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NEW MEXICO OtL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Form: C-104
Supersed=s (3'4 C-104 and C-110
Effectiva [-]1-€5

Cperator

Northwest Pipeline Corporation

Address

PO Box 90, Farmington, New Mexico

87401

Recompletion

Reasan{s) for f=£in§ (Check proper box)

New Well Change tn Transporter of:

ot 8!

Change In Ownership ’ Castnghead Gas D

Dry Gas

Condenscate {

Other (Please explain)

[

If change of ownership give name

and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

1.

[Leass Name Well No.. Pocl Name, ircluding Formation Kind cof [Lease i Leaso No.
1
. ’ . mnse, Federal o g
Cox Canyon Unit. 25 Lﬂannn,P1gﬁupeﬂ Cliffs HRR, Federal gbXX | NM 03189
L.ocation
Unit Letter 0 ; 1 080 Feet From The South .Lize and 1450 Feet From The Eaact.
Line of Section 9 Townshlp 32N Range llw , NMPM, Sat’]_ Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1.

Namme of Authorized Trausporter of (i or Corndensate | E

Northwest Pipeline Corporation

Address {Give address to whick approved copy of this form is to l;e sent)

3539 E 30th St., Farmington, New Mexico 87401

e
of C=

Neme of Auihorisnd Transporter of Casinghead Gas [ ] or Dry Gas X,

Northwest. Pipeline Corporation

i Address (Give address to which approved copy of this form is io be sent)

3539 E 30th St., Farmington, New Mexico 87401

T v T T - S—— T
1 well produces of} or 1. :. .43, , Unit , Sec. , Twe. ‘P.qe. Is gas actually connected? ) When
give locatlon of tanks, ! t ! ' !
! 1 H 2 i
If this production is commingled with that from any other lease or pool, give commingling orcder number:
COMPLETION DATA
E Qil wWell : Gas Well :New Well | Workover T Deepen T'Plug Back | Same Fes'y, TDiff. Restv.
. ) . r [ t | i )
Designate Type of Completion - (X) | , X X , ; | | i
1 12 L L 1 1
Date Spaddad Date Compl. Ready to Prod. Total Depth P.B.T.D.
6-9-77 10-10-77 3400 3378
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Ci1/Gas Pay Tubing Depth
' . »
6598' GR Blanco Pictured Cliffs | 3286 Tubingless

Perforatiors

3286' to 3320'; 34 holes

Depth Casing Shoe

TUBING, CASING, AND

CEMEHNTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING $IZE
12 1/4m 8 5/8" 140 85
6 3/4" 2 7/8" 3388! 205

|
I

)

i

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total velume of load oil and muat be equal 1o or excaed top allow.
able for this dep:h or be for full 24 hours)

Date Firat New Oil Run To Tanks Date of Teat

Producing Method (Flow, pump, gas lift, ete.)

10-10-77 Flow
Length of Test Tubing Preasuwe Casing Pressure Choke Size
Otl-Bbls. VWater- Bbls, Gas - MCF

Actual! Prod, During Test

GAS WELL

Actual Prod, Test-MCF/D LLength of Test

Bbls. Condansate/MMCF Gravity of Condenacie

Cv=2305__AQF=2613 I hrs
Tesating Matrod (pitot, back pr.) Tubing Pressure { Shut-irn } Casing Pressare {Ehut~4in) Choke Sizs
. A
Back Pressure Tuhingless 666-psig 0.750"
CERTIFICATE OF COMPLIANCE OlIL. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 9
Commission have been complizd with and that the information given . R
above iB true and complete to the bzst of my knowledge and belief. BY )
SUPERVIS(QR LIST. s
TITLE BRVISOS VIST. s

Ve ‘ "// -
. (l"{ [as { (A SIEA
(Signature)
Production Clerk
(Title)
October 31, 1977
(Date)

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

If this is » request for allowable for a newly drilled or deapened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All woctions of this form must be filled out complately for allow-
able on new and recompleted wells,

Fill out only Sectiona I, 1I, 111, and VI for changes of awner,
well name or number, or transporter, or other such change of condition.

n C.104 e Lo f11ad for ssch nAst dn multiply

il



