STATE OF NEW MEXICO

ENERGY ang MINERALS OEPARTMENT Form G108

®e. 00 ¢orieo ssttiven . Reviseg 10-01.78
__ouraievtion OIL CONSERVATION DIVISION e gasiny
e P. 0. BOX 2088 ' RIS P
u.s.aa. SANTA FE, NEW MEXICO 87501 55 JEFCRI » e S Q;i
81

LAND OF PiCE

11
aaAs

TRausronTn

ofgnaron

- REQUEST FOR ALLOWABLE

raocsavrwox orFrxce ) ‘ AND ' A £ ! ?JEV.
AUTHORIZATION TO TRANSPORT OIL AND NATURAL Gh§ 't \='w/ e b
’ I.Ovounet Eﬁ 251 'i — a—
Northwest Pipeline Corporation
Adaress

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

Resson(s) !vuﬁhfmg (Check proper box)
New Vell

D Recomgpiation

m Chonge 1n Ownership

Change in Transporter of:

Jou

Castingheoaod Gaa

D Dry Gas

Condaniate

Other (Please expiain)

1f chenge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND IEASE

Amoco Production - 501 Airport Dr.

- Farmington, NM 87401

Leose Nome Well Neo.| Pool Name, includting Formation Kind of Leass Leaac No.
Rosa Unit 112Y | Undes. Gallup (KK Federal)oX R¥aX SF-07877C
Loceation -
Un;t Letier M : 850 Feet From Th._so_ul:_h__L!no and 850 Feel From The west —
"Line of Section 27 Township 3] N Range 5W . NMPM, R1 0 Arri ba Counry

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trunsporier of Qi1 [ or Condensate (] .
ey ..

< Z-

Adaress (Cive address 10 waich approved copy of this jorm is 12 be sent)

Name ol Authorized Transporter of Casinghead Gas () ot Dry Gasm Address (Cive oddress to wAich approved copy of this form is 10 be zent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499

{{ wel] produces »il or iiquids, :Un" l ; Sec. :Tw" :ch. 13 gas actually connecied? ) When T

give location of tonka. : 4. : ¢ '

If 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

I heteby cenify thac the rules and regulations of the Oil Conservation Division have
been compiied with and that the information gtven is truc and complete to the best of
my knowiedge and belief.

y==N

IR, 74/4?,,77?(; \

(Signaiwe)
Production & Drilling Clerk
(Tile)
May 5, 1986
(Date}

ch-1

OlL CONSERVATION %N
AN 4 1986

APPROVED < —N J

SUPERVISOR DSTRICT 3

BY

TITLE

This form Is to be [iled In complisnce with RULEZ 1104,

If thia {s a request for allowable for & newly drilled or decpon.
well, this form musat be accompanied by a tabulstion of the dovinry
tests taken oa the well in accordance with RuL L 1.

All sections of this form must be fllled out completely for ailo-
sble on new and recompleted wells,

Fill out only 3ections I, II. I, and VI for changes of owne

" well name or nimber, or ansporter, or other such change of condltic

Separate Forms C.104 must de filed for each pool in mulsip

comoleted walls,



IV. COMPLETION DATA

© FormC104
Revised 1001.73
Format 060183
Page 2

| Cll well "Gas Well New well T Workover ' Deepen " Plug Back ! Same Res‘v.  OI(L Ae.
Designate Type of Completion — (X) : : ¥ P : : pe : ug : me Res ;
Data Spudaesd Date Compi. Aecay to Prod, Total Deptn P.B.T.D. * *
5-9-85 7-14-85 8550" 8500
Elevationa (DF, RK3, RT, CR, egc.; Name of Producing Formation Top OU/Gas Pay Tubing Deptn
6793' KB Undes. Gallup 7320

Per{orations

7320'-7680" GL

Depth Casing Shoe

7840"

TUBING, CASING, AND CEMENTING RECORD

HOLE S12E | CASING & TUBING sizE | DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 423" 472 cu.ft.
7-7/8" 4-1/2" 8546 3245 cu.Tt.

-

1

V. TEST—DATA AND REQUEST FOR AILOWABLE (Test muss be ofter recovery of total volume of load oil and must be aqual 10 or excaed top all.
Ol WEIL

able for this depth or be for full 24 Aours)

Date Firet New CI! Run 70 Tanzs Cate of Test Proaucing Msthod (Fiow, Pump, gas iift, ete.)

Lengin of Test Tubing Presswe Casing Pressure Choke Size

Agtual Prod, During Test Oil-Bbils. -{ Water- Bbls. Gaa-MCF
- . GASWEIL TEST DATE 5-1-86
vt R erear Prod. Teste MCF/D Langth of Tast -{ Bbls. Condensate MOUCF Cravity of Condensaie
s 10=1258- AOF=TZ53 1A 3 hrs. --= T

Teeting Method (puot, dack pr.) Tubing Pressuss (mg—u) Casing Pressure (nuz-u) Choke Size

Back Pressure 2254 2809 2" X .750"
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OrPERATON
FPROARATION OFFWCE

AUTHORIZATION TO TRAN
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. REQUEST FOR ALLOWABLE

Farm C-104

S PPN v78

i m e ey
s Wl HOU ¥R,

OlL CORL
- BiEt S

AND
SPORT OIL AND NATURAL GAS *

E)p.nnol
Northwest Pipeline Corporation

Address

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

Resson(s) for 1iling (Check proper box)

New Vei}
D Recompistion

Change in Transporter of:

[Jou

Casingheod Gas

T O ory cas

Other (Please expiainj -

Condensate

7 Change in Ownership

If chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Amoco Production - 501 Airport Dr. - Farmington, NM 87499

{eane Name Well No.| Pool Name, including Formation Kina of L eass Leasc No.
Rosa Unit 112Y | Basin Dakota RARKT oderal 638X SF-07877
Location
Un;t Letter M : 850 Feet From HO&LM- and 850 Feat From The weSt
Line of Sectton 27 Townshtp 31N Range  SW .NuPM,  Ri0 Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of C1l ] or Condensate (] .

Adaress (Cive address to which approved copy of this form 11 t0 be sen()

Name of Authorized Transporter of Castngnead Gas O or Dy Gas ({J

Northwest Pipeline Corporation

Address (Cive oddress to whsch approved copy of this form i3 to be sent)

P.0. Box 90 - Farmington, NM 87499

T M ~T ;
] Sec, Twp. Rge.
i{ well produces ol or liquida, Junis - Sec hes '

give locotion of tonkas, ’ ] ' .
L A 1 A

Is gas actually connected? ' When

i

1

If 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

I hereby cenify thar the rules and reguiauons of the Qil Conservation Division have
been complied with and that the infor:nation given ts true and complcte to the best of
my knowledge and belief.

ﬁm,a/io #&M? 02\ B

{S’i‘m}‘w-}
Production & Drilling Clerk
(Title)
May 5, 1986
(Daie)

ch-1

OIL CONSERVATION DIVISION
HAY 41986

APPROVED K <

BY

SUFERYVISGR DISTR!

TITLE

Thla form is to be [lled In compliancs with RULE 1104,

If this {s a request for allowable for a oewly drilled or deapen:
well, this form must be accompanied by a tabulation of the deviaty
tests taken on the well i accordance with AyL L 111,

All sections of this form must be
able on new and recompleted wells.

Fill out only Sections I, O, I, and VI for changes of owna
weall name or number, or transporter, or other such change of conditie

Separate Forms C-104 must be filed for sach pool ia multip
comoleted wells,

fliled out completely for allo-



IV. COMPLETION DATA
: Ol weil

© Form C.104
Revised 1001.73
Format 060183
Page 2

; Cas wail

Designate Type of Completion — (X) ! VX

:N-w weil ' Worrover
. '

! Deepen
1
' )

: Plug Back " Same Ron'v." DitL, Rea’

[ ] ' [
Date 3pudded Date Compl. Reaay to Ptod, Totat Deptn ' P.B.T.D. '
5-9-85 7-14-85 8550 8500
Elevuiione (OF, RK3, RT, CR, ate.; Name of Producing Foemation Top OU/Gas Pay Tubing Deptn
6793' KB Basin Dakota 8290' 8334'
Pettorations

8290'-8420" DK

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE 51ZE | CASING & TUBING SiZE | DEPTH SET i SACKS CEMENT
17-1/2" } 13-3/8" 423' 472 cu.ft.
/-7/8" l a-1/27 ] 8546’ 3245 cu.ft.
! 2-3/8" 8334’ !
!

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be o
OIL WELL

fier recovery of sotal volume of load oil and muss
able for thls depeh or

be for full 24 Aoure)

be equal to or exceed top allen

Oate Firmi New Cil Aun 70 Tanxs Cate of Test

Proaucing Matnoa {Fiow, punp, a9 iif,

ase,)

Lengin of Test Tubing Presswe

Casing Pressure

Choke Size

Agival Prod, During Taat Oll-Bbls.

| Water-Bhis,

Case MCF

GAS WEIT TEST DATE 4-23-86

1},',+, €tlual Pred. Test«MCF/D | Langth of Tast .| Bbls, Cend-n-uu/'MMcF Grevity of Condensate
Ve Q=2684  AQF=2742 177 3 hrs. --- ---
Testing Mothad (puor, saca pe.) Tubing Pressure (&hat-in ) Casing Pressure (sbut-in) Choke Size
Back Pressure 2875 2258 ' 2" X 750"




