STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT Form G104
»e. 8¢ Gorive sectivte fevisad 10-01-78
__outnieution OIL CONSERVATION DIVISION At
e P. O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LANMO OFFICE
Yﬁl-l’oﬂfll o R
aas REQUEST FOR ALLOWABLE [g ~
romarorTre ’ AND N
" AUTHORIZATION TO TRANSFORT OIL AND NATURAY &3 g & é;‘
St y STh o
Northwest Pipeline Corporation O = 9/935 >
Address . - Gi § s
P.0. Box 90 - Farmington, NM 87499 ron ¥e Dhn
Reeson(s) lor filing (Check proper box) Other (Please expiain) - .. s'- 4
m New Well Change in Transpartar of: Change of Oper'ator
D Recosmpietion D cu D Cry Gas
D Change in Ownership D Casinghead Gaa D Condensate

U change of ownership give name Amnco Production Co. - 501 Airport Dr. - Farmington, NM 87401

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No. | Pool Name, Including Formation Kind of Lease Locae N
Rosa Unit 101 Undesignated Gallup Rase, Federal gryBax SF07876
Locuation
Unit Letter K : 1 760 Feet From The SOUth Line and ] 850 Feet From The weSt
“Line of Section 24 Township 31N Range 6W .NueM,  Rio Arriba Caunt

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAI. GAS

Name of Authorized Trousporter of Cll or Condensate ] Addrens (Cive address to which approved copy of thiz form i1 t0 be sent)
Name of Avihorized Transporter of Casinghead Gas Cm or Dry Gas ] Address (Cive address 1o which approved copy of this form i3 1o be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499

i N R P Twp. "Rqe. Is gas actuail o when
11 wel] produces ofl or liquids, Unit ! Sec WP 8 gas aily connected? ' <
give location of tonks. ’ : ; ' No !

1 i L

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE CIL CONSERVATION DIVISION
1 hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED J 'G' i U 7 816
been complied with 2nd that the informartion given is true and complete 1o the best of e e 1o Cr epg Ao
my knowledge and belicf. ay Oi’ig‘!?éC! AT DY FREL T CHAYEZ
S VISOR DISTRICT 3 8
TITLE WP #
//\ - % -3" This form is to be {iled In complisnce with RULZ 1104,
- AL LS o7 77 1f this {s a request {or aliowable for & newly drilled or deape:
‘ (Signatwey wall, this (orm must be accompanied by a tabulation of the deviat
s amennere-Drogduction & Drill ing Clerk tests taken on the well in accordance with RULEK i11.

All sectiona of thin form must be fllled out completely for ali
able on new and recompleted wails.

Fill out only Sections I, II. III, and VI for changes of own
(Daie) well name or number, or transporter, or other such change of conditl

Separate Forms C-104 must be filed for each pool In multy;
comoletad walls.

(Title)
9-5-85




R 2 PR PRSP

V. COMPLETION DATA

‘.

Form C.104
Revisea 1001.73
Format 08-01-83
Page 2

: Cil Well Y Gas Well New well  Worrover T Deoepen ' Plug Back ! Same Aes‘v, ' DIl Re
Designate Type of Completion — (X) : VX VX : : : ' :
Data Spudaed Date Compi. Aeaay ta Prod. Tatal Deptn * P.B.T.D. ’ ‘
12-19-83 8-1-84 8100 8055
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top OLl/Gas Pay Tubtng Deptn
6316' KB Undesignated Gallup 7232'
Pertorationa Depth Casing Shoe
7232'-7074" Packer-set at 7280
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE l CASING & TUBING SIZE l DEPTH SET SACXS CEMENT
17-1/2" 13-3/8" 412! 564 cu.ft.
/-7/8" 4-1/2" 3100' 4993 cu.ft.
— ' 3 ;
Y. TEST DATA AND R_EQUEST FOR ALLOWABLE (Tess must be after recovery of total volume of load oil and muss be equal to or excaed top all
OIL WELL able for this depth or be for full 24 Aours)
Daie First New Cil Aun To Tanks Cate of Test Preducing Metnod (Flow, pump, goz lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
-| Water=3bla. Cas-MCF

Actuai Prod, During Tast

Oll-38bis.

GAS WELL

Actual Prod. Teat-MCF/D

Length of Test

Bbls. Condennate NMMCF -

Cravity of Condensate

AOF=719 Q=714 MCF/D 3 hrs. ——- -———
Testing Mathod (pusor, back pr.) Tubing Pressure (mg—u) Casing Presswe ( Shut-in) Choke 8izs
Back pressure 2580 2580 - 2" X .750"

e B L
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Form C-104
Ravised 10-01-73
Format 08-01-83
Pags 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURA

Opetaior
Northwest Pipeline Corporation

Addrens

P.0. Box 90 - Farmington, New Mexico

87499

Neeson(s) for l'uiing {Check proper box)

Change in Transporter of:

D ol

D Casinghead Gas

New Wail
D Recowpiletion
D Change tn Owneeship

D Dry Gas

Condensate

e o oo™ __Amoco Production Co. - 501 Airport Dr. - Farmington, NM 87401
II. DESCRIPTION OF WEIL AND LEASE
Lecss Name Well No.| Pool Name, Including Formation Kind of {_ease Lease N:
Rosa Unit 101 Basin Dakota X%, Federal 30X SF07876
Locetion
Unit Letter K ] 760 Feet From The SOUth Line and ] 850 Feet From The Nes t
Line of Sactton 24 Township 31N Ranqe oW . NMPM, Rio Arriba Count

O], DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

Name of Authorized Tronsporter of Ol (] or Condensate (]

Adaress (Cive address to which approved copy of thAis form is to be zent)

Name of Authortzed Transporter of Casingnead Gas (] or Ory Gas []

Northwest Pipeline Corporat1on

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

P.0. Box 90 - Farmington, New Mexico 8749¢

T unit ) Sec.

Il wel} producss oll or liquidas,

give location ol tonks, l :
1

T
*
1 0
1

Is gaa actuaily connected? ' When

No !

1f this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Qil Conscrvation Division have
been complied with and that the information given is tuc and complete to the best of
my knowiedge and belicf.

o
WAZYEY %;( =B

7 V(‘fjkq
(Sl,mtwc/
7 Production & Drilling Clerk
(Tiile)
9-5-85
(Daie)

give commingling order number:

OIL CONSERVATION DIVISION
JAN -5 158

APPROVED
Original Sig: Flwalt LowAVEL
BY
SUPERVISOR DISTRICT 28 3
TITLE

This form is to be fiied In compllance with AULEZ 1104,

If this is a request for allowable for a newly drilled or deeper
well, this form must be accompanied by a tabulation of the deviae:
tests taken on the well in sccordance with RuULL 111,

All sections of thia form must be fllled out cemplouly for allc
able on new and recompleted walla.

Fill out only Sections [, T. I, and VI for changes of own:
wei] name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be {iled for each pool in multip

comoleted wells,



IV. COMPLETION DATA

© Form C-104
Revisea 1001-73
Format 08-01-83
Page 2

De.ign.te Typc of Complen‘on -0 E QOll Well : Gasx\'leu :NO;( weil :' Workover :rchp'n 5 Plug Back :'Scm. Ros‘v.'; DitL Ae
Dete Spudasa Date Compl.' Awsacay to Pro:s. Total D-pml } P.B.T.D. : }
12-19-83 8-1-84 8100' 8055
Elevationa (DF, RKB, RT, CR, eze.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
6316' KB Basin Dakota ** 7838 7886
Pertorations Depth Casing Shoe
7838'-7988" 8100
TUBING, CASING, AND CEMENTING RECORD
HOL E SI1ZE l CASING & TUBING SIZE DEPTH SET SACXKS CEMENT
1/7-1/2" 13-3/8" 41z 564 cu.ft.
/-7/8" 4-1/2" 8100" 4993 cu.ft.
= 2-3/8" /886"
l ' | i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test

OIL WELL

must be after recovary of total volume o

abls for this depth or be for full 24 hours}

f load oil and muss be equal to or excaed tup aii

Oocte Flrat New Cll Aun To Tanks

Cate of Test

Producing Method (Flow, punp, gas lift, ete.)

Longth of Test

Tubing Pressure

Casing Preseure

Choke Size

Agtual Prod, During Test

Oll-Bbis.

-| Water-3bls,

Gas=MCF

GAS WELL

Actual Prod. Test«MCF/D

Lengih of Teat

.| Bbis. Condensate NMCF -

Cravity of Condensate

AOF=1770 Q=1733 MCF/D 3 hrs. ———— _——-
Teating Mathod (puot, dback pre) Tubing Pro--mo(m-h) Casing Pressuce {5but~in) Choke Size
Back Pressure 1990 ) 2" X .750"




