%0. OF comes mnEcliveo

DISTRIBUTION

SANTA FE f

FILE /

U.$.G.S.

LAND OFFICE

ot /
TRANSPORTER

L=
G AS /

OPERATOR

PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

/

Form C-104

Supersedes Old C-104 and C-110
Eftective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS

Operator

Northwest Pipeline Corporation

Address

PO Box 90,

Farmington, New Mexico 87401

O
L]

Change tn Ownsrsh:p| l

New We!l

Recompletion

eason(s) for fling (Check proper box)
—

Change in Transporter of:

ol ]

Castinghead Gas D

Dry Gas

Condensate |

S

COther {Please explain)

|
l
z
|
|

<]

1f change of ownership give name
and sddress of pravious owner

11. DESCRIPTION OF WELL AND LEASE

—_—
Lease Name

i Well No.

Doo. Name, Including Formatlon

Kind oi Lezse Lease No.

Rosa Unit i6] | Basin Dakota XHXX Foaerat XXk SF078762
Location
Unit Letter N ]020 Feet From The_S_Q_u_th_____Lme and ]570 Fee! Ftom The Wes t

13

Line of Section

Township

31N

Range

54 L NMEM, Rio Arriba County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Transpurter of Cil [

or Cordersata ! i

ITmr.e of Authorized
Northwest Pipeline Corporation %,

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

3539 E 30th St., Farmington, New Mexico 87401

Ncme o Authzrized Trarnsporter of Casinghecd Gas ¢ |

Northwest Pipeline Corporation i

cr Ory Gas C&

¢ Address (Give address to which epp-oved cepy of this form is to be sent)

3539 E 30th St., Farmington, New Mexico 87401

1f well produces ofl cr liguids,
give location of tarks.

'rTwp.

3IN |

TUntt
)

N

, Sec.

!113

TEge.
f

5W

Is gas cctually connezted?

yes

; *hen

9-26-78

If this production is commingled with

that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
. E Cil Well : Gas Well YINew Weil | Workover | Deepen TPlug Back ' Same Res'v,’ Di{f. Res'v.
. . . 3 g [ } 1 1 )
Designate Type of Completion — (X) ) ! ‘ X ' , '
| ] i 4 1 1 i L
Date Spudded Date Comp!l. Ready to Prod, i Total Deptn P.B.T.D
; 1]
Elevations {DF, RXB, RT, GR, etc., Name of Producing Formgation ! Top C/Gas Pay Tub:ng Depth
i
Perforations Cepth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
. |
| .
i L
| ’ g
| i 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must bs equal to or exceed top allow-

OlL WELL

able for this depth or be for fuli 24 hours)

Date First New Cil Run To Tanks

Date of Tes:

Producing Methad (Flow, pump, gas lift, e:c.)

Length of Teat

Tubing Presaure

Caaing Prosaswe

Actual Prod. During Test

Of. - 3bla. |
}
!
i

Watar-Scls,

GAS WELL

Actual Pred. Tes = MIH/D

Lanqgth of Test

Ny LCiss /
Shls, Cerdansate/MMCE i wgtﬁ@.ndsnucv
|

Testing Methcd (pitot, back pr.)

|
i
Tubing Frosause {shnt-in ] l

Casing Prasaure (S!mt-in) Choke SITWemmmes

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules

and regulations of the Oil Conservation
Commission havs been complied with and that the information glven
above is trus and complete to the best of my knowledge and belief.

1 . 7]
\@ZJ/{{/@({;‘ é L%%,’é "

(Signature)
Production Clerk

(Title)

December 22 L1978A

fDate) |

Dty 20}

APPROVED ,
Original Signed by FRAx | HAVEL

DEPUTY CIl s e i, DIST. 43

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

OiL CONSERVATION QA%SSION
19

P

BY

TITLE .

I this s a requaat for allowable for a newly drilled or deepened
wel], this form must b2 accompanied by a tabulation of the daviation
teats taken on the well in accordance with mULE 111,

All sectiona of this form musat be filled out completely for allows
able cn new axd recompleted wells.

Fill out only Sections I, Il III,
well name or numbz2r, or transporter or other
- f11ad {qr serk nant in multiply

and VI for changes of owner,
such change of condition.

R A A B




