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RCQUEST rOR ALLOWARLE

ANRD

AUTHORIZATION TO TRANSIORT OIL AND NATURAL GAS

L rp(;nAll_t:’o_i!'r_l.C I__
" Uyeecanor
El Paso Exploration Company
h;:idnu

Box 289, Farmington, New Mexico 87401

[ Peosen(s) Tor [iling ((heeh proper box)

tisw Well [_—j

Chanqe In Ttonsporter of:

s T3

Castnghead Gas

Fecomilelion

Change 1n Ownershig.

" Dty Cas

Condensote

Othey (I'lease cxplain)
Change Name of Operator from Northwest
~ Production Corporation.

"

If chenge of ownership give narme
snd adclress of previous owner

. DESCRIPTION OFF WEIL.L AND I.EASF

Lecse Hame well Ho.

Pool tan.e, Including Formation

Kind of Leacze {.euse Ho.

Jicarilla 152 W 4 Blanco-Mesa Verde State, Federol or Fee 152
Location -
Unit Letter K : 1480 Fect From The : S L.ine cnd 1665 Feet From The
Line of Section 5 Towmmhty  26-N / nompe  5-W wouma,  Rio Arriba County

~

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerne of Authorized Srcaspurier of Oil (T

El Paso = Natural Gas Company

or Conder.s3te

Azdress (Give address to which approved copy of this form 13 to be sent)

Box 289, Farmington, New Mexico 87401

Meme of Authottzed Transperier of Casinghead Gas D
Northwest Pipeline

or Dty Gaz K7

Address (Give address to which opproved copy of this form i3 to be sent)

Box 90, Farmington, New Mexico 87401

T * T=C T — -
If well produces oll or Jiquids,  Unit ) Sec. P , Rae. is Qas ectually connecied? , When
give locotion of tarks. :K t 5 ;26-N S5-W 1
1 . 2 1
If this production is commingled with that from any « .aer lease or ponl, give commingling order number:
. COMPLETION DATA
‘[O“ \Viell 7| Gas well 'T.\'ow well !Votxover ! Deepen TPRlua sace | Same Hea'v. ' Ditl. Hea’v.}
. . (X [ ) 1 ‘ ' I
Designate Type of Completion — (X) : X ' o ' ' ! '
: L 1 i 1
Dats Spusded Dcte Comp!. Reody to Proa. Teizl Ceopth P.8.7.D.

Name of Froducing Formation

Eievaltons (DF, RAB, RT, CR, etc.,;

Top Ctl/Gas Pay Tuding Depth

Fe:lotctions

Dopth Cesing Shoe

TUBING, CASING, AND CEMENTIHG RECORD

HOLE SI1ZE CASING & TURING SIZE

| DEPTH SET SACKS CCMENT

' .

] i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of 1otal volume of lood cil and must be equal 10 or excedad top allou
able for thia depth or be for fuli 24 hours)

E:‘.lo tirst New Otl Run To Tcnise Dcte of Test

Froducing Method (Fiow, pump, gos Lift, aic.)

Length of Test TLting Preasue

Caoeing FPresswe Chole Sixe

o

s

Aciual Prod. During Test Cil-Bbis.

GassMCF
¥4

waier- Bbis.

GAS WELL

Actual Prod, Teste M /D Length of Test

bBuis. Condenscte/MLICH Gravity of Condensate

Teslng Melhod (pirct, dack pr.) Tubing l‘u-nwo(lbut-in)

Casing Piessure (lhu!-ln) Choke Sise

CERIIFICATE OF COMPLIANCE

I heeady cortify that the ruleo and reguletions of the Ol Coarorvstion
ivision have been curaplied with and that the inlemmetion glven
plase 19 tius and Cun plets 10 the beet of my knowledge and bLellef,

{Signriwe)
DRILLING CLERK
(1itte)

November 13, 1979

{iiute)

OIL CONSERVATION DiVISION

NOV 2 0 1979

gned by CHARLES GHOLSON

APPROVIED
iginal Si
m,Om;

Tur L eDEPUTY QI & GAS INSPECTAR_DIST g2

“This form is to bz {iled (0 conpliance with nuL g 1104,

If thie la a tequest for sliowetle for a'newly diiiled o1 despened
we!l, this foim must e accorpaniad by & tabiulatfon of the devistion
treiw taksn on the wall in eciurdance with nUL e 3t

A mecttine of thita forey mruet s §21ed out complatsly for allow-

abile on new snd tecungletad surlle,

Pt et endy Yactiees 1010 I aed vl for chenpes of cvner,
well feamns 1 (hatnleer, 0f Ganes peatel, ur wiber auch Change of 4 endiiion,
X [ oome S04 wrast ber flilee for esch pool In ealidpls

ctaet e lta

Lrymrsts




