— reence

i ANTATE
1Le

AUTVHORIZAT

~AND O FriCch

LA L W CONOELNV A L TON COMMISSION

REQUEST FOR ALLOWABLE

v

Form C-104

Etlective 1-1-65

AND

{ON TO TRANSPORT OIL AND NATURAL GAS

Supersedes Old C-104 and C-

[e]]
FTRANSPORTER |— L
GAS
OPLR ATOR
1. PRORATIOM OFFICE
Opeiator
o NORTIWEST _PRODUCTION CORPORATION
ress

Box 1796 E] Pasao,

Reoson(s)} for tiling (Check proper box)

Texas_ 79949

Other (Please explain)
D ew We!l Change in Transporter of:
Recompletion D o1l D Dry Gas [; ~ .
Change in OwnersthD Casingkead Gas Condensate }érﬁ'g / )i/) A

If change of ownership give name
aad address of previous owner

It. DESCRIPTION OF WELL AND LEASE

L.ease Name Vell No.; Poel Nar.e, Inciuding Formation Kind of Lease Lease No.
Jicarilla 119 N 11 I Tapacito Picture Cliffs State, Federal or Fee  pogoral 119
Lozation
Unit Letter D H Feet From The Line and Feet From The
Line of Sectlon 07 Township 26 N Range 04 W » NMPM, Rio Arriba County

Ifl. DESIGN AT"O" OF TRANSPGRTER OF GIL AND X

VATURAL GAS

l Naine of Authorized Transgorter of Cil [ or Condersate |

Address (Give address to which approved copy of this form is to be sent)

Neme of Authorized Transporter of Casinghecd Gas [0 or Dry G‘“X_—'

NORTHWEST PIPELINE CORPORATION

i Address ((:ive address to which approved copy of this form is to be sent)

501 Airport Drive, Farmington, New Mexico

; ; T >
1t well produces cil er liquids, Unu Sec. Tw'>. ‘P.qe. Is gas cvucuy connected? when
i n ] | .
give location of tarks, 'n ! 07 126 N : nﬁﬂ !
If this production is commingled with that from any other lease or pool, gwe commingling order number:
IV. COMPLETION DATA
: : Otl Well ’ Gas Well "New Well : Workover : Deepen : Plug Back ' Same Fles‘v.: Diff. Res'y,
. N . - [
Designate Type of Completion — (X) , \ ' A P ' ! ! ! !
4 1 A 1
Date Spudded Date wmpl Ready to P:od. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; | Name of Picducing Formetion Top O!l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD T
HOLE SIZE CASING & TURING SIZE DEPTH SET

CEMEMT

\

Al 29 4574

TEST DATA AND REQUEST
O1L WELL

abie for this depth or be for full 24 hours)

DIST 3

FOR ALLOWABLE  (Test must be ofter recovery of tozal volume of QUH m: OWor exceed top allows

i

Date First New Ctl Run To Tenks Dcte of Test Produsing Method (Flow, pump, gas esc. )

Length of Tea? Tubing Prysaure Casing Freasswe Choks Size

Actual Pred, Duiing Test Ctl-Brls, Water+ Bble, Gaa-MCF .

GAS WELL ;

Actual Pred, Test-MCF/D Length of Test Bils. Cendenaate/MMCF Gravity of Condensats }

' !

Testing Metrzd (pitot, back pr.) Tubing Preacure (shut-in) Cesing Fressurs (shut-in) Choke Size i

1

VL. CERTIFICATE OF COMPLIANCE

I hereby coitifv that the ru."q end regula:.rr*' of the Oif Cor« e rvation
Commiesion Lave Leen connlied with und ‘net Gie infcrm ¢ riven
above is t:ie and complete (o the best of ry knowledps @ ad velief,

/ Zé Z/ﬂﬂ ()L Lt

{Signcture)
OPERATTIONS MANAGH?.
(Title)
tirr O 1(] 71
T TTTET T (e T

OlIt. CONSERVATION COMMISSION

FEB 7 1974

APTROVED ) 12

BY Original Signed by Emery C. Arnold
DIST. #9
TITLE SUPERVISCR

This ferm is to be filed in compliance with RULE 1104,

If this {a & requost for ellowable for a newly drilled or deapened
well, this form must Lte accompanied by & tabulation of tho deviation
toste tukon on the vwall In accordanca with KULE 111,

All rections of thia form must bo filled out. complately for allow-
abls on new end recompletod wells,

Fiil cut only Secijons I, I, 11, &nd VI for chergee of owner,
welil nome or number, ot tensportern of other euch change of condltion.

Camnents CTavma L .INL amiies b fllad fa- -a-t

LI I P P Ny P T



