Eubmil 5 State of New Mexico

priate nna Office Energy, Minerals and Natural Rwourws De nt . 'E?v‘“mﬁ'x‘ﬂ‘.n
.0, Box 1980, Hobbs, NM 88240 o ?&mﬂﬁu
o OIL CONSERVATION DXVISION - S
P.O. Drawer DD, Artesia, NM 88210 _ P.O. Box 2088 :
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
, ' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
| - TO TRANSPORT OIL AND NATURAL GAS -
Operior _ Well AP No.
Northwest P1pe11ne Corporation 30 045 27872
Address
3539 East 30th Street - Farmington, NM 87401
+ [Reason(s) for Filing (Check proper bax) [J  Other (Please explain)
New Well _ Change in Transporter of;
Recompletion | Gil C) Dry Gas
Change in Operator O " Casinghead Gas [_] Condensate O
lrchan {1 ofdpemqt give name
previous operalor
1. DESCRIPTION OF WELL AND LEASE
Leate Name Well No. | Poot Name, including Formation Kind of Lease Lease No.
Cox Canyon 203 Basin Fruitland Coal %4, Federal gcfoex | NM 3190
Location .
Unit Letter A : 812 Feet From The North Line and 1079 Feel From The East Line
Section 17 Township _ 32N _ Range 11W L NMPM, San_duan . County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tnnspomr of Gil - or Condensals - Address (Give address 1o which approved copy of this form is lo bc Jend)
Name of Authorized Transporter of Casinghead Gas [] orDryGas (X7 |Address (Give address 1o which appraved copy of 1his form s lo be sens)
Northwest Pipeline Corporation 3539 East 30th - Farmington, NM 87402
1f well produces oil or liquids, [Usit [Se. |Twp |  Rge. |l gasactually connected? | When ?
Lwe locatioa of tanks. | | | | B

If this production is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA

|OilWell | Gu)zVell l Nc\;r(Well | Workover I Deepen IPlug Back |SameRu‘v biIT Res'v

Designate Type of Completion - (X) i 1 | l | l
Date Spudded Date Compi. Ready to Prod. | Total Depth A P.B.T.D.
10-10-90 11-1-90 342@' KB 3390' KB
Elevations (DF, RK8, RT, GR, aic)) Name of Producing Formation Top OiliGas Pay Tubing Depth
6714' KB 6700' GR Basin Fruitland Coal 3092' KB 3345 KB
Perforations Depth c.;mgsm.
3092"'-3355'"
: TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTHSET SACKS CEMENT
12-1/4" 9-5/8" 235' 125 sx
7-7/8" 7" 3426' 620 sx
2-3/8" 3345
V. TEST DATA AND REQUEST FOR ALLOWABLE

~ OIL WELL (Test must be after recovary of total volume of load oil and muut be equal 10 or exceed top allowable for this depth or be Jor full 24 hour:)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas M. ue)
Length of Test : Tubing Pressure Casing Pressure _ ' Choke Size
Actual Prod. During Test Qil - Bbis, Water - Bbls.
GAS WELL . Y oavt
Acwal Prod. Test - MCFD Length of Test Bbls. Condensale/ MMCF Gnvuy of Condensale
waling Method (pitor, back pr) — g Presei (R Cacing Preaaire (SBukin) G Q:qk:;m
Pitot - ' TSTM TST™
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Qit Coaservation 0".. CONSERVAT|ON DIVISlON
Division have been complied with and that the information given above g NOV 1 6 1990
Is true and complete (o the bext of my kmowledge and beliel.
() # Date Approved
_ DV T e 1en ey b by FRANK T, GHAVEL
&rme Harmon Production Assistant : ERVISOR walet i 3
Printed Name 27 Tide SUP DIS #3
11-13-90 £32 %700 Title
Date ] Telephone No. o

INSTRUCTIONS: This form is wo be filed in compliance with Rule 1104

1) Re?‘u;stlfo; allowable for newly drilled or deepened well must be accompanied by tabulation of devnauon tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, II, 1T, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




