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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old L-104 and C-
Etfective 1-1-6%

AND

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

TRANSPORTER oI
GAS
OPERATOR
1. PRORATION OFFICE
Operator
= NORHTWEST PRODICTIQN CORPORATION
ress

Box 1796, E1 Paso, Texas

799

Reoson(s) for filing (Check proper bo

]

Change in Ownersh!pD

x)
Change in Transporter of;
o1l
Castnghead Gas D

! ew Well
Dry Gas

Condens

Recompletion

Other (Please explain)

&
we [

If change of ownership give name
and address of previous owner

2 -
fota S o7

Il. DESCRIPTION OF WELL AND LEASE

Lease que i well No.I Pool Name, Includirg Formaticn Xind of [ ease Lease Nc.
. . + . i 8 , Fed ler F
Jicarill 120 ¢ | 08 So, Blanco Picture Cliffs :Stote FederalerFeen 3,01 120
Location
Unit Letter G R Feet From The Line and Feet Trom The -
Line of Section 30 Township 26 N Range 84 W , NMPM, Rio Arriba Cournty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncire o Authorized Transporter cf Otl j or Cendersate

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

Ncme of Authorized Transporter of Casinghead Gas ™|

NORTHWEST PTPELINE CORPORATION

er Dry Gas X, ;

i
i
i

Address ((yive address to which epproved copy of this form is to be sent)

501 Airport Drive, Farmington, New Mexico

; Unit , Sez, TWE.
1

G 30

="
'

26 N ' 04 W

If well produces ol cr liquids,
give location of tarks.

l

i 1

x

Is gas eztually cennected? | when

!

i

If this producticn is commingled with that from any other lease or pool,

IV. COMPLETION DATA

give commingling order number:

P Cil well : Gas wel: TNew Weli | Workover | Deepen ' Flug Back ' 3ame Res’v. ' Diff, Res'v
. . - i 1 ] ] 1 '
Designate Type of Completion — (X) | L F i \ X \ . X
; , X . X X !
Date Spudded Date Cempl. Ready to Prod, ! i Total Depth P.5.T.D.
Elevations (DF, RKB, RT, GR, etc., |Name of Preducing Formaticn ; Top Ci,/Ges Pay Tubing Degth
Perforations Depth Casing Shoe .
i
I Py )
TUBING, CASING, AND CEMENTING RECORD Vi
HOLE §iZ CASING & TUBING SIZE DEPTH SET B 1V i backs cevent
N v

T
|

JAN 251974

|

V. TEST DATA AND REQUEST FOR ALLO%ABLE
Ol1l. WELL

(Test must be ojzer reccvery of total velume o
able for this denth or e for full 24 hours)

VIS

/
Ot CON—GOM:
oad obtsir:.uss be egha! to or exceed top ailow-

Date First New Cil Rur To Tenks | Date of Test

reduzing Metnod (Flow, pump, gas [Tt

Length of Test Tubing Pressure

Cesing Pressure Cheke Size

|
|

Actual Prod, During Test Otl-Bbls, Water- Bkis. Gas-MZF ;
i

GAS WELL

Actual Prod, Test-MTF/D Length of Test Bbis. Condensate/MMCF Gravity of Cenderscte

|

Testing Method (pitos, back pr.) Tuecing Pressure (smz-m)

Casirg Presaure { Shut-in) Choze Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Consaervation
Commiesion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, |

(Signature

QPERATIONS MANAGER

(Title)
JAN 2 1974

(Date)

OIL CONSERVATICN CCOMMISSION

FEB 7 1974

APPROVED 1s

BY (riginal Signed by Emery C. arnold
e 3

TITLE SUI’EBVISOR.DISTA. #2

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

1f this is &= request for allowable for a newly drilled or deespened
well, thias form must be accompeanied by & tabuiation of the deviastion
tests taxen on the well in sccordance with RULE 111,

il secticns of this form must be filled out completely for allow~

able on new and recompleted wells.

Fill out only Sections I, II, 1II, and VI for changes of owne:,
well neme or number, or transporter, or other such change of condition.

Camavate Fhrema H_1N4 mmiias ba Sltad €ac cccb o a8 j emectodant--




