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form C-10¢

Supersedes Old (104 and €110

AND Etfective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS

Operator

Northwest Pipeline Corporation

Address

501 Airport Drive, Formington, lNew Mexico 87LOL

Reason{s) Tor fTing ((keck proper box)

New We!l Change in Transporter of:

on ]

Casinghead Gas D

Recompletton

Change In Ownelshlp[(_—]

Dry Gos

Condensate w

Other (Please explain)

Ol

If change of ownership give name
and address of previous owner

El Paso Natural Gas Company, Box 990, Farmington, New lexico 87401

§. DESCRIPTION OF WELL AND L.EASE

| Lease Nome “ell No.; Pool Name, Inciuding Formatlon Ktnd of Leass Lease No.
Fee 2 Gavelin P. C. State, Federal or Fye Fee
Location
Unit Letter H H 1550 Feet From The North Line and 1090 Feet From The East
Line of Section 23 Township ¥ 25N Range oW , NMEM, Rio Arriba County

E. DESIGNATION OF TRANSPORTER OF OIT AND NATURAL GAS

[Nc:.—.e of Authorized Tr3usposter of Gl ) ar Condensate X

' Northwest Pipeline Corporation

| Address (Give address to which approved copy of this form is to te sent)

!501 Airport Drive, Farmington, New Mexico 87401

Neme oi Authorized Transporter of Casinghead Gas (] or Dty Gusvo-.

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

El Paso Naotural Gas Company |Box 990, Farmington, ilew Mexico OT!OL
T T T, T " T AETT
1t well praduces oll or l1quids, , Unit , Sec. , Twp. .P.qe. 1s 3as actually ccnnected? I\hho:n
give location of tarks. v H : 23 ; 25N v oW ]
i L 1
If this production is commingled with that from any other lease or pool, give commingling order number: *
/. COMPLETION DATA . )
Totl well : Gas well *;New Weil | Workover | Ceepen : Flug Back ! Same Res’v, Diff. Res'v,
. . ] ] 1 t
Designate Type of Completion — (X) : X | X X ' ' .
12 ' L A 1
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.

Elevatlons (DF, RKB, RT, GR, etc., Name c¢f Producing Formation

Top O!1/Gas Pay Tuking Depth

Pesforations

Depth Casing Shos

TUBIMG, CASING, AMD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

1

i

* TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Test must be after recovery of total volume
able for this dep:h or be for full 24 hour

il and must be equal to or exceed top aliows

-(—)—ma Firet New Ci] Run To Tanzs Date of Test

za::, lift, ete.)

VARE S AN

L.angth of Test Tubing Presaure Casing Pressure ChokelSize
[ % ¢ sqpg )

Actual Prod, During Test O1l-Bbls. Water - Bblse. X . Gas - }CF
| K@:L CoN. co}w /

GAS WELL

DIST. 3 o

Actual Prod. Test- MCF/D Length of Test

Bbls, Condenaate/MMCF Gravity of Condensate

Teating Method (pitot, dack pr.) Tubling Presaure (Shnt-in)

Caaing Pressure { Shut=-1in) Choke Size

L. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the informstion given
above is true and complete to the best of my knowledge and beliel,

ORIGINAL SIGHED BY R. L. MAHAFFEY

{Signature

aAFHE ﬁiix’ERVlSOé
(Title)
(Date)

OlL CONSERVATION CCMMISSION.
APPROVED FEB 1 1974

8Y Original Signed b . ,
PETROLEUM ENGINEER DIST. NO. 3

19

TITLE

This form !s to be filed in complisnce with RUL T 1104,

If thie is a request for allowahle for newly driiled or deepened
well, this form must de accompanird by a tabulation of the deviation
tests taken on the well in accerdance with ARULE 111,

All soctiona of this form must be {illed cut completely for allowe
sble on new and recompleted walls,

Fill out only Sactiona I, I, Ul and VI {or changes of owner,
well name or numter, or treneportern or other auch change of condition.

6 ccata T mmq (NINA evnes Lo fitad [ar each nant i multiply




