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DESCRIFFION GF WELL AND 1EASE

Form C-104
Revised 10-1-78

COHNGERVATION DIVISION
HOX 208K
MEW MEXICO 87501

REQUEST FOR ALLOWABLE

D

AUTHORIZATION TO TRANSFPORT OIL AND MATURAL GAS

NEW ImXI“O 87401

[Cther (Picase cxplaing

Sl el

l cuse 1i:me PH X F‘_r_—rri——:'_:;.c, Includlng Formation ¥ind of Lease Leone No.
NORTHWEST FEBERAE— 3-E BASIN DAKOTA Stats, Federal or Fee FEDERAL 119
Location B N -
Urit Letter L : 1550 Feet From The _ S Line and 950 Feet From The W
Llnf_c:f Section 6 qun;sﬂ;?____“26 Range 4 . NMPM, RIO ARRIBA County

ANSPORTER OF OIL AND NATURAL GAS

re; ~fp'_rlcr cf Ol

l‘ ame of Auvthorized 7

INLAND

of Cordersate |

Address (Give address 1o which approved copy of this form is to be sent)

5101 EAST MAIN, FARMINGTON, NEW MEXICO

}icrme of Autharized Trensperter of Cosing Lead Gos (3

NOKTHWEST PIPELINE

r Dry Gas (Y]

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

3539 EAST 30TH, FARMINGTON, NEW MEXICO

»:;—\:e—l-)—;.rodq_cs . TOnst [Sec. TTwp. TRge. ~ |15 g3s octually cennecied? I ¥hen

Give locction of tarks. :L : J' i NO : |
If this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA -
[ T O1] well TGas Well TNew Well |Workover ! Deepen TPlug Back ! Sclmc Res'v Dll( Res‘v.
Designate Type of Completion — (X) | : X H X X . . ' '
Cicte Spudded Date Complf Ready to Pro’d‘ Total Deplh‘ ‘ P.B.T.D. ' '
10-18-80 2.2-81 83001 82121
'EVGES_(T)}?, RKB, RT, GR, etc.; Name of Froducing Formation Top O11/Gas Pay Tubing Depth
7122 RKB DAKOTA 8015 81121

Per forations

_89_24 to 8206

Depth Casing Shoe

82621

TUBING, CASING, AND

CEMENTING RECORD

| -__—;‘O_CE—S‘FZ—‘E CASING & TUEING SIZE DEPTH SET SACKS CEMENT
B 14 3/4 10 3/4 3241 300
g 778 7 5/8 ] 40301 275

6. 1/4 5.1/2 82621 375
S Lo 1172 ; 8112 i ]
TEST DATA AND REQUEST FOR ALLOYABLE  (Test must be after recovery of total volume of load oil and top allow.
OlL WFLL able for this depth or be for full 2¢ hours)
| Dicte Fiiet New Ofl Run To Tonks Cate of Test Froducing Method (Flow, pump, gas lift,

»Lc:-.;!!*:_of Tost Tubing Fressuwe

Casling Fressure

Actuai Prod. During Test O{l-Btls.

Water- Bbls,

1 Pt. Back Pressure 2169

GAS “ELL

[ Aciual Frod, Teat- MCF/D {_angth of Test B:le, Condensate/WMCF Gravity of Condsneate
1137 , 3 Hours

Tesng Method (pitor, bock pr.) Tubirg Fr---u:o(sbut—in) Casing Pressure (shut-in) Chole Sixe

3/4n

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulutions of the Oil Conservation
Divisiva have been complied with and that the Informstion given
sbove Is true and complete to the best of my knowledge and beliel.

/MA A

{Signature)
ASSISTANT PRODUCTION SUPT.
(Title)
2-24-81
{Date)

OlL CONSERVATION DIVISION

APPROVED APH i ’38'
av_QﬁﬁmismmﬁJmeAuLlAuﬂkmz

SUPERVISOR DISTRICT 4 3

Y- S,

TITLE

This form is to be [iled in compliance with RULE 1104,

If thie Is & request for allowable for s newly drilled or deepened
well, this forin must be sccompanied by & tabulation of the deviation
tests tsken on the well in accordance with RULE 111,

All sections of thla form must be filled out complately for allow-
ahle on new snd recompletad walls,

Fill out only Sections 1, II. 11I, and VI for changes of owner,
well name or nuinber, or transpurter, of other such change of condltion.

Scparate Forma C-104 must be {lled for each pool in multiply
romopleted wells!

.



