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RO. OF COo"28 RICIIVEOD

DISTRIBUTION g ¢
NEW MEXICO OlL. CONSERVATION COMMISSION i '2 v ‘ Form
SANTA FE

~104
o — REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE » A AND Etfective {-1-65
u.5.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
lpdahh
TRAHSPORTER | o
GAS “Z

OPERATOR

i. PRORATION OFFICE
Operatos

NORTHERN MINERALS, INC,

Address

P, O, BOX 2182, Santa TFe, New Mexico 87501
Reason(s) for filing (Check proper box)
New We!l Change In Transporter of:

Hecompietion D Ol D Dry Gas [_—_'

Change in Ownearship ‘ Casinghead Gas D Condensate D

Other (Please explain}

If chang» of ownership give name
and address of previous owner

1i. DESCRIPTION OF WELL AND LEASFE

[ Leas= Nama ell No.: Pool Name, Inciuding Formdtion Kind of i_ease Lease No.
Santa Fe Pacific Z X 7 | undesignated Gallup State, Federsl cr Fee  Rog
l.ocaiien
Unit Letter G H 2310 Feet From The Nor th Line and 1650 Feet From The East
Line ¢t Sectlon 29 Township 16N Range 6W , NMPM, MCKinley County

1i1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T
["Ncime of Authorized Transperter of Ofl [Z] or Condensate [} Address (Give address to which approved copy of this e&;r’a’fzof;b’e §e?!)\\
[ Y - o,
. i N PN N
{  Thriftway Qo RN
Ly el %
M cme of Authortzed Transporter of Casinghsad Gas ) or Dry Gas [ | Address {Give address to whick approved copy offthi% Jorm is to be sémfF®
N.A. | N.A, e
T N T T s sualls W R
1£ well produces ofl cr lquids, X Unit ; Sec. . Twp. . Fge. Is gas actually connected? X 'hen t ] v
give lccation of tanks. I & ! 29 116N + 6W No ! - \
n i 1 L I . : N Patat ¥ 1
o U COMWE
1f this production is commingled with that from any other lease or pool, give commingling order number: "neT
1V. COMPLETION DATA : : N
fou well I Gas Well fwew Well | Workover | Deepen TPlug Back ‘SQMI. Res'v,
. . [ ’ ] '
Designate Type of Completion — (X) boX , X | ' X | X
1 1 i 1 )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9/4/73 10/15/73 782" 782"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
6457.2 GR Hospah ss 765" 766"
Pecforations

Depth Caslng Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

6% h%'", K-55, 10.54, R-2 764' GR 65 sx
) ? 3/8", 4.7#, J-55, R-2 |tubing 766' GR

| i

(Test must be after recovery of tozal volume of load oil and must be equal to or exceed top allows

V. TEST DATA AND REQUEST FOR ALLOWABLE

O, WELL able for this depth or be for full 24 hours)
[ Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, eic.)
10/15/73 11/22/73 pump
Length of Teat Tubing Preasurs Caalng Presauwe Choke Size
24 hours -0~ VAC N.A.
Acztual Prod, During Test Oil-Bblas., . \Yater - Bbla. Gas-MCF
16 bbls. total fluid 8 8 -0~
GAS WELL
Actual Prod, Teat«MCZF/D Length of Teot Bbla. Condensate/MMCF Gravity of Condsnsate
Teating Metkod (pitot, back pr.) Tublng Proasura<3mt-in) Casing Preasute (Shnt-ln) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
N Gonidd 19
I hereby certify that the rules and regulations of the 0Oil Conservation APPROVED Kondri * K
Commission have bezn complied with and that the Information given 5 ot igned by 4. R. Kendric
above is true and complete to the beat of my knowledge and belief. avY Orlglnal Sign J
TITLE PETROLEUM ENCINEER DIST. m_a__ﬂ
"(' /Q ' This form is to be filed in compliance with RULE 1104,
DZZA{"/; 4,4,;/,@,[{41(_/ 1f this is a request for rliowable for a newly drilled or dsepened
Lloyd Ddvidson {Signature) well, this form must bs accompanied by a tabulation of the deviation
P id h . tests taken on the well in accordance with RULE 111,
resident, Northern M]'n?'ﬁals . _Inc. All sections of thls forsa muat be filled out complately for allow~
{Tirle) able on new and recompleted wells.
/ 2~ ?\ - 7 i Fill out only Sactions I, II, I, and VI for changes of owner,
(Date) well name or number, or tranaporten or other such change of condition.




