'/..o. oF comies mectiven /n ( ( ) . ' . \
| DISTRIBUTION © NEW MEXICO OIL CONSERVATION COMMISSION
SANTA FE /. REQUEST FOR ALL Form C-104
- . { » OWABLE . Supersedes Qld C-104 and C-110
ILE / —t AND Effactive 1-1-6%
U.5.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE ' , :
oL /'
TRANSPORTER r—
G AS /
OPERATOR 4=
PRORATION OFFICE
Operator
Northwest Exploration Company
Address .
P.0. Box 90, Farmington, New Mexico 87401
eason(s) for f.-ling (Check proper box) Other (Please explain) o
New We'l Change in Transporter of: W _N AP
Recompletion D on : D Dry Gas E: tLL FH..E
Change In Ownershlp[:] Castnghead Gas D Condens=le D ’
If change of ownership give name
and address of previous owner
I. DESCRIPTIONM OF WELL AND LEASE
fLegs'. Name Well No.; Pool Name, Ircivdling t'.‘orr.—.:x'::cn Kind of Lease Leoss No.
Middle Mesa 2 BSouth.Los:Pinos Fruitland-PC |X%X. rederal %%%X NM 33052
Locatlon )
Unit Letter J H ]520 Feet From The SO h Line and ‘640 Feet From The - EaSt
Line of Section 33 'Tovmshlp 32N Range 74 , NuPM, San Juan County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Ncr.‘.e of Authorized Transporter of Otl (] or Condexnsats [A} Address (Give address to whick approved copy of this form is ta be sent)
Northwest Pipeline Corporation i 3539 E 30th St., Farmington, New Mexico 87401
Name of Authorized Tr.:ms;-orzer of Casinghexd Gas [} cr Dry G:xs;_'x_". i Fuitess (Give address to whick approved copy of this form is to be sent)
Northwest Pipeline Corporation _ ;3539 E 30th St., Farmington, New Mexico 8740]
1f well produces ofl or liquids, , Unit | Sec. [Twp. | Pge. is 335 ccteally connected? TWhen
give location of tanks. : : ’L : i

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

/. COMPLETION DATA
Designate Type of Completion — (X)

TOti well :Gus Well

i
t
] X '
+

w Well : Workaver ' Deepen ' Plug Back | Same Res'~. Diff. Hes'v,
4 | ' ]

X | C ) ) '

) i

T
1
|
i N M

.| Date Spudded Date Compl. Ready to Pred. « Torzl Deptn P, 8. 7T.D.
6-30-78 8-28-78 | 3785 3742"
Elevations (DF, RKB, RT, GR, etc., |MNaome of Producing Formaiion I op TU/GEs Poy Tubirg Depth
6637 'GR Pictured Cliffs i 3468 3425

Perforations ) Dupth Casing Shoe
3468' to 3661'; 18 holes 3782

' TUBING, CASING, AND CEMENTING RET oRdD

HOLE SIZE | CASING & TUBING SIZE DEPTH SIT ' SACKS CEMENT

& 1 py t - 1T []
17~ |/4” 8 5/8" 136| , 90 sks
b-3/4 a-1/2 3782 ! 195 sks
= T 1-1/2" thg 3425" ; .
] i} i
*. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total vclume of locd oil end must be squal to or exzeed top allcw-
01l WELL able for thir depth 57 be for full 24 koury)
-E)‘G!e First New Cil Rur. To Tanks Deto ef Teast ; Frelusing KMathod (Flow, pumg, gas lift, ete.)
| .
8-28-78 | Flo N
Length of Test Tubing Presaure ' Casing Prasawe Chcks Size \
i ()
! 1 \‘2‘;1 :
Actual Prod, During Test Otl-3bla, Vizter- 25la. Gas-MCF A .
LW Tk
: A A
\ \‘\\, 0‘{3", /
GAS WELL
Actual Prod. Teat-MZEF/D Length of Toat 2xls, Condonatto MACE Gravity of Condss R ™ e
Cv 5462 AOF 12,075 3 hrs - -
Testing Metrod (pito:, back pr.j Tubing P:oaou:a('shut—in) Casing Frasaure (Shu:-—in) Cho%a Size
Back pressure 1550 psig 1550 nsig 0. 750"
. CERTIFICATE OF COMPLIANCE olL CONSERVATION CO‘VMLSS(ON
15
e ; ‘d V J iV
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . — T ’_:ndz,i}&
Comminsion have been complied with and that the information given col Signel LY e de 29
above is true and complete to the best of my knowledge and belief. BY N
TITLE SU—PERV;E,_- JP I

f/ 7 ' j ( / This form is to ba [iled in compliance with RULE 1104,
//0..// At e %ﬂ/}(’ If this {3 a requoat for allowabls for & newly drliled or despenad

well, this form muat be accompanied by a tabulation of tha daviation

Signa:
d (.“M uéc]} K tasta taken on the well ia sccordance with rnuLZ t19.,
Pro UCt'lOYtl er All sactions of this form must bs filled ‘out complatsly for sllow-
(Title) abie o0a ncw and recompleted walls,
Auqust 29, 1978 Fill out only Sacticna I, II, III, and VI for changaa of ovner,
S it = - - - ‘il well name-cr number, or tranaporten or othar such changs of condition.
it "I P T T T e : TUTTIETIIU AN A U e M e GTATES EEATTE T T



