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HSTHIOU)Y Ot

_Junrewmoroe L MW BEXICO Ol LONSERVATIC COMmits Gl Form C-104

SANTA FE , e o

”fﬁhh_ﬁ;_*M,”m_%_ﬁﬁ REQUEST FOR ALLOWABLE Supersedes Old C-10 and G-110
FILE // AND Llfective 1-1-69

u.s.G.5. AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

LAND OFFICE

(o119 |
ITRAY PORTER ———
~ e r—c AS /
OPEf A DR =
PROMAATION OFFICE
Opesalor
Northwest Production Corporation
Address
BOX 289, FARMINGTON, NEW MEXICO
Reoscnls) for filing (Check proper box) Other (Please explain)
New Ve!l Change in Transporter of:
Hecompletion [:] Cil D Dry Gas D
Change in Owner:hl;D Casinghead Gos D Condensate E]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELY, AND LEASE

| l.ease Name Well No.  Pool Name, Inciuding Formation Kind of LLease JiC ApaCh [ t.ease No.
JICARILIA 152N 2A(PM) PC Stote, Federal ot Fee Tribal Coht. 152
Location
Unit Letter P : 810 Feet From The South tine and 880 Feet From The __EaSt
Line of Section 5 Township 26N Range Sy , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Naine of Authorized Trauspotter of ONL [T or Conzensate (X Address (Give address to which approved copy of this form is to be sent)
i
| Northwest Production Corpa ation BOX_ 289, FARMINGTON, NEW MEXICO

Neme oi Asthorized Transgorter of Casinghead Gas () cr Dry Gas 2{:. i Address (Give address to which approved copy of this form is to be sent)

t [2]
NORTIWEST PIPELINE CORPORATION ! BOX_ 289, FARMINGTON, NEW AMEXTICO
1f wall produces otl cr liquids, :Unu N Sec, fTwp. :Rqe. Is gas actually ccnnected? 'when
give locction of tcrks. ; P J‘ 5 : 2()N : SW {

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

COMPLETION DATA

f Otl well T'Gas wWell TNew Well TWorrover ! Deepen T'Plug Back ' Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) | \ X | X : ' ! ! '
Date Spudded Date Complf Ready to Pro(d. Total Depthl ; P.B.7.D. ! '
6/28/78 10-6-78 5855! 5438
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formaticn Top &@A/Gas Pay Tubing Depth
6575' GL : Pictured Cliffs 3184 3310
Perforations 3164-3206,5214- 52,3240-52 w/20 SPZ. Depth Casing Shos
5855
! TUBING, CASING, AND CEMENTING RECORD
;’ HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 216" 224 cf,
8 3/4" 7" 3521 207 cf,
o 1/4" 4 1/2" liner 3365-5855" 431 cf
1. 1/4" | 3310 i tubing
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
0L WEIL able for this depth or be for full 24 hours) T
“Tate First New Oll Run To Tarks Date of Teat Producing Methed (Flow, pump, gas lift, ete.)
’
Lenqth of Twust Tubing Pressure Casing Pressure Chokn Si:o], \
/G

Actual Prcd. Durtng Test QOll-Bbls. Water - Bbla.

GAS WELL n
Actual Prod, Test-MCF/D Longth of Tent Bbis., Condenaate/MMCF Gravity of Condenaate

2327 3 hours
Testing Method (piiot, back pr.) Tubing Pressure { Ghut~4in } Cosing Fressure (Shut-in) Choke Size
Calc. A.Q.F. 777 775 3/4"
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

! hereby certify that the rules &nd regulations of the Oil Conservation
Zommission have been complied with end that the information given
ibove is true and complete to the best of my knowledge and belief, ey

APPROVED NiY 20 1978 T J—

B R A B
AR (NN '-'.;’*1":,7.

Original Signed v
DEPUTY Gl & GAS i

TITLE

) ' Thia form is to be flled In complisnce with RULE 1104,
A i i éj 1f ttie is & request for ellowable for & nawly drilled or deepened

well, this form muat be accompanled by » tabulation of the deviation

Signat
: . Pranature) teats taken on the well ln accordance with RULE 111,
Drilling Cleﬂ}. All sactlons of thia form must be filled out completoly for sllows
(Tidde) able on naw end recompleted welle,
11/17/78 Fill out only Sections I, II, III, and VI for changes of owner,
(Date) ' well name or number, or transporter, or other such change of conditlon.

Separate Forms C-104 mnust be filed (or each pool In multiply
completed walla,




