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T petmation -
. _,A,.‘,T'A F’_, MRS I - LW e X CO O CONSENVATION COMMILSION Form 2 I1ng
SAY " No I .
e e — REGUEST FOR ALLOVABLE Supersedes (Md C-104 and C-110
il.[; /r/ AHD Eflnctive |-]-69
U.5.G.S. : T -
’ e AUTHORIZATION TO TRANHSPORT OIL AND NATURAL GAS
LAMD OFFICE
TRAL SORTER | o 1
. ons [T
OPCH A1 GA 2
PRORATION OFFICE
Gperator
Northwest Production Corporation
Address
BOX 289, FARMINGTON, NEW MEXICO
Reoson{s) for fi‘ing (Chech proper box) Other (Please explain)
New Wo!l Change tn Transporter of:
Recompletion Cil D Dry Gas D
Change In Ownal:hlpD Casinghead Gas D Condensate [:]

I{ change of ownership give name
and eddress of previous owner ——

- DESCRIPTION CGF WELL AND LEASF

veil No.: ool Naae, Inciuding Fornation Kind of Lease Lease No.

Lease Name
Jicarilla 152W ZA(P;‘}I) MV State, Federal or Fee  Jic.Apache 152
Location ' Tribal Contract
Unit Letter P H 810 Feet From The SOUth Line and 880 Feet rrom The EaSt
Line of Sectlon 5 Township 26N Range SW . NMPM, Rio A‘rriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Neire of Autrorized - raasporter of Otl () or Cordersate [:}Q Add-ess (Give address to which approved copy of this form is to be sent)
L Northwest Production Corporation ! BOX 289, FARMINGTON, NEW MEXICO
Mcre of Authorized Transporter of Casingread Gas (] or Dry Gas 7%, i Address (Give address to which approved copy of this form is to be sent)

NORTIIWEST PIPELINE CORP. | BOX 90, FARMINGTON, NEW MEXICO
1f well produces ofl or liquids, : Urnit : Sec. fTwp. :Rqe. Is gas ac.:mdily connected? q When
i I X ' v 1
give location of tarks. : P : 5 ! Z6N ! SW !

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

COMPLETION DATA
: Otl Well TGas vell | New Weii | Workover | Deepen TPlug Back | Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) I E X : X ' E ! ! ;
Date Spuddad Date Compl. Ready to Frod. Tota!l Depth P.B.T.D.
6/28/78 9/28/78 5855 5438
Elevations (DF, RKB, RT, CR, etc., Name of Froducing Formation Top &f/Gas Pay Tubing Depth
6575' CL _ - MY 4853 5771
Feforations ~4853,4862,4873,4879,4556,4900,4908,4916,4924,4932,4940,4955, | Depth Casing Shos
4962,5210,5254,5262,5326,5333,5340 w/1SPZ.5408,5414,5420,5441,5446,5451, 5855"
5456, 5471, 5473, 5538, 5586, 5604 5657, 5666,5728,5734,5764, 57785794 w/1-SPZ-
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 _5/8" 216! 224 cf.
8 3/4" 7' 3521 207 c£
6. 1/4" 4_1/2" liner , 3365-5855¢ 431 cf
I 2 '4,/8" 1 57711} i tnhing
TEST DATA AND REQUFST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
Ol WEIL able for this depth or be for full 24 Aours) v
[ Date Firet New Cfl Run To Tanks | Date of Test ’ Pioducing Method (Flow, pump, gas lift, etc.) S
Length of Test Tubing Presaure Casing Pressure Cl:\oko Size
Actual Pred. During Test Qil-Bbls. Water - Bbls. Gas -MCF B
GAS WFLL Sl
Actual Pt.od. Test- MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condensate
2188 7 haurs 13.5bbls.oil-1bbl.water
Testing Motkod [pitos, dock pr.) Tubing Prossuwe { Lhut-in} Casing Preasure (Shut-ln) Choke Size -%/ ,
Calc. A.O.F 819 et

oL CONSERVATI‘OA\L,%OMMISS!ON

CERTIFICATE OF COMPLIANCE ‘
o 20 e

v 19—

1 hereby cestify that the rules end regulations of the Oi1 Connervation APPROVEB l
Commiesion huve been complied with and that the informetion glven riginal Signed by FRANK 7 AVE
above is trus and complete to the baat of my knowledge and bellef. BY g 9 Yy WK ‘-H"\ﬂz_—_

TiTLE — DEPUTY Glb & SASHNSHHEHIR—DIST #3

// J ) : This form is to be filed in complisnce with RULE 1104,
. - ad If this !s » request for allowabln for a nawly drilled or despened
sccompaniod by a tabulation of the deviation

(Signature well, this formn must be
el ! toats taken on the well {n accordance with mULE Vi1,

Dl‘llllng Clerk - Al] mactions of this form must b filled out complately for sllows
(Title) ebie on naw snd recompleted wells.

11/16/78 Fill out only Sections I, II, 111, and VI for chengos of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
ramplated wella,




