ND. OF (DP.3% ATCEIVED 5

DISTRIODUT ION

SANTA FE - NEW MEXICO OIL. CONSERVATION COMMISSION Fhem C-104¢
: L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE i -~ AND Etfective {-1-6%
U.5.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAMD OFFICL
olIL
TRANSPORTER §-—
G AS
OPERAYOR
'. PRORATION OFFICE
Operator
Northwest Pipeline Corporation
Addsess
501 Afrport Drive, Farmington, New Mexico 87401
Reason(s) Tor filing (Check proper box) Other (Please explain)
New We!l Chonge in Transporter of:
Recompletion D ot D Dry Gas Kl
1 Change in Ownelshlp@ Casinghead Gas D Condensate @

If change of ownership give name v . . . .
and sddress of previous owner El Paso Natural Gas Companyv, PO Box 990, Farmington, New Mexico 87101

II. DESCRIPTION OF ¥YELL AND LEASE

Lease Name well No.; Pocl Name, Incivding Formation Kind of Lease Lease Hio.
Rosa Unit 52 Basin Dakota State, Rederalyor Fee SF 1078773
Location
Untt Letter_D . 1090 Feet From The _NOIth  tine and 925 Feet From The West
Line of Section 33 Township 3 IN Raonge SW , NMPM, Rin Arrilsgsnty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[K’cr.’.e of Authorized “rznsporter of Tl ) or Condensate Xj Address (Give cddress to which approved copy of this form is to be seat) "
Northwest Pipeline Corporation 501 Airport Drive, Farmington, New Mexico 87401
~Neme oi Autherized Transporter of Casinghead Gas = or Dry Gas X “"Address (Give address 1o which approved copy of this form is to bLe seat) i
Northwest Pipeline Corporation 501 Airport Drive, Farmington, New Mexico 87401
T Unit " Sec. TTwp. TPqe. Is g3s actually connected? T When
1f well produces oil cr ligquids, ' s ' 1 1
give location of torks. ! D : 33 Il 3IN , SW t
1 1 A

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

IV. COMPLETION DATA

: Ot} Well : Gas Well  'New Well | workover | Deepen : Plug Back ' Same Resiv. ' Dif. Hes'v.
. \ . . ' ' \ '
Designate Type of Completion — (X) X ; X X X | X

i L A It I 1
Date Spudded Date Comp!l. Recdy to Prod. Total Depth 2.B.T.C.
Elevations (DF, RKB, RT, GR, ctc., Name of Producing Fermation Top Cil/Gas Pay Tubing Depth
Perforations . Depth Casing Shee

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of to : {;q[ load oil and must be equal 1o or exceed top alious
OI1L WEI L able for this depth or be for ful)24 of §
Date First Now Cil Run To Tanks Date of Test Producing Mf{hod {1-'10 o ﬁ:,'gc:i fi[r. etc.}
4 B }
Length of Test Tubing Preseaure Casing Prepsure 7/ 2%y q‘hoko Size
[P B
'.,Q_EL .1i1.,1 "
Actual Prod. During Test Otl«Bbis. Water- Bbis. - ] ‘::a QOM { Gas - MCF
L 9T 3 /
. - e —
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Teating Method (pitot, back pr.) Tubing Pressuze (‘shnt-in) Casing Pressure (shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
= by s Wi
I hereby certify that the rules and regulations of the Oil Conservation APPROVED t'iR L 124 é} o A’raal‘{ ———
Commission have been compliled with and thet the information given . sgoned by Emery . |
sbove is true and complete to the best of my knowledge and belief, a8y %ml Slsn v

i SUPERVISOR DIST. #2

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

If this 1s a requsst for sllowsble for a newly driljed or deapened
well, this form muat be accompsniod by @ tabulstion of the devieticn
teste taken on the welil in sccordenca with mULE 111,

. All eections of this form must be {illed out completely (or allow
(Title) able on new &nd recospleted wella.

Fill out only Sections I, I 1II, and V1 for changos of ownee,
well name or number, or tianeporter of othar such change of coadition.

Scperate Forms C-104 must be filed for each pool In multiyly
completed welle,

(Signature)

~(l)au,}




