box 90 Farmington, New Mexico 87401
eoson(s) for filing {'(;I:rcl; proper box) Other (Please cxpla;‘n)
New Wa!l X Change §n Tronsporter of:
Recompletion [:] (o1} D Dry Gas D

If change of ownership give name
and addross of previous owner

I1. DESCRi{ 'ION OF WELJ. AND LEASFE

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

fl\'c(.'.e of Authorized Transporter of 01} )

or Conderisate XX

Northwest Pipeline Corporation

Aadress (Give address to which approved copy of this form is to be sent)

3539 East 30th Farmington, New Mexico

87401

Neme oi Author!zed Transporter of Castnghead Gas —
Northwest Pipeline Corporation

or Dry Gas gx

" Address (Give address to> which approved copy of this form is to be sent)

3539 East 30th Farmington New Mexico

l.ease Nuame Well No.: Pool Name, inciuding Formatton ¥ ind of Lease Lease "1u. B
i \

Cox Canyon Unit 5A Blanco Mesa Verde [OYKH Foderal XSt NM 03 189 '
Location
1. ] |

Unit Letter 1021 Feet From The North Line and 825 Feet From The West ‘\}

i

Line of Section 21 Township 32N Range 11w , NMPM, San Juan County )I

1f well produces oll or liqulds,
give location of tarks.

T
i
1
!

Unit : Sec. I Twp. : Rge.

Is gas actually connected? | When

87401

! | ‘ No '

) { 2 s

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

COMPLETION DATA :
E Ol Well : Gas Well :New Well | Workover | Deepen TPiug Back | Some Res'v.' Diff. Res'v.
. . I { 1 ) [}
Designate Type of Completion — (X) . DX Cox , \ \ \ .
1 I 1 ) L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. :
|
6-21-76 7-13-76 6107’ 6060’ 3
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
]
6872 Mesa Verde 5336 6034"
Perforations Depth Casing Shoe
5336"-6046"' w/20 shots 6103"' ‘

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I3 374" 9 578" 227" 180 ]
Y PAL A 3951° 160

6 17" Z 1/2™ liner 3733' — 6103" 220

J ]

Oli. WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Date First New O1il Run To Tanks

Date of Test

7-13-76 Flow

Producing Mathod (Flow, pump, gas lift, etc.)

Length of Tent

Tubing Pressure Casing Pressure

Actual Prcd, During Test

Otl-Bbls. Water - Bbls,

GAS WELY, T
Aciual Prod. Test- MCF/D Length of Tost Bbls. Condensate/MMCF
3884 AOF 13,317 3 hrs.
Testing Method (pitot, bock pr.) Tubing Pressure (‘Ghut.-in) Casing Pressure (Shnt—in) Choke Size .
. . . . i
One point back pressure 760 psig 832 psig variable set 48/(-

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 best of my knowledge and belief,

4w

Vi, CERTIFICATE OF COMPLIANCE

arproveo AlG

Rl
ha A J

OlL CONSERVATION COMMISSION

L%

Original Signed by A

BY

SUPERVISOR DIST. #0

TITLE

A }%‘W/f/%'
D.H. Maroncelli  (Signatuwre)

Production Engineer

teots

If this ls a recuest for sllowable for &
well, this form muat be accompanied by &
taken on the well in accordance with RULE t1%.

This form is to be filed in compliance with RULE 1104,

newly drilled or despencd
tabulation of the deviation

(Title)

7/26/76

{Date)

™o

All sections of this form must be filled out completely for allow~
sble on new snd rocompleted wella.

Fill out only Sectlions I, iI, III, and vl for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
romnleted wells.



%0. OF COPICY SLCLIivED

OISTRISUT ION

SANTAFE i REQUEST
FILE 1
v.s.G.s. ! _ AUTHORIZATION TO TRANS:

LAND OFFICE

NEW MEXICO OlL CONSERVATICN COMMISSION
FOR ALLOWABLE

Foerm C-104
Superstedes Qld C-104 and C-1]0
Effective }-1-6%5

AND
PORT O

o1l %

AND MATURAL GAS

[ o
TRANSPORTER
| c
OPERATOR
1. PRORATION OFFICE
Operatar
Northwest Pipeline Corporation
Adzress
P.0. Box 90, Farmington, New Mexico 87499
Res;;m(s) {or f-hr\g ((Sech proper bnx} X YUther (Please explaing
New Wo!l D Change 1o Transporter of: l
Recompletion [:] Cil D Oty Gas [‘ i
il (
Chenge in OwnetshirD Casinghead (Gas D Zerdensnale l__!
1f change of ownership give name
and address of previous owner
. DESCRIPTICN OF WELL AND LTASE
H |_eqse Name '-‘e.. e , f-oo, Muame, Includin: Formction <in1 of _uase Ceare i,
Cox Canyon Unit 5A B]anco Mesa Verde KXXX: Fozeralex KXo jNM N3189
Location
Unit Letter D : 1021. Frat Fram The North __Laneand 325 Teet Trom The llest )
Line cf Cecticn 2] Towmnshio 32N Range ] ]‘*l NN San \Juan Tounty
. DESIGNATION OF TZ‘.»‘)H‘?P(‘RTSE. Y DL AND NATURAL GAS
| Neme of Authorized Trznsporter ¢f 200 77 sr Conz EI A su iove nddress o wWhish approved copy of this form is to be sent,
|
| Petro Source Inc. 11979 S0 700 Vest, Salt Lake City, Utah 84104
Nzre oi Acthorized Tramscorter of Cisinghess Gas — cr Zry Gs :X; ATRTASS it e U%Uress [0 wACA approved copy of LAls ferm is o be sent;
Northwest Pipeline C‘rporat1on _ _  P;0. Box 90, Farmington, New Mex1c0 87499
1{ well produzes <:l cr ligu:ds, R S LR , TR PR FES Eatuaay seanested? fnen
g:ve jecation of teres, D 21 32 ] ] !
3
If this oroduction is commingled with that {rom any other lease cr pos!, give com~ungling crder number: '
IV, COMPLETION DATA
: il el ; Gas hel : Maw Tresver Deepen ' 23 3TTK Szme Fes’. Dl Res'y
Designate Type of Completion — (X} | X : ; ! | ; )
Cate Spudded Cxte Compl. Aeaay to P:c‘c’. I Total Zerpin 0.8, 7.0, v
Elevations (DF, R¥i, KT, GR, etc., *Yjame ¢! Producing Sormation : Ton Tl Cs Duy Tuting Ceptn
Perisrations Depth Casing Shce
TUBING, CASING, AND CEMINTING RECCRD
HCLE SI1Z<E | CASING & TUSING S1ZE 1 JEPTH SET ' SACKS CTEMENT
! : ;
i P i
i ! :
| 5 |
3 ! i
V. TEST DATA AND BEQUEST FO ALLOVABLL  (Test must be after recovery of tozal v,c’:.nr.),';df Iécé pr id must be equal to or 2xceed top allow-
0O1L WEI.L able for this depth or be for full E{Iiogrs) ; F
Ccte First New Cil Bun To Tenis Deie of Tast Producing Met‘zoﬁ (Flow, p wﬁp, gu:‘ lnﬂ, etc, ,{
5 i Ly {
Length of Teust Tubing Fresaur Caaing Frrye T{ Tl _\\_—:5,’;‘:‘"*? Size
Y e T F
St Ay 1‘;{’" I
Actucl cd, During Ta=t Oti-Btls, watsr- 2, 3 e “Gogh MCF
P B CisT. 3
"GAS WELL N
Actual Prod, Test-MCF/D Lengtn of Taat Ekls, Conde e/ MMTEF Grovity of Concensatle
Testing Mmthed (putos, back pr.) Tubing Pras w:a{:. . t«iz:} Casling Pranaurs {Sh\:t-ih) Choxe Size

-

¥i. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and raqulations of the Oil Ccenasrvation
Commisaion have bzen complizd with and that the information given |
above is true and complete to the bast of my knowledge and belief,

Veonae 2] ﬁ%ﬁ%’b B

Donna J. BracelMSisraiwe,

Production Clerk
(Title)

December 9, 1982

'77

ol L_ COE\SE'?VATIO‘\J CCMMISSION

1 1982

ARPRPRCVED -.. i
"'«:
BY L‘ v T ‘;, -
By o ; ,"
TITLE _bE . [N

This form is 1o be filed in compilance with RULE 1104,

If this la & raquast for allowable for & nawly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taxen cn th? well in accordance with AuLE 1114,

All sections of this form must be {illed out cot:pleloly for allow-
able on new and recompicted wells. e

Fill out only Sections I, II, I1lI, and VI for changes of owner,
well name or number, or trsnsporter, or othear auch change of condition.

(Date)

dib/ 1sm

~ e —na CLIR4 e Lo fllad far earh annl in myltiply



