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QOperator

Northwest Pip

cline Corporation

Address

P, O. Box 90: ]

Reason(s} for Tling ¢

New Ve'l

[

Recompietion

Change in Gwner shxpL

=

Farmington, New Mexico 87401

heck propezr box}
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WELL AND LEASY

Lense Nams

well Nouy

Fooi Name, I-cluding Formaticon

Kind of [Lease

Seete, Feceral erew

Lease MNo.

San Juan 29-6[Unit 7 Blanco Mesa Verde SIF 090146
Location T
Unit Letter M 99O Feet FFrcm The SOUth Linre ani 990 Feet "rom The WeSt
Line of Secticn 34 Township 291‘4 Himqe 6\\7 , NMPM, RIO Arriba Ceunty
DESIGNATION OY TRAXSPORTER OF OIL AND NATURAL GAS
Nawme of Authonzed Tfansporter of S5 cr Cordensate [ X i Aadress /Give address to which approved cony of this form is to be sent)
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Box 90: Farmington, New Mexico 87401
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Date Spudded

7-24-7

4 8-10-74

Date Compl. Feady to Proa.

Tewal Depin

5696

E.B.7.D.

5681

Elevatlons (DF, RKB)|

6423 (

KT, GR, etc.,
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Name cof Preducing Formaticn

Mesa Verde

ey

5054

Topr 21,/Gas &=

Tuzing Degtn

5586

Perforations

5054 -3

640

Depth Casing Shoe

TUBING, CALING

AND CEMERTING RECTR

D

HOWLE 912

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

13-3/4

1 9-5/8

172

200

§-3/4

i 4960
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6-1/8

/
4-1/2

i 5696

125

I 2-3/8

5586

)
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CV-3429 CAO

F 7472 3 hrs

Date First few Oll Rin To ianks Date of Teat . Froausing Mathed (Flow, pump, gas lift, ete.) / "‘“"&}
|
| e
Length of Test Tubing Pressuwe Casing Pressure K
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I hereby certify that
Commisslon heve b
above is true and ¢

42 7).

E COMPLIANCE

the rules end regulationt of the OGil

Al

ben complied with and thet the information given
omplete to the best of my knowledge and belief.

APPROVED

Oil. CONSERVATION COMMISSION

DEC 4 1974
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syOriginal Signed Dby Emery C. Armold
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This form is to be filed In compliance with RULE 110¢,

If this L& & request for ellowable for & newly drilled or despered
well, this forin muat be gccompunied by a tebulation of tho daviat.on
tecte taken on the well in accordance with mULE V11,

All sections of this form wust be filled out completely for allow
eble ca new end recompletad welis.

Fiil out only &ections I, 1L III, ane VI for chenges of owner,
well ngme or number, of tignspories or other eruch change of conditicn,

In eaitlsly



