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burm C-104¢
Revised 10-1-70

OlL CONSERVATION DIVIGION
1O X 2nnn
SANTA I, PHLV MEEXICO 875010

REQUEST FOR AL LOWARLE
AND
AUTHORIZATION TO TRANSIPORT OIL AHD NHATURAL GAS

ru r
(J;nmlot

El Paso Exploration Company

lddiens

Box 289, Farmington, New Mexico 87401

 Peason{s) Tor Liling (Check proper box)

Hew Well
)

Change In Owner nmg,l '

Changs In Transporter of:

Cossscn

Casinghead Gas

Hecomypletion

ry Gas

Condensote D

Other (H'lease esplain)
Change Name of Operator from Northwest
Production Corporation.

O

If change of ownership give narme

and addiess of previous owner

. DESCRIPTION OF WELL AND LEASE

Leose Name well Ho.} Pool Nome, Including Forraation Kind of LLeane Leass Ha.
Jicarilla 119 N 5 A Blanco Mesa Verde State, Federal or Fae  Rederag]l 119
Location |
|
Unit Letior F 1630 Feet From The NOI’th Line ond 1500 Feect From ThweSt '
Line of Section 6 Township 26-N Ranqe 4-W , NLPM, Rio Arriba Courty ;

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. DESICNATIC

Nere [ Jicre of Authorized Treaspurter ol Gll (S} : or Conder.sale X

Adcress (Give address to which approved copy of this form is 10 be sent)

(520 Phpoinplon 7. 207 /7%

)w're of Authortzed T ranspcr%ﬂ Cosinghead Gas ) or Dry Gosg

Address (Give address fo which a;ﬂwcd cchy of this form 15 to be sent)

L 7, 4 /;7//%/

D prrs %/MOJM

Z
Unit Twp.
I well produces ofl or liquid# n P

ive locction of tarks. ' ! ! S
M 1 1 1 i

TRqe.
1]

/hcn

1

1s gas cfiual y connected?

If this production is commingled with that from eny other lease or ponl, give commingling order number:

. COMPLETION DATA
[0l well : Gas well INew well | Wworkover ! Deepen : Plug Bacx | Same Hea'v. ' Diff. Res'v,
. . . ' ' ' '
Designate Type of Completion — (X) . : o ' ' ' X
1 1 i 1 i 1
Cate Spudded Date Compl. Ready 10 Prod. Totcl Cepih P.83.T.D.

Name of Froducing Formation

Eievattons (UF, RKB, RT, GR, etc.y

Tep Otl/Gas Pay Tubing Depth

Per{orations

Deopth Casing Shoe

TUBING, CASIKG, AND

CEMENTING RECCRD

HOULE SI1Z2E CASING & TUHING SIZE

CEPTH SET SACKS CEMENT

{ |

1

i

t

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be ofter recovery of total volume of load oil and murt be equal to or excesd top aliou~
able for thia depth or ba for full 24 hours)

Date Firzat diew Ol Fiun To Tcnks Date of Teat

Froducing Melhod (Fiow, pump, gos lift, etc.;

Length of Test Tublng Preosswe Cceing Pressure Che re
Actual Prod. During Teat Oll-Bbis. Watet - Bble, Gas-MCF
GAS WELL .

Acstual Prod. Teat= MCF/D Length of Test

Bble. CondensateMMCFE Gravity of Condensaie

Yesling heihod {pitod, back pr.) Tubing {‘tesaue (lhuL—in)

Caeling Pressure (lh\:t-ia) Choke Sine

CERTIFICATE OF COMILIANCE

T herety cortify thet the rutes end regulctions of the Ol Conservation
Divisica have besn complisd with and that the Information given
abave Lo tue and cumplete to the beat of my bnowledye and bellef,

Y Sser

{(Sianntwre)
Driliing Clerk
(Yitle)
9-25-79
(Late)

OH.CON EHVAUON(NVIIDN
APPROVED . 18
Original ©& LrroAL. RL Yendrick
ny e
SYPERVIAGE Tonnite
TITLE

This form is to be (iled in compliance with nuL & 1104,

1{ this ls & requeat for allowsble for 8 newly drilled o despaned
well, thie form mustl be accompaniad by a tatiulotion of the deviation
tests taken un the well In accordence with Ayt e 114,

A1l sectione of thie form must be fllled out complately lor sllows
able on new sud recompleted wells,

il out only Secttons 1, 1 111, and V1 {or changes of owner,
vell name ot number, uf Uansjputte, ur ather such Chanys of condition,

fieparate Forme C-104 muel be (lled for ssch pnol In multiply

comntered welle,




