District § State of New Mexico Form C-104
PO Bex 1990, Hebbe, M M $3241-1998 Energy, Minarais & Natursi Researces Department Revised February 21, 1994
District I Instructions on back
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District IV

[C] AMENDED REPORT
PO Bex 2088, Santa Fo NM $7504-2883

L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

‘Op.n.nunndm

WILLIAMS PRODUCTION COMPANY
P.O. BOX 58900
SALT LAKE CITY, UTAH 84158-0900

? OGRID Nomber
120782

" Ressea for Filing Ceds
CH EFFECTIVE DATE: U195

* APl Namber

* Poal Name ‘ Poal Code
3003006854 BLANCO MESAVERDE 1
K Prope ty Code ! Property Name * Well Number
E " l - i} 7 JICARILLA 93 n
IL 19 Surface Locition
Ul or iot Do, Se tien Tovwnmabd) Range Latldn Feet from the Nerth/Seuth Line Feet frem the East/West line Caunty
A 3 N ow ”e NORTH e EAST RIO ARRIBA
' Botiom Hole Location
ULerlstne. | Sictiom Tewnshlp Raoge Let kdn Feet from the Nerth/Seuth tine Feet from the East/West line County
Y Lee Cede " Predocdng Methec. Code ' Gas Cennectisn Date ¥ C-129 Permit Number '* C-129 Effective Dute ' C-129 Expiratien Date
IIl. Qil and Gas Transporters
" Transperter OGRD ** Transperter Name » POD 1 OG “ POD ULSTR Lecation
N ~ amd Address and Description
*1\ 2004210 o A 34 1IN oW

n\n,u{ms ENERGY
310 L7TH ST. 5300

DENVER CO si2#2
WILLIAMS FIILD SERVICES
ATTN:GLENNA BITTON

PO BOX 50900
SALT LAKE CITY UTAH 841530900

CUAs T aird M o
p. . BIX 128 .
STOTTLBAL 7 AL
IV. Produced Water .
“ron % POD ULSTR Lecation and Description -
2004250 }
V. Well Completion Data
~ Spud idate * Ready Date EE) = PBTD * Perferatiocs
* Hele Skze * Casing & Tuhing Size ® Depth Set * Sacks Cement
V1. Well Test Data
" Date New il * Gas Deltvery Date * Test Date ¥ Test Leagth * The, Pressure * Cog. Pressure
“ Cheke Stz ‘ol < Water “ Gas “ AOF “ Test Methed

—_ |
OIL CONSERVATION DIVISION

“ 1 bereby certify thst the rutes of the Oil Conservation Division have been comptlied with and
fiven above is true ard plete to the best of my knowledge and beliel.

that tbe informad;
Sigoature: ‘/.; . Ny
Pt 9. % 253

Printed name:  CONNIE LAMBERT |
-/

Approved by:
s T~

AN

SLPERVISOIR UG T LG

Title:

o
T

Title: SR. OFFICE ASSISTANT Approvai Date:

Date: Nevember 16, 1994 [ Phoue: (301)584-7084 . -
“ If this is a change »f eperater fill {n the OGRID number and name of the previens eperater

NORTHWEST PIFI LINE CORPORATION #016189

Previeus Operater 'ignature Printed Name Title




