STATE OF NEW MEXICQO ' e

ENERGY ano MINERALS DEPARTMENT A Form C-104
6. 00 Corrve srctivas : /?.\ Revisea 10-01.78
__ourmeution OIL CONSERVATION DIVISION 270! /2 Prgar
nuvaATr ; K : ~
e P. O. BOX?2088 L = é ,',?

u.s.a.a. SANTA FE, NEW MEXICO 87501 LN iﬁ

LAND OF P iCH e i S[/o
TRamsrFORTRR vy RECUEST FOR ALLOWABLE uf( '1 9/

E 2 IPe
OrEnATON AND - ('ON 5

FoonaTOmorrcx AUTHORIZATION TO TRANSPORT OIL AND NATURAL

1 r.0n .

Operator . pod e
Northwest Pipeline Corporation

Address

P.0. Box 90 - Farmington, New Mexico 87499
Resson(s) lor tiling (Check proper box) Other (Please expiain) .
New Well Change tn Transporter of: Change of Operator
(] Recompietion [(Jou (] ory Gas
D Change in Ownership D Casinghead Gas D Condenaate

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

and sddress of previous owner

M. DESCRIPTION OF WELL AND [EASE

Lecse Name Well No.| Pool Name, Including Formation Xind of Lease Lease ©
Rosa Unit 107 ‘Undesignated Gallup DEXXK Federal oX X SF0787¢
Location
Unit Letter K H 2] 60 Feet From Th.—SOl_‘_EllLlno and ] 850 Feet From The West
Line af Saciton 4 Township 3] N Range 5W « NMPM, R1 0 AY‘Y‘? ba Coun

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAI. GAS

Nome of Authorszed Tronsporter of Ofl [ or Condensate (] Addazeas (Give address to which approved copy of this form i1s to be sent)
Name of Authorized Transporter of Casinghead Gas (X} ot Dry Gas Address {Cive address to which approved copy of tAis form 13 to be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499
T . ! . 'Rqe. il wh
{{ well produces cil or llquids, Unll L Sec IT\vp ] Rqe 1s gas actually connected? [} en
give locotion ol tanka, ' : ; ‘ NO )
I 4 N

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 OIL CONSERVATION DIVISION
i ‘ - Cf 6
" I hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED - J p‘l et 38
been complicd with and that the information given is true and complcte to the best of Uﬂgl_nﬂl Sigiieg by FRASK T. LHAV&
my knowledge and belicf. BY
SUPERVISOR DISTRIZT 31 3
TITLE
N
This form is to be {llad in complisnce with RULLZ 1104,
A Q{/
//) G (/(j /L A Q7127 i If this is a requeat for allowabla for & newly drilled or deeps
{Signatwe) waell, this form must be accompaniad by a tabulation of the devia
“Pr’éduc't'ion ® DY‘i 1 11ng Clerk ) tests taken on the well in accordance with RULLK 111,
(Title) All ssctions of this form must be fllled out completely for al)
9-5-85 able on new and recompleted wells,
oz Fill out only Secttons I, II. III, and VI for changes of ow
(Date) well name or number, or transporter, or other such change of condit
Separate Forms C.104 must be flled for each pool in mult
comoleted wells,

\



IV. COMPLETION DATA

Form C.104
Revised 1001.73
Format 080183
Page 2

De.isna!e Typc of comp]e“-on _ (X) : Qll well : G;s Well ' N.y;.u ': Workover E Deepen : Plug Back : Same Fion"l.'; DUt Rea
Data Spudasa Dcate Compi.! Awsaay to Pro::. Total D-pm' ; P.B.T.D. * *
11-30-84 2-1-85 8029" 7970
Elevqticas (DF, RKB, RT, CR, wte.; Name of Producing Formation Top OUl/Cas Pay Tubing Depth
6192' KB Undesignated Gallup 6736'
Pettorations - Depth Casing Shoe
6736'-7150" Packer set at 7206’
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE i CASING & TUBING S1ZE ODEPTM SET SACKS CEMENT
17-1/2" ! 13-3/8" 400" 413 cu.ft.
7-7/8" f 4-1/2" 8025 1402 cu.ft.
“' | ]
n L

Y. TEST_DATA AND REQUEST FOR ALLOWABLE (Test must be after recov
OIL WEIL

able for tAle depth or be for full 24 Aowrs)

ery of sotal volume of load oil and must be equal to or excesd top all

Oate Firat New Cil Run To Tanxs

Daie of Test

Producing Method (Fiow, Pump, gas iift, ete.)

l.ength of Twest

Tubing Presswe

Casing Pressue

Choke Size

Actual Prod. During Taest

Qll-8bls.

| Water«Bbnia.

Cas=MCF

GAS WEILL
Actual Prod. Teste MCF/D Length of Test » .| Bbls, Condensate \OUCF Cravity of Condensate
AOF=2798 Q=2549 MCF/D 3 hrs. - ————
Testing Method (puot, dbaca pr.) Tubing Pressure (mg-j..) Caaing Pressure (saut-4n) Choke Slze
Back Pressure 2850 2902 2" X .750"

o Lo SV IVINE N IR,



7
STATE OF NEW MEXICO : e
ENERGY ano MINERALS CEPARTMENT Form G104
o8, 00 corige srctiene Ravised 1001.78

__owtmaunion OIL CONSERVATION DIVISION Parmay 05018
riLe P. O. BOXI2088

v.s.0.8. SANTA FE, NEW MEXICO 87501

LANOD OFFICE )

tnamsronran (25 P

aas REQUEST FOR ALLOWABLE
T — | A0 by
AUTHOR]ZAT]ON TO TRANSPORT OIL AND NATURAL GAS y
' I;)pouuu , j Em
Northwest Pipeline Corporation ) O/ C 9/96’5 M
Adaress \;’,'v
P.0. Box 90 - Farmington, New Mexico 87499 CMST . [)/b,

Ressons) lor taling (Check proper box) Other {Please expiain) —

&] New Well Change 1a Transporter of: Change of 0per‘at0r‘

D RARecompletion D o1 D Dry Gas

D Change in Ownership D Casinghead Gas D Condenaate

If change of owmership give name  Amoco Production Co. - 501 Airport Dr. - Farmington, NM 87401

and address of previous owner

T. DESCRIPTION OF WEIL AND LEASE

Lease Nome Well No.| Pool Name, Including Formation Kind of |_ease Locae N
Rosa Unit 107 Basin Dakota X040k, Federal XX SF0787¢
Location
Unit Letier K : 2] 60 Feet From The SOUth Line and .I 850 Feat From The weS t
Line of Section 4 Township 31N Range SW . NMPM, Rio Arriba Coun

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authosized Tronsporter of Ol (] or Condensate (] Adaress (Give address to waich approved copy of this form 13 50 be zent)
Name of Authorized Transporter of Casingnead Gas g or Ory Gas (] Addreas (Give address to which approved copy of tAls form 13 to be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499
T ' . ! . 'Rqe. i Wh
If well produces oil or liguids, Unit ) Sec .T\vp . Rqe Is gas actuaily connectea? ' en
qgive location of tanks. 4 : ; ' No !
1 A i,

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.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby centify thae the rules and regulations of the Oil Conservation Division have || APPROVED i : J AN ldga
been complied with and that the information given is true and completc to the best of
my knowiedge and belief. 8y o”gm.‘l Signea Ey FRANK T. CHAVEZ
SUPERYISOR L:7iic7 # 3
TITLE _ i
7 7
/4 > ~ )4/ g This form is to be filed ln compliance with ARULZ 1104,
B e d ’ 1A N -
14 LT 3o If this is a request for allowable {or a newly drilled or deep:
. (Sumn.n/ waell, this form must be sccompanied by a tabulation of the devia
e T ‘PY‘OdUCt]Oﬂ & Drilling Clerk ) tests taken cn the well in sccordance with RULK 111,
(Title) All secticas of this form must be fliled out completely for al
9-5-85 able on new and recompleted waells,
Fill out only Sections I, 1. I, and VI for changes of ow
{Dsie) weil name or number, or transportsr, or other such changs of condil
Separate Formas C+104 must be filed for each pocl In mult
comoleted wealls.

A



Form C.104
Ravised 1001-73
Format 08-01-83
Page 2

IV. COMPLETION DATA

POl We ' Gas we "New we "Workover | Deepen V' Plug Back ! Same Aasiv.” s
Designate Type of Completion — (X) .'Ol u :c \)v(u :N ‘ ; u :w x :o pe :Pl 9 Back :&: R :Dut. R
Data Spudasq Date Camplf Ready to Pro;i. Total D-pm1 ’ P.8.T.D. l *
11-30-84 [ 2-1-85 8029’ 7970"
Elevations (OF, RKB, RT, GR, ete. ; |Neme of Producing Formation Top QU/Cas Pay Tubing Deptn
6192' KB Basin Dakota - 7748 7865
Pettorations Depth Casing Shoe
/748'-7852" 8025

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE | DEPTH SET

HOLE 5128 | SACKXS CEMENT

—

]

V. TESTbATA AND REQUES‘I‘ FOR ALLOWABLE (Test muse be after recovery of sotal volume of load oil and mues s equal to or exceed top ail.
OIL WELL able for thiz depth or be for full 24 Aours)

17-1/2" | 13-3/8" ! 400' 413 cu.ft.
7-7/8" 4-1/2" | 8025 1402 cu.ft,
_ 2-3/8" f 7865
t ' !

TP I e e L e e e e

Date Firat New Cil Run To Tanks

Dats of Test

Produeing Matned (Flow, pump, gas ift, ete.)

Length of Test

Tubing Pressuwas

Casing Presswe

Choke Size

Agtuat Prod, During Test

Oll-Bbis.

{ Waler-Bbis.

Caa=-MCF

‘GAS WELL
Actual Prod. Test« MCF,/D Length of Test - -| Bbis. CondensateMMCF - Gravity of Condensate
AOF=1620 Q=1605 MCF/D 3_hrs, p— _—_
Teeting Method (puor, dack pe.) Tudbing Preasura (#hut-in) Casing Pressure (5nut-in) Choke Bize
Back Pressure 2702 ' 2" X .750"

L e e - L

O

M R e



