STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®e. ®¢ (orive sesaivne '

DIsTMI®BUTION

SAuTA FE

[ 41N 4

v.s.as.

LAND OFFiCX

OIL CONSERVATION DIVISION
P.O. BOX 2088 ’
SANTA FE, NEW MEXICO 87501

Form C-104
Revisea 10-01.78
Format C6-0183
Pags 1

YTRANSFPFORTYEN ol
aas | REQUEST FOR ALLOWABLE
orERaATON AND
I"“‘"‘" Srrcx . AUTHORIZATION TO TRANSPORT OIL AND NATU? i"G%S
T Operaror T
Northwest Pipeline Corporation Qr
Address
P.0. Box 90 - Farmington, NM 87499 Oil ¢
Reeson(s) lor f1ling (Check proper box) Cther (Please expiain) Y
New Well Change in Trcunpcr'l’ct of: D‘ST 3 ./
[[J Recompietion Clen [ orr Ges Change of Operator
Change in Owneeship D Casinghead Gas Condenaate
If change of ownership give neme  Amocq Prodyction - 501 Airport Dr. - Farmington, NM 87401

and address of previous owner

1. DESCRIPTION OF WEIL AND LEASE

Leose Name well No.j Pool Name, Including Formation Kind of Lease Lease N-
Rosa Unit 99Y | Undesignated Gallup HEX: Federal XK SF07877
Location
Unit Letter N 855 Feet From The SOUth Line and ] 790 Feet From The West
Line of Seciton 26 Township 3] N Range 6w » NMPM, R'l 0 AY‘Y‘] ba Count

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cll [:; or Condensate D

Adaress (Cive address to which approved copy of tAis form is o be xent)

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

Northwest Pipeline Corporation

Address (Cive address to whaich approved copy of this form 13 t0 be sent}

P.0. Box 90 - Farmington, NM 87499

TUnit | Sec. T Twp. "Rge.
L] . ’ 1]

' ' ' 0
- s

1 well produces oil or liquids,

give locaotlion of tanks. \
L

1s gax actuaily connected? f When

No !

bt

1f this production is commingled with that from sny other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby centify that the ruies and rcgul:uon.s of the Oil Conservauon Division have
been complied with and that the information given is true and compicte to the best of

my knowledge and belief.

7
7 . X
LAY AT s e

(Signatwa)
Production & Drilling Clerk
{Tile)
9-5-85
(Da1e}

OIL CONSERVATION DIVISION

E
APPROVED __ it 0 !98'6
i—i_:;—“' et : it '4 -c
BY
TITLE SPEsvit. TTAT R

This form ie to be {iled In compliance with mULZ 1104,

If this is & raquest for allowable for & newly drilled or deeper
well, this form must be sccompanied by a tabulation of the deviat.
tests taken on the well in accordance with AULEL 111,

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

Fill out only Sections 1, I, 1N, and VI for changes of own
well name or number, or transporter, or other such change of conditl.

Separate Forms C-104 must be filed for each pool In multy;
comoleted wells,



IV. COMPLETION DATA

Form C-104
Revisag 1001.73
Format 080183
Pags 2

. :Oll we.l ' Gas well "New well ' Workover ' Deepen " Plug Bacx ' Samae Res’v. ' DItL, Ra:
Designate Type of Completion — (X) : X . X , , : , :
Date Spudasa { Date Camplfﬂmy to Pro'd. 1 Totat C.p(h' ' P.8.T.D. l -
6-21-85 10-1-84 8141 8096
Elevations (OF, RKB, RT, GR, ete., Name of Producing Formation Top QUl/Gas Pay Tubing Ceptn
6449"' KB Uardesignated Gallup 6887
Pettorations Deptna Caaing Shoe
6887'-7270" Packer set at 7350'
TUBING, CASING, AND CEMENTING RECDORD
HOLE S1Z2E ] CASING & TUBING SIZE | DEPTH SET | SACXS CEMENT
17-1/2" | 13-3/8" l 396° 600 cu.ft. _
/-7/8" | 4-1/2" ! 8139 852 cu.ft, —_
- | ] ! .
I | L

VY. ’I’EST—bATA AND REQU’EST FOR ALLOWABLE (Tesz must be ofter recovery of sotal volume of load oil and must be equal to or excred tan 0l
able for thls depch or be for full 24 Aowrs)

OIL WELL

Date First New Cil Run To Tanks

Cate of Teat

i Producing Method (Flow, pump, gas difi, etc.}

Length of Teet

Tubing Pressurs

Casing Pressure Choke Size

Actual Prod. During Tast

Qll-3bls.

| Watee-3bls.

Cas-MCF

GAS WELL

Actual Prod. Teate MCF/D

AOF=994 Q=969 MCF/D

Leng:n of Test

3 hrs

Bbls. Condensate NMCF Gravity of Condensate

Testing Mathad (puot, daca pre)

Back pressure

Tubing Preasure ( ghut-inm )

2545

Choie 8ixe

2" X

Casing Pressuse ( Shut—~in)

/50"
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OlIL CONSERVATION DIVISION
P. O. BOX 2088 ’
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Form C-104
Revised 1001.78
Format C5-01-83
Pagu 1

P.0. Box 90 - Farmington, New Mexico

87499

'I. AT B T
Cperoror P NGAL !V.
Northwest Pipeline Corporation Dist, 3
Address

Restonis) lor tiling (Check proper boxy

Chanqe in Transporter of:

Jen

D Casingheod Gaa

New Vell
E] Recowwpistion
D Chonge tn Ownership

D Dry Gas
D Condenaate

Other (Plcase expiain;

Change of Operator

If change of :;’;f::?;ﬁ,‘if,,:,'”' Amoco Production Co. - 501 Airport Dr. - Farmington, NM 87401
II. DESCRIPTION OF WEIL AND LEASE
Leose Name Weii No.j Pool Namae, Including Formation Kind of |_ease Lecae N
Rosa Unit 99Y Basin Dakota Ry, Federal smBen SF07877
Location .
Unit Letter N : 855 _ Feet From Th-__iQ_ulh_Lln. and 1790 Feet Ftom The West
Line af Sectton 20 Township 31N Range oW . NMPM, Rio AY'Y"i ba Count

1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Name of Authorized Tronsporter of 1l ] or Condensate {_}

Aaaress (Cive address so which approved copy of this form 12 10 be sengy

Nceme of Authorixeg Transporter of Casinghead Gas a or Dry Gas [

Northwest Pipeline Corporation

Address (Cive address to which approved copy of this form 1s 1o be sent)

P.0. Box 90 - Farmington, NM 87499

TUn1t , Sec. TTwp. ‘Rge.
+ - . 1]

1f well produces oil or liquids,

give location of 1onks. ' ' ; '
1 1 I

Is gas actuaily connected?

No !

i

' When

1f this production {s commingled with that from any other lease or pool, give commingling ordesr number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd wich and that the information given is true and completc to the best of
my knowicdge and bclief.

/') v

e . - /

/ YNy /é//(‘ 1. 240094
(Signatwre)

Production & Drilling Clerk
(Tlile)

L

9-11-85

(Daie)

APPROVED
BY . il
TITLE SUPERVISOR L1v15.57 72 3

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

If this is a requeat for allowable for a newly drilled or deape:
well, this form must be accompanied by a tabulation of the devia:
tests taken on the well in accordance with AyULEL 111%.

All sections of thia form must be (llled out completely for allc
able on new and recomplated wells.

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

Separate Forms C-104 must be filad for esch pool In mult!
comoleted walls.

\-

N\



[V. COMPLETION DATA

Form C-104
Revisag 10-01.73
Format 080183
Page 2

: Qil well ' Gas wall "New well ! Workover ' Dewpen "Plug Back ' Same Aes‘v. " Citl. Re:
Designate Type of Completion — (X) : : X y X : : ! . :
Date Spudaea Date Compl. Reaay to Prod. Totatl Depth P.8.7T.D.
6-21-84 10-1-84 8141" 8096
Elevgtions (DF, RK3, RT, CR, #1c., Name of Producing Formation Top OLl/Gas Pay Tubting Deptn
6449"' KB Basin Dakota * 7896 8065
Pertorations Depth Casing Shoe
7896'-8062" 8139

TUBING, CASING, AND CEMENTING RECORD

HOUL X 512€E

CASING & TUBING SIZE

|

QEPTH SET

SACXS CEMENT

i

17-1/2" | 13-3/8" | 396 600 _cu.ft.
7-7/8" 4-1/2" ! 8139 852 cu.ft.
_ 2-3/8" f 8065" |
!

V. ’I'EST—I)ATA AND REQU}:ST FOR AILOWABLE (Tes: must be after recovery of sotal volume of lood oll and muet

OIL WELL

abla for this depeh or be for full 24 hours)

Date Firat New Cil Run To Tanks

Cate of Test

Producing Metnod (Fiow, pump, gas iift, etc.)

Langtn of Test

Tubing Fresauwe

Caaing Prsssure

Choks Size

Actual Prod, During Taeat

Otl-iibls.

‘| Water-Bbis.

Gan=MCF

GAS WEILL

Actual Prod. Teets MCF/D

Langth of Test

Bbla, CondensateNOUCF

Gravity of Condensate

AOF=3393 Q=3365 MCF/D 3 hrs. -—=- -==-
Tesating Method (puot, back pr.) Tubing Pu-ouu(mt-u) Casing Pressuwe (5but-4in) Choke Sise
Back Pressure 2880 ’ 2" X _.750"

be equal to or excaed top ai!



