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AUTHCRIZATION TO RA

Operator

Northwes‘g Production Corp.
Address a — T

P. 0. Box 990
Reoson { smﬁﬂ 3;5?(.’;

', Farming

~rl moper box)

ton, New Mexico

Chanaoe |n Ownersmp[:__!

Tasinghead Gas

If chroge of ownership give name
and address of previous awner R

H. DESCRIPTION OF ¥¥i,L AND LEASK

87401

New Vel]| [j{' Change in Transporter of:
7 —
Recomplettan L O LJ ey 503

/

Torm < 10y

Supersedes Old C-104 and «
Etiective 1-1-55

SO COMMISSION
SR OALLOWABLE

AN

MSEORT QI AND NATURAL GAS

[ Le=s» Name

Jicarilla 117 E

| Well No.: Foal Mame, Incivding |

L 9-A

§

Location

C

33

Unit Letter _ __959 Feet From

Line of Sexticn Tewnship 26'N Range

Blanco MQ§&WY§IdeW__

The NOI‘_th*_fu-»: or i

fraation P Kind of [_easn

. T~ J"'.
B T o Vo

?léeﬁ«i E
17

e 1520_ _Feet From The ___ West

3-W_

. NMPM, Rio Arriba

N1 DESIGNATION OF TRANSPORTER OF OIL A

7 v = - e
| Name of Authorized Transparter of 1) — cr Condensate i

LANorthwest Pi

"Nere of Autherized

peline Corporation :

[

Count

ND NATURAL GAS

q

Adlrecs (Gure ad

P.

iress to which nppro;&rc‘%; of this j‘cr;x_:s_ to be s-enz)

- 0. _Box 90, Farmington, New Mexico $7401

Tians: arter of Casinghead Gas 3 or Dry Gglv—v‘r Siires iive address to which approved copy of this form (s to m“
In{%ﬂéhggfgf.mm - o | ~ RPZHQ'_B9¥_}528? Farmington, New Mexico 87401
U wel producas »il or liquids, S Untt , Sec, | Twp. | el \ Is as v-toally ~onnected o , When
give location of tanks, - i C : 33 ' 26_N ! S_IV__M_“ e 1 B »
If this production is commingled with that from any other lease or pool, yive cormmingling order number:

IV. COMILETION DATA

— .
Designate Type of Completion — (X) |
L

Date Spudded

03-24-77

Elew]tlo:s;-?ﬁ[?, kKB, RT, (ih‘,iric., ‘
7332'" GL
Perforations 6080_88
6220-28, 6290-94

Date Cempl. Ready to Prod.

— 04-26-77 L

Name of Freducing Formaticn

Mesa Verde

6098-6112, 6124-3
98, 6306-14

HOLE SizE
13 3/4

8 3/4
6 1/4

CASING & TUBING SIZE
gT5/gn
7 :
4 1/2" liner
| 2 3/87 |

WWell Tdas wa'l TR
b

, 6124-36, 6146-58, 6168-84, 61

clue Batk 7 Came Tesr T DU Rar

—1

PISIT i FLBLTL D,
6354

b 6337

Slkk L Do Turing O
6080 |

=y

0296

th
th

94, 6210, | mth
- | 6354

LIS Shee

SACKS CEMENMT

224

4208 186 cu, ft.
—-.-4002-6354" il 395 cu. ft,
e 0296 i tubing

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL

| Date First New Ctl Run To Tanks

able for this de;
chta of Test !

(Test must be ajier ~

v of total volume of load oil and

must be equal to or exceed top ali
for uld 24 hours;

Cned (Flow, pump, gas lift, ete.)

duziny

i !
L.ength of Teat Tubing Pressure 1 ng_'-? Er‘v:‘e?;x:re Choke Size %
| %
Actual Pred, Durlng Teat Ofl-Bbla, I Watar- Gioia, Gas - MCF @
o
| "
_ e }
GAS WELL /
Actual Prod. Toull» MCF/D Length of Test g Hbls, C: rsdanacta/#’,?ﬁ&’f?‘ 3 hrS . Gravity of Conden=ata )/7
1924 - AOF 3 hours 11 63° APT .~
Teating Method (pitot, back pr.) Tubing Proaaure(shnt—in) | Sasing Frassurs { Ghut~in) Choke Size =
Calc A.O.F. 971 l 1052 3/4 Variable

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0Qil Conaervation
Commission have been cemplied with and that the information given
above is true and complete to the best of my knowledge and beljef,

g |
,Z/ /j e iy

(Signature ) i

Drilling Clerk i
(Title) !

May 11, 1977 {
(Date; ;

OIL CONSERVATION COMMISSION

wa T "

APPROVED 19

igi i By R. Kendrick
gy Original Signed 5y 4. R. Kend

TITLE

it

IRSUE T
(A 5

Thiv form is to be filed in compliance with puL= 1104,

i thi= I2 g request for allowablsz for a nexly drilled or deepen-
well, this form muat be accomgrnied by a tebulaticn of the dsvisti
testa token on the well in accordance with myuLE 111,

All nectionns of this form must be filled out completely for allce
able on pew and recompleted welle.

Fill out only Sections I, 1I, I, and VI for changes of owne
well name or number, or tranaporter or other guch change of conditio:
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