STATE OF NEW MEXICO OIL CONSERVATION DIVISION

TNERGY ano MINERALS DEFARTMENT P. 0. BOX 2088

SANTA FE, NEW MEXICO 87501 .

Form C-107
Revised 2-1-82

T _ ' APPLICATION FOR MULTIPLE COMPLETION

Northwest Pipeline Corp. Rio Arriba
Operator County : Date
P.0. Box 90 - Farmington, NM Rosa Unit #108
Address . Lease Well No.
G ] 7 j 31N 5W
Location Unit Section Township Range
of ¥Well

All Applicants for multiple completion must complete Items 1 and 2 below.

1. The following facts Upper Intermediate . Lower
are submitted: Zone Zone ’ Zone
ga. Name of Pool and )
Formation Undes. Gallup Basin Dakota
b. Top and Bottom of .
P Section . . :
(Perforations) 6886'-7178' . 7828'-7974"

c. Type of production ) . .
" (0il or Gas) Gas : - .| Gas

d. Method of Production . . . . -
(s ey | Fowing | SGTET | Frowing
e. Daily Production . fﬁffz . [é!’
G Actual o ‘ - 2 ]980
Estimated . ] \! nss‘! ]
Cas HCF | T s
Water Bbls. IP test - 3360 MCF/D '

IP test - 2285 MCF/D

2. The following must be attached: ’ . ,

a. Diagrammatic Sketch of the Multiple Completion, showing all casing strings, including
- diameters and setting depths, centralizers and/or turbolizers and location thereof,
quantities used and top of cement, perforated intervals, tubing strings, including
diameters and setting depth, location and type of packers and side doar chokes, and such
other information as may be pertinent. )

b. Plat showing the location of all wells on applicant’s lease, all offset wells on offset

leases, and the names and addresses of operators of all leases offsetting applicant's lesse.

c¢. Electrical log of the well or other acceptable log with tops and bottoms of producing zones

and intervals of perforation indicated thereon. (If such log is not available at the
time application is filed it shall be submitted as provided by Rule 112-A.)

1 hereby certify that the information above is true and complete to the best of my knowledge
and belief. : .

Signed ‘mé'z j,,:Q:iré Title Senior Enginéer Date 1-6-86
MA. Turnbadgh
{This space for State Use) JAN—Z_z_TgB'G_

Approve@kifioal Signed by FRANK T. CHAVEL ~ Title _ SUPERVISOR DisRicT 71 3 Date

' NOTE: If the proposed multiple completion will result in an unorthodox well locatjon

: and/or 'a non-standard proration unit in one or more of the producing zones, then
separate application for approval of the same should be filed simultaneously with
this sapplication.

MJT/ch
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OlL CONSERVATION DIVISION

/ Form C-104
Revisea 10-01.78
Format 0680183
Page 1

P. 0. BOX 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL GAS SE

I Vo)
Operoior - \__J« — y/\9
Northwest Pipeline Corporation Y 55 4!47
Address D}’S": v, D/
P.0. Box 90 - Farmington, New Mexico 87499 ) V,

Keesonis) for tiling (Check proper box)
New Vell

D Recompietion

D Chonge in Ownership

(Jou

D Casingheaod Gas

Change tn Transporter of:

D Dry Gas
D Condensate

Other (Please cxpiain)

Change of Operator

e e D Sveee™ Amoco Production Co. - 501 Airport Dr. - Farmington, NM 87401
I1. DESCRIPTION OF WEIL AND LEASE
{Leose Nome Well No.} Pool Naome, Inciuvding Formation Kind of Lease Loase .
Rosa Unit 108 Urdesignated Gallup KK FederaipX Rxe F0787
Location
Un‘ll Letter G ] 850 Feet From The North Line and ] 720 Feet From The Eas t
Line of Sectton 7 Township 31N Range 5W . NMPM, Rio Arriba Cour

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namne of Authorized Tronsporter of Cil [

or Condensate ]

Addgress (Cive address to which approved copy of this form is t0 be sent)

Name of Authorizeqg Transporter of Casinghead Gaa EXJ
Northwest Pipeline Corporation

ot Dry Gas D

Address (Cive oddress to which approved copy of tAis form is 0 be sentf

P.0. Box 90 - Farmington, NM 87499

‘Unnt ; Sec.
[} -

t 1 1
1 1 1

1{ wel! produces ofl or Jlquids,
give location ol tanks,

' Twp.
*

"Rae.
1)

L
1

Is gqas actuaily connected? ' When

No !

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

VI. CERTIFICATE OF COMPLIANCE

my knowicdge and belief.

e Mg ;44 Lozl

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

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of

=

i notwe)
~w-~--\Product1on & Dg1ll1ng Clerk
(Tiile)
9-6-85
{Date)

oI CDNSERVAT!OﬁENISﬁG&N 4!386
~

APPROVED o i . 19
i#h it fta 3
BY fgin Y IEAGR T GHAVEZ
SUFERVISUR DISTRICT R 8
TITLE SUFERVISO )

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

If this is a request for allowable for & nawly drilled or deaps
well, this form must be accompanied by s tabulation of the devia
tests taken on the well in accordance with RULEK 111V,

All sections of thia form must be fliled out completely for all
able on new and recompleted waeils.

Fill out only Sections [, 1. III, and VI for changes of ow
well name or number, or transporter, or other such change of condit

Separate Forms C-104 must be filed for each pool in mult]

comoleted wella.

N\



IV. COMPLETION DATA

© Form C-104
Revisea 10-01.78
Format 08-01-83
Page 2

' Qil wall ' Gas Wel "New we ' Workover ! Deepen ' Plu ack ' Same Aesty.’ 'TY
Designate Type of Completion — (X) 1 : Xw 1 :N ; ; u :w x :D pe :Pl q Back :Sa A :Dul. R
Data Spudaed Date Camplf Reaay 10 Pto::l. Total D-pm‘ ‘ P.B.T.D. } -
9-8-84 11-12-84 8188 8010'
Elevations (OF, RK3, RT, CR, ete.; |Name of Producing Formation Top OUl/Gas Pay Tubing Depth
6288' KB Undesignated Gdllup 6886'
Periorationa Depth Casing Shoe
6886'-7178" Packer set at 7671'
TUBING, CASING, AND CEMENTING RECORD
HOLEZ SIZE CASING & TUBING SIZE OEPTH SET SACXS CEMENT
17-1/2" 13-3/8" 419" 438 cu.ft.
/-7/8" 4-1/2" 8188' 4301 cu.ft.
1 i

able for tAis depth or be for full 24 Aours)

ry of total volume of load oil and must be equal to or exceed top ali.

Date Firat New Cil Run To Tanks

Dats of Test

Producing Method (Flow, pump, &3z lift, ate.)

Length of Test

Tubing Presaure

Caaing Pressure

Choke Size

Adtual Prod. During 7Teat

Qil-B8bis.

-| Water=3bia,

Gas=-MCF

‘GAS WEIL
Actual Prod. Test=MCF/D Langth of Test » .| Bbis. Condensate NMCF Gravity of Condensate
AQF=2842 (Q=2366 MCF/D 3 hrs. -——— ———
Testing Method (puos, beck pr.) Tubing Presaurs (‘m-u) Casing Pressure ( Shut-in ) Choxe 8ite
Back pressure 3150 3150 2" X .750"

L TP N R R T R I
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. REQUEST FOR ALLOWABLE
AND
AUTHORXZATION TO TRANSPORT OIL AND NA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

&5@55? !ﬁ

P.0. Box 90 - Farmington, New Mexico 87499

L SEP 1.9 19388
Qpereior - A2 = e
Northwest Pipeline Corporation §;|| C;C;tl [)l)/ }
Address o=

DIST. 3

Reeson(s) tor tiling (Check proper box)
Change in Transporter of:

Other (Please expiain)

Change of Operator

New Weli
Recosmpietion D o1 D Dty Gas
D Change in Ownership Casinghead Gas Condensate
e o o e veee™® __Amoco Production Co. - 501 Airport Dr. - Farmington, NM 87401
II. DESCRIPTION OF WELL AND LEASE
Leose Nome Well No. | Pool Name, [ncluding Formation Kind of Leass Leose
Rosa Unit 108 Basin Dakota SXHUK Federal oK Rt SF0787
Location
Unit Letier G ]850 Feat From The North Line and ] 720 Feet From The East
"Line of Section 7 Township 3] N Renge 5W . NMPM, Ri (o] AY‘Y‘]' ba Cou

. DESIGVA’I’ION OF TRANSPORTER OF OIL AND NATURAI. GAS

Nome of Authorized Tronaporter of Cil G or Condensate G

Aaaress {Cive address to waich approved copy of this form i1 to be sent)

Name of Authorized Transporter of Casingnead Gas (Y] or Dry Gas (]

Address (Cive address 10 wAich opproved copy of tAis form is 1o be sent)

Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499
1f well produces oil or liquids, jUnlt ] ; Sec, ITwp. :Rqo. i1s qas actuaily connected? | When
give locotion of tonks, J : : J NO !

1f 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 centify thae the rules and reguiations of the Oil Conservation Division have
been complied wich and that the information given is true and complete to the best of

my knowledge and belief.
//z? 7&/] /4/)7 /)//})/7 ig__

"(Signature)
o ‘Product1on & Drilling Clerk
(Title)
9-6-85 ‘
{Date)

OIL CONSERVATION DJV SION

APPROVED i A
By Oriziood Sl Lo TRAL T CHAVEL
TITLE SUPERVISOR DISTRICT # 8

This form is to be {iled in compliance with RULZ 1104,

If this is & request for allowabdle for & newly drilled or deep:
well, this form must be accompanied by a tabulation of the devis
tests taken on the well in accordance with RULEL 113,

All sections of this form must be fllled out completely for al
able on new and recomplieted walils.

Fill out only Sections I, NI, I, and VI for changes of ow
well name or number, or transporter, or other such change of condit

Separate Forms C-104 must be flled for esch pool In mult

comoleted welils.



© Form C.104
Revisea 1001.73
Format 08-01.83
Page 2

IV. COMPLETION DATA

' Qll Wei ‘ Gas We "New we ' Workover ‘ Deepen ¥ Plu ack ' Same Aea‘v,’ T
Designate Type of Completion — (X) ! 1 :G 9 m :w . )'(v 1 : x :D pe :Pl q Bock :Sa A :Dul. A
Date Spudaed Dacte <.‘.<u-npl.l Aecay to Pro-'d. Totat Dlplh' ' P.8.T.D. * *
9-8-84 11-12-84 8188’ 8010
Elevations (DOF, RKB, RT, GR, ete., Name of Producing Formation Top OU/Gas Pay Tubing Depin
6288' KB Basin Dakota - 7828' 7903
Periorations : Depth Casing Shoe
7828'-7926" Packer set at 7671
TUBING, CASING, AND CEMENTING RECORD
HOLE 31ZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" ' 419’ 438 cu.ft.
7.7/8" 4-1]2" | 8188’ 4301 cu.ft. _
2-3/8" | /903"
0 | I
V. TESTBATA AND REQUEST FOR ALLOWABILE (Te2t must be after recovery of total volume of load oil and must be equal 10 o sxcred top allc
OIL WEILL able for tAis depth or be for full 24 hours)
Date Firat New Qi Run To Tanks Date of Teat Producing Method (Flow, pump, &9z lift, ete.}
Length of Teet Tubing Pressure Casing Prssswre - : Choke Sizas
Agtuai Prod. During Teet Oll-8bis. -} Water = Bbls, Cas+MCF
‘GAS WELL
Actual Prod. Teet= MCF/D Langth of Test .| Bbla. Condensate NOUCF - Gravity of Condeneate
AOF=2337 Q=2270 MCF/D 3 hrs. ———- ————
Testing Method (piiotL, dack pr.) Tubing Pressure (nn—u) Casing Pressure ( Snut=~in) Choke 8ize
Back pressure 2211 ' 2" X .750"




