Form 5-530
(Rev. 5—68)
UNITED STATES SUBMIT IN DUPLICATE® Bodget. %ﬁﬁ:’fﬁq/m 42-R855.5.

(See other in-

DEPARTMENT OF THE INTERIOR e O iy | 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY SF 078769

6. IFr INDIAN, ALLOTTEE OR TRIBE NAME

WELL COMPLETION OR RECOMPLETION REPORT AND LOG* o i

- TYPE OF WELL: (\)\I;LL (\;'Assu DRY D Other z 7. UNIT AGREEMENT NAME
b. TYPE OF COMPLETION: - oo e TTTT o T Rosa" Un;i't B
NEW WORK DEEP- D PLUG DIFF. o >
WELL OVER EN DACK LESVR. Other §. FARM OB LEASE hﬂl“l:

2. NAME OF OPERATOR : B -

AMOCO PRODUCTION COMPANY o T S WELL NO. - o T i
3. ADDRESS OF OPERATOR : . - - . 65 ; - - .j
501 Airport Drive - Farmington; NM-87401- - C 10. FIELD AND POOL, Ok WILDCAT
4. LOCATION OF WELL (Report location clearly and in accordance with any State reqmremcnu)' Basin DAkota o=
At surface 11. SEC., T., R, M, on BLOCK AND SUBVEY
' FEL, Section 17, T-31-N, R-5-W - or AREd Z
At to[:)Oprod Tntersal re6ported below ? NE/4 NE/ 4 Sec t10n 17,

AP 3RS geptn T-31-N, R- 5- LI

Same 14. PERMIT NO. DATE ISSUED 12. COCNTY OR 13. STATE
"PARISH . - B
l Rio Arriba! ~ NM
15. DATE SPUDDED 16 _DATE T.D. REICHED 17, DATE COMPL. (Ready to prod ) 18. ELEVATIONS (DF, REB, BT, GR, ETC.)* 19. ELEV. CASINGHEAD
7/14/78 8/3/78 8/25/78 6295' GL SR 6295'-
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS BOTARY TOOLS s CABLE TOOLS
. HOW MANY® DRILLED BY - S — : .
8037" 8030 —s | o-tDp:" | -
24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)* . PR .| 25. wAS DIRECTIONAL
: . S SURVEY MADE
7874-8017', Dakota s -1 No -
26. TYPE ELECTRIC AND OTHER LOGS RUN T, - - = .| 27. Was WELL CORED
Induction Electrolog, Densilog-Neutron & Dual Tnducrlon Focused log - _No
28. . CASING RECORD (Report all strings set in well) - L - L T - .
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE - - CEMENTING RECORD. @ - = = AMOONT PULLED
10-3/4" 40.5# 309"’ 15" ©or] 315 sx - <~ |- rioTE oL
7-5/8" 26. 4% 3653 9-7/8" | . 1100 sx = ~- .- i RN
4-1/2" 11.6# 8037 6-3/4" S 980 sx . - - . % s LILT T
29. LINER RECORD : -} .30. TUBING RECORD : - - : 1 -
"BIZE TOP (MD) BOTTOM (MD) SACES CEMENT® SCREEN (MD) [ SI1ZE DEPTH SBET (MD) PACEER BET (MD)
2"3/8" 8016‘ : . Sl =
31. PERFORATION RECORD (Interval, size and number) 82. ACID, SHOT, FRACTURE. CEMENT SQUEEZE, ETC.
7874-92', 7920-45', 7999-8017 ! DEPTH INTERVAL (MD) AMOUNT AND EIND OF MATERIAL USED. -
7874-8017 264,000# Sn x 136,000 gal
S . frac fluid -
330 ~  PRGDUCTION _ - - . ; Cor
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump) wn;‘x. s_;xu;rus (Produc{ng or
) - . shut-in - -
Flowing L N ) - °sI ? - L, :
DATE OF TEST HOURS TESTED CHOEE BIZE PROD’N. FOR OIL—BBL. . GAS—MCF. WATER—BBL. GA8-0IL RATIO
" TEST PERIOD ~ - 1 - D .
8/25/78 | 3 hours .75 — |- i 38 e
FLOW. TUBING PRESS, | CASING PRESSURE | CALCULATED OIL—BBL. - - - GAS—MCF. - . WATE’B—'?IL{-'-\
24-HOUR RATE i - - s T TR
250 1100 | - =~ | =095z | , '
34. DISPOBITION OF GAB (8old, used for fuel, vented, etc.) ] TR WITNES I:n 5!
To be sold ~~ =~ - T T oTos e e mmoT g 73

35. LIST OF ATTACHMENTS

36.

SIGNED - o ;f\ rrrLe_ Area Adm. Supervisor = paTe ___“Q/6/78_ il
. - - } - :

*(See Instructions and Spaces for Addiﬁonél Data on Reverse Side) ‘ o o

LTR

/
 —
[

, Job separation sheet
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B /

. C e — NEs" MEX] TMHLET AT "
SANT A FE % j LSO DI G sET vATIDn COMMISSION Form C-104

I

A
i REQUEST FOF 2L LLABLE Supersedes Old C-104 and C-110
— AND Etffective 1-]-6$

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

3

U.5.G.S.

LANEDC OFFICE
—

-
Vo !
TRANSPORTER — /
| Gas /
OPERATOR 2
1. PRCORATION OFFICE
Cperator

~ Northwest Pipeline Corporation
Address

PO Box 90, Farmington, New Mexico 87401

Reason(s) for filing (Check proper box)

Other (Please explain)

New We!ll x Change in Transporter of:
1

Recompletion H o1l D Dry Gas i
pi!

Change in Ownershi Casinghead Gas D Condensate D

If change of ownership give name -
and adcress of previous owner Am co PmdUCt1 on Compa n.y
II. DESCRI” "ION OF WELL AND LEASE
Lease Name Well No.; Focl Name, Inciuding Formation Kind of [_ease Lease No.
Rosa Unit 65 Basin Dakota XAUXFederal KXNK SF 078769
L ocation
Unit Letter A : 1 ]40 Feet From The NO rth Line and 860 Feet F'rom The East
Line of Section 17 Township 31N Range 5W + NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Noire of Authorized Traasperter of Ol T or Condenscte [K Address (Give address to which approved copy of this form is to be sent)
. Northwest Pipeline Corporation 3539 E 30th St., Farmington, New Mexico 87401
r.‘;cme oi Authcrized Transpcrter of Casinghead Gas or Dry Gas [K i Acadress (Give address to which approved copy of this form is to be sent)
g Northwest Pipeline Corporation 3539 E 30th St., Farmington, New Mexico 87401
! e , TUnit : Sec. CTwe. T Fge. Is gas cctuaily connected? " When
1{ well produces oil cr ltgutcs, ' ' 1
[q:ve location of tarks. ! l ' ' !

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

1V. COMPLETION DATA

TOLl well TGas Well T New Weli | Workover | Deepen TPlug Back ' Same Res'v.' Diff. Restv,
Designate Type of Completion — (X) | X X Py , ! ! ! :
Date Spudded Date Complf Ready to Prold. Total Depthl : P.B.T.D. * —
7-14-78 8-25-78 8037' 8030’
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Q4/Gas Pay Tubing Depth
6295'GR Dakota 7874" 8010
Perforatfons Depth Casing Shoe
7874' - 8017' 8037
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15" 10-3/4" 309’ 315
9-7/8" 7-5/8" 3653 1100
6-3/4" 4-1/2" 8037" 980
L - { 2-3/8" I 8010 i -
V. 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-
Ol1L. WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
8-25-78 F1ow -
Length of Test Tubing Pressure Casing Pressure Chok“ﬁ:;o ] ﬁ“* Y
Actual Prod. During Teat O1l-Bblas. Water - Bbls. ; Gdl-:MCF
! ey
: £ ojuid
3 i N
GAS WELL v TN 3N
[ Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF \Graviey Mt"grg?onglo
LV 3095 AOF 3585 3 hrs - Dist-_
{ Testing Method (pitot, back pr.; Tubing Pnlluro(mt-u) Casing Pressure (Shut-in) Cho‘k\sl‘ft_’v -
back pressure 2624 psig 2625 psig 2.375 X 0.750"
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATI(?N CQM_MISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 19

Commission have been complied with and that the information given . @iomad 1. 4. T
above is true and complete to the best of my knowledge and belief. BY . igned Ly . o

SUPERVISOR Dioi- £

hoilal 1ok

TITLE
LS 5%7 This form is to be filed in compliance with RULE 1104,
L)Zf ,74 1o et If this is & request for sllowable for a newly drilled or despened
B § {Signature) well, this form must be sccompanied by a tsbulation of the deviation

tests taken on the well in sccordance with RULE 111,

Production Cierk All sections of this form must be filled out completely for allow-

‘Title; { able on new and recompleted wells.
October 24, 1978 Fill out only Sections L II. I, and VI for changes of owner,
(Date well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~ompleted wells. .




Form 9-331 Form Approved.

Drec. 1973 Budget Bureau No. 42-R1424
UNITED STATES = LEASE
DEPARTMENT OF THE INTERIOR SF-078769
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different Rosa Unit
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas
well 0 well & other 9. WELL NO.
2. NAME OF OPERATOR 65
AMOCO_PRODUCTION COMPANY 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Basin Dakota
501 Airport Drive Farmington, NM 87401 11. SEC, T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA NE/4 NE/4 Section 17,
below.) 1140" FNL x 860' FEL, Section 17, T-31-N, R-5-W
AT SURFACE: T-31-N, R-5-W 12. COUNTY OR PARISH| 13. STATE -
A TOTAL DEPTH: <. Same Rio Arriba s
" _Same 14. APl NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30-039-21702
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
1 1
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 6295 GL. 6308 _KB
TEST WATER SHUT-OFF [ O
FRACTURE TREAT |l [
SHOOT OR ACIDIZE || [l
REPAIR WELL E] D (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [ O change on Form 9-330)
MULTIPLE COMPLETE U O
CHANGE ZONES O N
ABANDON* n
(other) Operatorqlhange

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

November 14, 1978 - Amoco Production Company turned subject well over to Northwest
Pipeline Corporation; the Rosa Unit Operator

- Y

The new operator's address is:

-“\_J\.‘.:J
s

Northwest Pipeline Corporation i

T e P .
P.0. Box 90
ngton  HOV1619T8
Farmington, NM 87401 . LR v
Rt LR L .
S € kA .
Subsurface Safety Valve: Manu. and Type C ) Set @ . __Ft.
18. | hereby certify that the‘f%regoing is true and correct
A _-onest By )
SIGNED . SYOBCOTA e Dist. Adm. Supvr. pare 11/15/78

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



