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Operalor

Northwest Exploration Company

Address

P.0. Box 90, Farmington, N.M. 87407

Rexzon(s) for friing {f‘l\'ci proper box ]

New We!l | Change (n Transporter of:
Recompletion Ciui ! ory GSas
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Change fn Ownersthii m | Casingread Gas ! i Cerzensate | I

If change of ownership give name

and address of previous owner

DESCRIPTICH OF WELL AXD LEASE
[ Lease Name =il Mo, ool MName, Inc.ouzing Formatlen Lease

Natani 6

i

Undes1gnated Rusty Chacra

_ecse [is.

Location

i

G ]520 Fret Fram The North_
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1850
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Line ¢! Ceciion T3 Tewmsnig 2}N Range oW N Sandova] County
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E1 Paso Natura] Gas Company _ ] P O Box 289, Farmington, N.M. 874071 !
1f well produces ol er iguids, wait S22 s T Pee ¥ oennesiea? ren
give lecaticn of tarks. i i
If this production is commingled with that from any cther lease or poc!, give comming ling order number:
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Cate Spucdad ‘J::ie Compl. Ready to Pred Tata { F.2.T.0. l
6-25-82 8-11-82 1930 KB % 1900' KB
Elevations /DF, RKE, RT, GR, etc., |’ ame of Predusing Formaiicn = { Tuking Teprn
? i
7056' KB Chacra 1618' i 1633"
Perforations Zerth Cas ce
1618' - 1716' 1926" |
TUDIHG, CASING, AND CEMEHNTING RECCRD
HCLZ 512 CASING & TUBING S1Z2=Z DEPTH SET | SACKS CEMENT
12-1/4" 8-5/8" - 96" KR 95 cu.ft €1 "B"
1 ;
/-7/8 4-1/2" 1926' KB 415 cu.ft C1 "B" £5/35

198 cu ft C] _“B" g¥ gel
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A ~ o NTY OAY T Ty
TEST DATA AND REQUEST FOI ALLOVWABLE  (Test must br ofter recovery of 2otal volume of icad oil and muat be equal to or sxcead top allows
O1L WELL able for this depth or be for full 24 hours)
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GAas wELL Test Date 9—]7 82

_ength cf Teat

3 hrs

Actual Frod, Test«CF/D

_AOF 36 MCFAD} 14 MCF
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Hhis, Condensate NAMCFE { Gravity ol Condengate
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Testing Methed {pito!, sack pr.) TuDing Pra:su:a(g‘:;_gt—;n} \ Caulng Frassurs { Shut~ in) | Chotwe Size
Back Pressure 336 psig | 336 psig l 2" X 750"
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1 hereby certify that the rules and ragulations of the Oil Coaservation
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above is true and complete to the past of my xnowledge and belicl.
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Jonna J. Brace
Production Clerk
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This form is to be filed in compilance with RULE 1104,

1 this is a requast for sllowebie for a newly drilied or deepened
well, this form must be accompanied by a tabulation of the deviation
tosts taxan cn tha well in accordance with rRULZ 111,

All sections of this form must be filled out completely for allows
able on new and recompizted wella.
1

Fill out only Sectiona I, II, IlI, and VI for changes of owner,
well ngme or number, or trensporter, or other such change of condition,
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