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REQUEST FOR ALLOWARLE
AND

AUTHORIZATION TO TRANSVPORT OIL AHD HATURAL GAS

(Jpaunol ’

El Paso Exploration Company

hddrens

Box 289, Farmington, New Mexico 87401

’-Etcsu\(;) for (Jnng ((hech propers box)

)

Change In Ownar lhl;,l

Chanqge (n Tronaporter of:

ol ]

Cosingheod Cas D

MHew Well

flecompletion

Dry Gus

Condernacie D

Other (P'lease explain)
Change Name of Operator from Yortihwest
Production Corporation.

O

If change of ownership give name

#nd address of previous owner

I. DESCRIPTION OF WELL AND LT ASE

Leose Name well Ho.| FPool Nome, Including Forration Kind of Leane L casa 0.
Jicarille 117 F 5 Blanco Mesz Verde State, Federal or Fee Federal 117
Location
Unit Letter M 1090 Fect From The South Line ond 990 Feet 'rom The Wogt
Line of Section 28 Township 26-N Range 3-W , Nuipu, Rio Arriba Cointy

. DESIGNATION OF TR. \\?PORTTR OF OILL AND \%TI DAL GAS

ot Concenascte

Neme of Authorized & ron spaner ot Cit (]

Aacress (Give cddress 1o which approved copy of this form is to ce zen

/ﬁf)?)re_9;%~zn44¢4héz<, D S5

Neme of Autharized 1mns?r oiiﬂ’csmqhemd Ges [ ot Diy Gas [3¢]

Adgress (Give addfess to which apprgied ccpy &f tars form s to be e
Gl s 7 2. S A
= 7

/’/
7 7
| Unit . seﬁ !
1 ] t . '
1 1 1

1{ well prcduces ofl or llqul%
give locotion of tarks.

Is gas or‘l\.a'ly connecled?

If this production is cemmingled with thet from any other lease or pool,

give commingling order number:

. COMPLETION DATA
';Oll Well :Ccs well T‘~aw well ! Workover T Deegen 'Fiug Bace ' Sare kestv,t il Ceatv
. : ’ ' ! 1 '
Desigrate Type of Completion — (X) 1 , ) o | X X )
! s I "
Date Compl, Ready 10 Prod. Totcl Cepth P.3.7.D

Date Spudded

Elevations (DF, RKA, RT, GR, etc., Name of Froducing Formation

Tuting Tepth

Top Gti/Gas Pay

Ferforations

Depih Ccsing Sroe

TUBING, CASING

, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SCET SACKS CEZwvINT

i

{

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WFELL

(Test must be ofter recovery of total volume of load oil and murt be 12ual 10 ¢f sxcees 107 1iow-
able for this depth or be for full 24 hours)

Date Firsi lvow Ol lun To Tanka Date of Test

Freducing Melhod (Flow, pump, gos hj1, elc.

Length of Teat Tublng Piessura

Casing Prescuse

Acteal Piod, During Test Otl-Bble.

Water-Bble.

GAS WELL

\

Aztual Prod, Teats MCF/D Length of Teat

Bdle., Corgensate/ WMCFE

4,
Cravity el ’\y Gersatd 3//

Tesling hiethad (pitol, back pr.) Tublng i‘recswse (ehut-ln)

Costng Pressure { Bhut-fn) Choke Llze

CERTIFICATE OF COMILIANCE

I hetety certify thet the rules and reguletions of the Ol Conservation

Divisica have been complied with and that the informetion given
above ts tiue and complete to the beat of my knowledge and Lelisof,

Yy

(Seanatwe)

Drilling Clexk

(Tiite)
9-25-79

{Dalv}

OIL CONSERVATION DIVISION

APPROVED = — 18
s inal Signed by A R Kendrick
»ipal Signed DY S

oy Origl

TITLE

This form o to be filed tn conpliance with RULE 1164,

1 this le & 1oqueat for alloweble for 8 rewly drilled or Cosjaned
well, this form must be sccompanied by a taLuletion of the Cer.stion
teste taken un the well In sccurdsnce with myt s 11y,

All wectione uof this form must Le filled vul complately for ¢ iowe
abile on new and retumpleted wells,

Fill out only Sections 1, 11 11, and \T for charges wf taner,
viell name ur number, of ttenspurtes, vt Othed such Chenge of condzion.

Lepatete !nrmq C-104¢ must be filed {fur eech pwt i wau.iply

conmantetnd voeltd



