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REQU' 51 FOP A LOWABLE

TR COMMIGSINN Fhem 7210y

Supersedes Old C-104 and -1

ARND Ftfeciive 1-1-65

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

Reason(s) for filing (Check proper box)

X]
[}

Change in OwnershlpU

New Well Change In Transporter of;

(]

Casinghead Gas I

Recomplelion Ot

[y G
C mi'r’!tr‘L ]

If change of ownership give name

and address of previous owner

Badaiovding kil I s 71
TRANSPORTER } - LU S
I G AS v !
OPERATOR /
PRORATION OFFICE
Operator T -
Northwest Production Corp.
Address T T T T T T s e T
P. 0. Box 990, TFarmington, New Mcxico 87401

Other (Please explain)

II. DESCRIPTION OF WELL AND LEASE

Lexzse Name “%ell No.: Pool Name, Ircluding Formation ' Kind of _ease J' LOGST Ne. )
1C. acne i
State, d o ;

Jicarilla 117 E 9 Blanco Mesa Verde | state, foderal)or Fee Contratt #117
Location —-———~———J
Unit Letter K 1700 Feet From The SoutL_. Lineond ]-_8(_)2 Feet From The WeSt i
I
Line of Section 33 Township 26-N Range 3-W » NMEM, Rio Arriba County :

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Transporter of Oil [} or Condensate [X]

f
|
|

Adzrans /Give address to which approved copy of this form is to be sent)

Inland Corporation P,“Q~“BQX 1528, Farmington, New Mexico 87401'
Name oi Authorized Transrporter of Casinghead Gas (1] or Dry Gas EX“, ‘ Adirese i Give address to whxch approved copy of {}“5 form is to be sent) }
. - : |
Northwest Pipeline Corp. | P.O. Box 90, Farangton Ncw Mexico 87401 |
: T i T3 3 : 4
if well produces oll or 1{quids, ‘I Untt » Sec. 3 Twp. :F{qe. | Is s oot 1':,1:« rnhpﬁwd When i
give Jocation of tarks. ; K : 33 : 26-N 3_W ‘| ! |
If this production is commingled with that from any other lease or pool, glw commingling order number:
IV. COMPLETION DATA R
[ Ofl Well T"'Gas well 'an viell TWorcover | Despen TFlug Back | Same Res'~. DIff. Res'v.|
Designate Type of Completion — (X) | : X ‘ X ! : 1 ! | ‘
Date Spudded Date Ccampl.l Ready to Pro'd. i Total 'r':‘é‘—"‘?l 1 P.R.T.D, I !
06-05-76 11-30-76 L, s 6498"
Elevations fDF, RKB, RT, GR, etc., Name of Producing Formation ‘ T Ty Day Tubting Depth
7386' GL Mesa Verde | 5649 6272"
Perforations 5649, 5653, 5665, 5672, 5695, 5726, 5748, 5978, 6004, 6128, | Lo Cesina Shie
6139, 6151, 6165 6175 6189, 6196 6233 6243 6259 6286 6294 6335 6514"
TUBING, CASING, AND CEMFNTING RECORD
HOLE SIZE CASING & TUBING SIZE | o DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 220" 177 cu. ft.
7 7/8" 4 1/2" 6514 1588 cu. ft,
2 3/8" 6272 Tubing #
l j i i J
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow:-
0O1L. WEL.L . able for this depth ar be for full 24 hours) )
Date Firat New Ofl Run To Tanks Date of Test Producing Methed (Flow, pump, gas lilk, etc,)
Length of Test Tubling Preasure Casing Fressue W Choke Size
Actual Prod. During Test Cil-Bbls. Watar-Bble. Gc;» - MCF
i
o,
GAS WELL S .
Actual Prod., Test-MCF/D Length of Teat Bhls. Condensats RAKH 3 hl"S . Gravity ol Condenaate :
1274 3 _hours 2 ‘ 539 API
Testing Method (pitot, back pr.) Tubtng Prouure(‘shnt-d,n) Casing Fresaure { Shut-in) Choke Size
Calc. A.0.F. 1232 1257 3/4" variable
V1. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION
APPROVED . 19

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

LY S

(Signature)

Drilling Clerk

(Title)
December 10, 1976

(Date}

. . « 2 By Lof j® o Ard o)
Origiral Signed br.oa. R, ¥oadricx
BY =

TITLE

Thlrs form is to be filed in compliance with RULE 1104,

If thin is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tentr taken on the well in accordence with mULE 114,

All sections of this form must be filled out completely for allow-
able on new and recompleted welln.

Fill out only Sections I, II, 1II, end VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.

~ crs Taime AL b be Pllad Bl e Y mmat la emntsialae



