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Cprerator

Northwest Pipeline Corporation
Address

P. O. Box 1526 - Salt Lake City, Utah 84110
ﬁeau)n(s) rOI—‘—;rn;;;-{(."vrck praper box)
Now We!l

Other (I’lease explain) )
Change in Transporter of:

Recompletinn D . Cil D Cry Gas E

Change in (;~m-r'-hi;|_Xl Casinghead Gas D Condensate D Change Of OPerator

1f change of ownership give narme

and addsrss of previous owner Mitchell Energy Corporation - 1719 Colorado Nat'l Bldg, Denver, CO 80202

1. DESCRIPTION OF WELI AND LEASF

LA YIrA %211
Lease jiarn.e ‘well %o, Fool Name, Inciwdin; Formation Kind of [ease Lease No.
Rosa Unit a8 | 4,  ~Dakota State, Federal of Fee Federal |SF 07876
{.ocatlon ) T T '
OGO
Unlt Letler 0 H 31180~ Feet From The South Line and 1850 Feet From The _East
Line of Sectton 11 Township 31N Range 5W . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncn:e of Autnonizod Transporter ¢f Sil [T cr Condensate

!

Scrre oi A.thorized Transporter of Casinghead Gas | or Dry Gas [ . i Address (Give address to which approved copy of this form is to be sent)

WP, IFﬂqe. Is 3as actually cocnnected? When

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

: Unit Sec.

{f well preduces ofl or liquids,

v
i

give location of tarks., ! !
1 1

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

/. COMPLETION DATA

] T o1l well : Gas Well :New Weil | Workover | Deepen : Plug Back | Same Res'v.! Diff. Res’v,
. . ’ 1 ] 1 )
Designate Type of Completion — (X) . i . l X ‘ X .
i 12 L] i 1 ]
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc., Name of Frcducing Formation Top 0Oi/Gas Pay Tubing Depth
Pecforations Depth Casing Shoe
TUBING, CASING, ANDVCEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i
'. 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-
OlL. WEIL able for this dep:h or be for full 24 hours)
T Date Firat New Ol Run To Tanks Date of Tent Producing Method (Flow, pump, gos lift, ete.)
Length of Test Tubing Press.re Casling Fiessure
Actual Pred, During Test Otl-Bble. Water - Bbls.
- T o
GAS WrTt, ST AN cOW-
Actual Prod. Test= MCF/D Length of Tost Bbls. Condenaate/N4CF N 7 \t’xmv\(;'\ox k\‘;on@nmy
WVYTY L .
\t. v !
Teasting Methed (pitot, back pr.) Tubing Pressure { Shut-4n ) Casing Prossure (hut-in} w .
I, CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
ey A
app 3E 111978 e
I hereby certify that the rulew and regulations of the Oil Conservation ROVED '

Commission huve been complied with and that the information given
ebove 3u trus and complcte to the best of my knowledge. and belief.

By Original Signed by A. R. Kendrick

TITLE JIPERVISAR DIST, #3
A . This form s to be filed In compliance with RULE 1104,
Q\ -b. RM/Q\N, / J. D. Keisling I thin te g requant for altownble {nr » nawly drilled or deapened
U‘ ) (Si;naKu} weli, this forin must be accompaniod by a tabulation of the devietion

: teats taken on the weoll in sccordanco with RULE VY,
District Production Manager

All sactions of this form must be tilled out comnlotely for allow-

(Title) able on new and recomploted wells.
12/1/78 S Fill out only Sactions I, I 111, and V] for chanyes of owner,
T (Date) well name or number, or transporter, or other such change of coadlilon.

Separate Forms C-104 must be filed for esch pool in multlply
rompleted wellm, .



