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AUTHORIZATION TO TRANSPORT Otl. AND NATURAL GAS

Operatcr

Northwest Pipeline Corporation

Address

"Reéasonis] for Iling (Check proper box) PR TIPrPP Fry ]
New We'l . Changqge In Transporter ol:
o8
Recompletlon L_—] (]3] Dry Gas @*
| Changs in ()wnm:-h!r{i\\j] Casinghrad Gas D Condensate @ |

If change of ownership give name
and adcress of previous owner

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

ll.'pESCR_lPTlO.‘\' OF WELL AND LEASE

LLease Name wel] No.: Fool Name, Inciuvding Formation Kind of Lease LN,&;'N(,_
X ®Blianco 11 | 3lanco lMesa Verde State, FedAral cr Fee 4 012047
[Locatinn [
o ‘ b ‘\\ A
Uni: Letter . H L 50 Feet From The North Line and L J5O Feet r'rom The Best
Lins of Section 20 Town<chip 31 1 Range W , NMPM, Sen Juan County

1il. DESIGNATION OF TRANSPORTER OF Olf. AND NATURAL GAS

-

Ncime > Au'.h:)ruec;-’l‘znnspcrler of Cti or Ceordenscate f_'"y_;

i__Northwest Pipeline Corporation

Aadress (Give address to which approved copy of this form is to be un-l)—‘h’l
501 Airport Drive Farmington, New Mexico 3 L0

weome i Authorized Transporter of Castnghead Gas [} or Dry Gas X

@] Paso Natural Gas Company

"Address (Give address to which approved copy of this form is to be sent) ]

Box 990, Farminston, Wew Mexico 37401

T S T T s as ccotudal
1f we'i produces cil or liquids, . Unit . ;ec; .Twp. IF’.qr.. Is gas actually connected? , When
give lacation of tarks. v 28 : 3]_1]' 13“,\] o
1 1 i 1 -

IV. COMPLETION DATA

1f this production is commingied with that from any other lease or pool, give commingling order number:

able for thix depeh or be for full 24 hours

: QCil well ]’ Gas Well :New well | Workover I Deepen : Plug Back T'Same Res'v.' —L;XT(T;:'_CI
. ’ . e 1 | | | :
Designate Type of Completion — {X) ! : | | | ' ' . |
T ! L L 1 4 N, |
Date Spudded Date Compl. Feady 10 Fiod. Total Septh P.R.T.D. |
Elevations (DF, RKB, RT, GR, etc.; lame of Producing Formation Top Ci/Gas Pay Tubing Depth T

~_'Perfo;atlons Depth Casing Shoe
TUBRING, CASING, AND CEMENTIRG RECORD o

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
|
| 1 i I
S [

V. TEST DATA AND REQUEST FOR ALLOWAELE  (Test must be after recovery of total volume g must be equal to cr exceed top allou-

OIL_YELL
Date Firat New Ol Run To Tcnks Date of Test Producing Method (Fl

Leng.h of Test Tublng Pressure Casing Presaure WAko S ro

Actual Pred, Curing Test Oil-Bbls. Water - Bbla. N K M

ol COR- .

- oSt

GAS VELL

Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Methed (pitot, back pr.) Tubing Fresswe (‘ghne-in) Casing Fressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulaticne of the 0il Conservation
Comnission huve been complied with and that the information given
above is true end complete to the best of my kncwledge and belief.

(Title)

(Date)

OlL CONSERVATION COMMISSION
e 7 W4 .
y A. R. Kendrick

APPROVED

gy___Original gigned b
PETROLEUM ENGINFER DIST. §¢. 5

TITLE

This form is to be filed In compliance with RULE 1104,

if this Is & requost {cr slloweble for & nowly drilled or dsapensd
well, this form must be eccompanled by & tebulation of the deviation
tests taken on the well in sccordance with RULE 111,

All ssctions of this form must be filled out completely for allow~
eble on new and recomplioted wells.

Fill out only Sections 1, II, 1L, end VI for chenges of owier,
well name or number, or trensporter, or other such chenge of conditivn.

Separate Forme C-104 must be filed for each pool in muluvly
compieted wells.




