II. DESCRIPTION OF WELL AND LLEASE
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FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oI ’
TRANSPORTER p——
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OT‘LR ATOR
PHONAT ION OF FICE
Operatar

Northwest Pipeline Corporation

Addresns

S01 Afrport Drive, Farmington,

New Mexico

87401

New We'l

Recompleifon

(J
| Change In Ownershlr@

Reomn “01 ‘_u[:g.l( A.r-cr—pmpu box)

Change in Transporier of:

oil )

Casinghead Gasa D Conden

D:y Gas

Other (Please explatn)

sate E\’_‘]

If change of ownership give name
and address of previous owner

El Paso Natural Gas Company, PO Box 990, Farmington, New Mexico 87401

LLease Nare Well No.; Pool Name, Inciuding Formation Kind of Lease Loase Mo. |
San Juan 29-~5 Unit 10 ] Blanco Mesa Verde Sate, Foderal ot Fee E -239—6?05:.*
Locatlon —_—
z
Unit Letter L . 1650 Feet From The __S2Uth  tine and 990 Feet From The Yesgt
l.ine of Section 16 Township 29N Ranqge 5"1 + NMPM, Rio Arrina County

DESIGN

(ATION OF TRAX ‘?POhTF

OF OIL AND NATURAL GAS

[Nc: & of Authorized Trzasporter of Cll

Northwest Pipcline Corporation

cr Condensate X

1
|

Address (Give address to whichk approved cupy of this form is to be sent)

501 Airport Drive, Farmington, New Mexico 87401

Neme o Authorized Transporier of Jasinghead Gas | ]

Northwest Pipeline Corporation

or Dry Gas X7

: Address (f;ive address to which approved copy of this form is to te sent; i

501 Airport Drive, Farmington, New Mexico 87401

Designate Type of Completion — (X) |
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glve location of tarks. ' I i lO ; 29N 5YI Lt -,
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1f this production is commingled with that from any other lease or pool, give commingling order number:
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[ Date Spudded

1 ]
Date Compl. Ready to Prod.

Total Depth P.B.T.D,

Elevations (DF, RKB, RT, GR, etc.;

Name of Produclng Formation

Top Oil/Ga= Pay Tubing Depth

,

Perforatfons

Depth Casing Shce

TUBING, CASIKG, AND

CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

J

OIL WELL

TEST DATA AND REQUEST FOR ALLO

YA

BLE

(Test must be aft

er recovery of total volume of load oxl and must be equal to or excced top allce

able for this dep:h or be for full 24 hours)

Date #iret New Otl Run To Tanks

Date of Test

hN
Producing Moyhod (Flow, pump, gas. ifft,\etc,)

Length of Tost Tubing Pressure . Casing Pro1uure jf-\"é 2 ; ig}i 7\0&0 Size
Actual Prod, During Test Oll-Bbls, VWater-Bbis. 0“- CON COM. fau-MCF
pIST. 3/

GAS WELL

Actual Prod, Test-MCIF/D

Length of Test

Bble. Condensate/MMCF Gravity of Condensate

Testing Mothod (pitot, back pr.)

Tubing Pressure { Shut-4n }

Casing Freasuro ( Fhut~in) Choke Sixe

[. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end rcgulations of the Oil Conservation
Commisslon have been complied with end that the Information glven

above is true end cumplete to the

best of my knowledge snd belief.

(Signotura)

_(Title)

(Date)

Oll. CONSERVATION CCMMISSION
FER 7

APPROVED 14/ 4 19 o
By Original Signed by Emery C. Armn d»
TITLE SUPERVISOR DIST. 4%

This form s to be fifed {in compliance with RULE 1104,

If this 1w & request for sllowable for & newly drillvd or dnnpcrnd
well, this form rust be sccompunlod by a tabulation ol the deviat:.
thote taken on the well lu accordance with RULE 111,

All wvections of thie form mutt be filled out completsly for ellc.~
eble on new cnd recompletad wolle,

i1l out only Ssctlons 1, I, 1M, erd VI for chanyee of owvnee,
well neme or number, or ensporter or other wuch chauge of condity

Separiste Forme C-104 must be filed for each poel inmultisly
completed wella.



