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P. O. BOXr2088 ’
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
. ‘ AND l} ) '
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASEP 19 1985

-

Form C-104
Revised 10-01-78
Format 08-0183
Page 1

P.0. Box 90 - Farmington, New Mexico

87499

'.Dp.fouot —
Northwest Pipeline Corporation OiL (;&fggz,[)‘\’-_
Addrees pist—3

Reeson(s) for (4ling (Check proper box)

m New Well
D Recompietion
Change in Ownership

Change in Transporter of:

Jeu

D Casinghead Gas

D Dry Gas
D Condenaate

Other (Please expiain)

Change of Opérator

1f change of ownership give nane
and eddress of previous owner

Amoco Production Co. - 501 Airport Dr. - Farmington, NM

87401

I1. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.j Pool Name, Including Formation Kind of Lease Lease N
Rosa Unit 116 | Undesignated Gallup Reve. Federal 3iEX X SF0787¢€
Location
Unit Letter A : ] 050 Feet From Thn__m__l_ln- and 790 Feet From The Ea S t
Line ollSccuon 24 Township 31N Range 6W . NMPM, Rio Arriba Count

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsposter of Ol ] or Condensate (]

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

Name of Authorized Transporter of Casingnead Gas (A or Dry Gas

Northwest Pipeline Corporation

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

P.0. Box 90 - Farmington, NM 87499

! ) Sec. 'Twp.  ’'Rgqe.
If well produces cil or liquids, ' Unit . ) See VP e

give locotion of tanka. 1 ] ; ]
1 ] 1

I1s gax actualiy connected? f When

No !

i

1 this 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.

VI. CERTIFICATE OF COMPLIANCE

1 hereby cemify thae the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and complete to the best of
rmy knowledge and belief.

=

(i )ﬁ/@ 133 %00

(Signatwe)
Production & Drilling Clerk
(Tile)
9-11-85
{Date)

OIL CONSERVATION DIVISION

JAN - § 1986

APPROVED
BY U Te DR FRAMK T CHAVEL
TITLE SUPERVISUR QISTRICT M 3

This form is to ba filed In compliance with mULE 1104,

If this is a request for allowable for a newly drilled or deeper
well, this {form must be sccompaniad by a tabulation of the deviat
tents taken on the well in accordance with RuULL 111,

All sections of this form must be fllled out completely for allc
able on new and recompleted wells.

Fill out only Sections I, II. I, and VI for changes of own
well name or number, or transporter, or other such change of condity,

Separate Forms C-104 must be filed [or each pool In muliy;
completed walla,



IV. COMPLETION DATA

1"

Form C-104
Revised 1001.78
Format 080183
Page 2

| Ol Well YGas Well T New well 7 Workover | Deepen | Plug Bacx ! Same Res’v. DIiL Aes
Designate Type of Completion — (X) ! ! X ! X ! : ! ' '
Date Spudaed Date Ccmpl.l Ready to Pro.d. Totat D.plh‘ l P.B.T.D. *
7-24-84 9-19-84 8080 8035
Elevationas (OF, RK3, RT, GR, ete.; Name of Producing Formation Top QU /Gas Pay Tubing Dapth
6293' KB Undesignated G&1lup 6766"
Pertorations Depth Caning Shoe
6766'-7266" Packer set at 7297
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE ' CASING & TuBING SIZE DEPTH SET SACKS CEMENT
15" ! 11-3/4" 402' 413 cu.ft.
/-7/8" 4-1/2" 8080' 2535 cu.ft.
| i !

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tesr mure be after recove

OIL WELL

able for thla depth or be for full 24 howrs)

ry of sotal volume of load oll and must be siual to or exceed top all.

Date First New Qll Aun To Tanks

Date of Test

Producing Method (Flow, pump, o8 (ift, ete.)

Langth of Test

Tubing Presaure

Casing Pressure

Choke Sizw

Actuai Prod. During Taeet

Olil-8bls.

| Watec-Bhis,

Gas-MCF

'GAS WEIL

Actual Prod. Teats MCF/D

Langth of Test

.| Bbis. CondensateniucCF

Geravity of Condensate

AOF=3030 Q=2789 MCF/D 3 hrs. ————— _————
Testing Mathad (puot, back pr.) Tubing Pressure { ghut-gm ) Casing Pressure ( Shut~in) Choke 8izw
Back Pressure 2560 2560 2" X _.750"

e aey m e o WrmAm—
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L.
[ Operaior . i\%&. A
Northwest Pipeline Corporation T
Address *
P.0. Box 90 - Farmington, New Mexico 87499

Ressonis) Tor lurmg {Check proper box)

Change in Transporter of:

on

D Casinghead Gas

New Well
D Recoewpisiion
D Chonqe in Ownership

D Cry Gas
D Condensate

QOther (Please expiain)

Change of Operator

’.‘..:h.'::;:.‘ g;‘;fe':msfi‘fn::“' Amoco Production Co. - 501 Airport Dr. - Farmi ngton, NM 87401
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Xind of {_eass Lecae N
Rosa Unit 116 Baskin Dakota %sese. Federal gryFue SF07876
Location
Unit Letter A : 1050 Feet From The North Line and 790 Feet From The East
Line ol Section 24 Townshtp 3] N Range 6w h . NMPM, R1 0 AY'Y‘]. ba Count

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Tronsporter of Oil [ or Condensate ]

Address {Give address to which approved copy of thiz form is to be sent)

Name of Authorized Transporter of Casingnead Gas )
Northwest Pipeline Corporation

or Dry Gas (]

Address (Cive address to which approved copy of tAis form i3 to be sent)

P.0. Box 90 - Farmington, NM 87499

Yunit : Sec. TTwp. TRqe.
1] - . L}

1{ well produces oil or Jiquids,

qive location of tanks, ' ] ) N
1 1 i 4

Is gas aciually connected? ' When

No !

i

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

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informaton given is true and complete to the best of
my knowiedge and belief.

//722/7/U1J )*?// AT é;;éii?

{Sumn«u)
Production & Drilling C]erk
(Title)
9-11-85
{Dsie}

OIL CONSERVATION DIVISION

34t oA
APPROVED i,gg - & e§8ﬁﬁ
BY G oo DRI T CHAVEZ
TITLE SUPERVISOR DISTRICT 1 8

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

If this is a raqusat for allowabls for & newly drilled or deepe;
waell, this {form must be sccompanied by a tabulation of the deviat
tests taken on the well in accordance with ARULEL 111,

All sections of thia [orm must be flled out completely for all,
able on new and recompleted wells.

Fill out only Sections I, NI, I, and VI for changen of own
weil name or number, or transporter, or other such change of condit!

Separate Forms C-104 must be fllsd for each pool in mulel

completed walla.



IV. COMPLETION DATA

© Form C.104
Revised 1001-73
Format 060183
Page 2

VoMl Well Y'Gas Well Naw well 7 Workover | Deepen "Plug Back | Same Rasiv. ' DIlL Re
Designate Type of Completion — (X) | : X . X ! ! ! ' !
Date Spudded Date Ccmpl-! Reody to Prc'd. Total D-pm' ' P.8.T.D. *
7-24-84 9-19-84 8080 8035'
Elevations (DF, RXA, RT, GR, e1¢.;, |Name of Producing Formation Tep QU/Gas Pay Tubing Cepth
6293' KB Basin Dakota + 7832' 7990'
Pertorations Depth Causing Shee
7832'-7988" 8080
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15" 11-3/4" 402 413 cu.ft.
7-7/8" 4-1/2" | 8080 2535 cu.ft.
_ 2-3/8" | 7990'
| i L

VY. ’I’EST—bATA AND R_EQUEST FOR ALLOWABILE (Teszt muss be after recovery of total volume of load oil and must ba equal to or sxcaed top oli
abla for this depeh or be for full 24 Aours)

OIL WELL

Date First New O] Run Te Tanks

Data of Teat

Producing Method (Flow, pump, sas lift, ete.)

Langth of Tam

Tubing Pressws

Casing Pressure

Choke Siie

Agtuai Prod. During Test

Oil-Bbdls.

| Water=3bis.

Gae«MCF

‘GAS WELL

Actual Prod. Test-MCF/D

AOF = 1599 Q=1593 MCF/D

Leangth of Teat

3 hrs.

.| Bbis. CondensateVuCF

Gravity of Condenscte

Testing Mathod (puot, dack pr.}
Back Pressure

Tubing Preasurs (mf.-u )

2245

Casing Pressure {Shut-4in)

Choke 8iza

2" X _.750"

I I T X T PO I

L



