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NECEIVE

0

3539 East 30th - Farmington, NM 87401

I;, MAY2 41989
Northwest Pipeline Corporation L CGN.QN.

DiST. 3

Recson(s) Tor Tiling (Check proper box)
New Well

Change in Transporter of:

] o

Other (Please expiain)
- Pool change from Undesignated Fruitland

Recompletion Dry Gas
: coal.
D Change in OQwnership D Castnghead Gas Condensate
I{ change of ownership give nsme
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
Leone Name Well No.| Pool Name, Including Formation Kind of LLease Lecse No.
Rosa Basin Fruitland Coal XK Foderal ¥XHK%X SF-078764
Location
Unit Letter P 1040 Feet From The South Line and 820 Feet From The East
Line of Section 18 Township 3 ].N Range 5N . NMPM, R'i 0 /-\Y‘Y"i ba County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Ol (] or Condensats ()

N/A

Addzess (Give address to wAich approved copy of this form is to be sent)

Name of Authortzed Transporter of Casinghead Gas (] or Dry Gas ({JJ

Addrenss (Give address to wAich approved copy of thts form is to be sent)

Northwest Pipeline Corporation 3539 East 30th - Farmington, NM 87401

Yunit | Sec. " Twp. "Rge. Is gas actually connecied? , When

it well groduces oi} or llquids, ' ' )

glve location of tonks. : : : : :

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 OlL CONSERVATION DIVISION

! hereby certify that the rules and regulations of the Oil Conservation Division have {| APRROVED ) i l , 19

been complicd wich and that the information given is truc and complete to the best of

my knowledge and belief. BY ORIGINAL gicnes o Eon

T ..
6@1 W f%/m 12U

(Signatwe)
Production Assistant
(Title)
5-15-89
(Date)
ch-2

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

If this is a request for allowable for s newly drilled or deepened
waell, this {orm must be accompanied by a tsbulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Secttons 1, U, III, end VI for changes of owner,
weil name or number, or transporter, or other such change of condition.

Separste Forms C.104 muat be filed for each pool in multiply
comoleted waells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 068-01-83
Page 2

. : 0!l Well "' Gas Well I'an Well ' ‘Workover | Deepen "Plug Back ! Same Res’v. Diff, Res’v.
Designate Type of Completion — (X) ; ; ¥ Ly X ' ! ! !
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
9-16-88 10-24-88 3305 3305
Elevations (DF, RKB, RT, GR, egc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
6434' KB Fruitland 3188 3286
Perforations Depth Casing Shoe
3175'-3298'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12-1/4" g-5/8" 238' 185 sx
8-3/4" 7" 3152 100 sx

1

]

OIL WELL

able for thia depth or be for full 24 Aours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lood oil and must be equal 1o or exceed top allows

Date First New Oll Run To Tanks

Date of Teet

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

Length of Test

Tubing Pressure

Castng Fresswe

Choke Size

Actual Prod, During Test

Oll-Bbls.

Water- Bbis,

Gas=MCF

'GAS WELL
Actual Pred, Test« MCF/D Length of Test Bbis. Condenscte/MMCF Gravitly of Condensate
0 24 hrs 0 ---
Teeting Method (pitos, back pr.) Tubing Pro--wo(mz—u) Casing Pressure (Shut=-in) Choke Size
Flowing 0 0 3/4"

Fruitland well was open & dead and wil

pumping unit to initiate production.

1 require a compressor or

.



