N6 J7 CO® TS mecgivec

0iS,T RIYUT ION :
— e : NEVW MEXICO 21l TTNSERY ATICN COMMISSION orea C-124
€ _ REGUES: FCR AL LJWABLE Supersedes Oid C-104 and C-iio
CFiLE . ) CAND fifective 1-1-65
g V.5.G.5. . i AUTHORIZATION TO TRANSPORT ik AND NATURAL GAS
i LAND OFFICE i : :
— i i i
; . ore ! \
| TRANSPORTER A S S
| cas | j {
OPERATOR | i !
1 | PRO®ATION OF FICE ; i | API # 30-039—22501

Cperatof

Northwest Pipeline Corporation

Address

Weasonls) for f+hing (Check proper box)
New Well !
Recompletion

Change in Ownersh\ci

P.0. Box 90, Farmington, New Mexico 87401
‘:C"‘\er {Please explain}
Change in Transporter of: |
(o1 D Dry Gas : ‘
= 1

Casinghead Gas i

Cerdensate P

If change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LE!

A .
Lease Name

Mame,

ASF

¢ No., Fool

inciuding Feormauon

. Kind of Lease t_ease NO.

, * .
| Jicarilla 9z 15 Blanco Mesa Verde XX 7asera HORK Jic contract #92
Location
Unit Letter : N . ] 080 Feet From The SOUth Line and 1 390 Feet From The WESt
Line of Se:“c;; 30 Township 27N Range 3/@ , NNIFPM, Ri 0 AY‘Y"i ba County B

OIL AND NATURAL GAS

1. DESIGNATION OF TRANSPORTER OF

| Ncrre of Authorized

; Northwest

S

c=usgorter of Z

cr Ccraensate

Pipeline Corporation

— "o
Ncme oi Authorized

Transporter of Casingre3d

Northwest Pipeline Corporation

or Cry ‘33s .Z‘

~d

Gas i

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

i P.0. Box 90, Farmington, N.M. 87401

N idress ((ive address to which apprcved ccpy of this form is to be sent}

" p.0. Box 90, Farmington, N.M. 87401

T
{f well produces o1l cr llquids, '
qive lccation of tarks. !

P Twp. tRge.
T 1
; t

.

Unit , Sec.

i Is 33 actually connected? ‘When

h
! I

that from any

other lease or pool, give commingling order number:

1f this production is commingled with
V. COMPLETION DATA .
. ' Cl Well TGas well | New Veil ' Workover * Deepen Plug Back ' Same Res'v. "Dt R v
Designate Type of Completion — (X) X X 'l ' X ! :
Date Spudded Cate Compli Ready t¢ Pro.d. i Total Dept'n. ‘ l‘ p.8.7.D. l ' 7
12-19-80 3-27-81 ! 6360’ -
Flavations (DF, RKB, RT, Gk, etc., ]Name of Producing Formaiion i Top St/ Gas Fay Tubing Cepth . h
7167 GR § Mesa Verde | 5752 6098’ ‘
Perforations Depth Casing Shoe \
24 .37" holes from 5752' to 6260 6348’
| TUBING, CASING, AND CEMENTING RECORD :
HOLE SIZE i CASING & TUBING SIZE ! DEPTH SET ' SACKS CEMENT
12-1/4" ! 9-5/8" 1 208" 115
'8-3/4" 7" | 4340' , 135 . !
6-1/4" i 4-1/2" | 6348' 1 230 |
5 2-3/8" | £098' ‘ - |

V. TEST DATA AND REQUEST FOR ALLOWABLE
able for this dept

(Test must be after recovery of total volume of load oil and must

h or be for full 24 hours)

be equal to or uxceed top all"

OlL WELL

Date First New Cil Run To Tanks

i Cate of Test

Producing

Method (Flow. pump, 308 Lift, etc.)
——

-~ R
] P . . e
Length of Test l Tubing Pressure Casing Preasure ﬂ \5}.;9:“,:':‘51':6‘ v g N
} 74, AN e :
: g i i A .
Actual Prod. Curing Test Cii-BDis. | wate: - 3bis. i G_q’n-MCF' %
sl -~
\ i L | _
| ! S\ W - i

GAS WELL Test Date 3-27-81

5%
N a,

Actual Proa. Test-MCF/D Lengtn of Test

Bbls. Czndenscte/MMCF

&Wi!y‘nlﬂ_\t;:d-'rllu
ki

CV 4221 AOF 7043 MCFD | 3 hrs - -
Testing Method (pitot, back pr.) | Tubing Prauu:o(shnt-in) Casing Preasure (shut-in) \ Choke Size
Back Pressure L__ 1178 psig 1178 psig on X 780" -

/1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

«Zf?ﬁ/?f?;

{Signature)

}\0'/‘7’/.’/'/)) /Z

Donna J. Brace
Produztion Clerk

{Title)
April 8, 1981
(Date;

olL CONSERVATIAON’COMMISSION

APPROVED

_APR 13198% — -

e

BY

SUBERVISOR DISTRICT & * -

TITLE

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

1f this is s request for sllo

well, this form must be accomp
well in accordance with RULE 111,

taats taken on the

All sections of this form must be

wable for & newly drilled or deepcnod
anied by a tebulstion of the deviatior

filied out completely for cllow

eble on new and recompleted wells.

Fill out only Sections
well name of number,
- -s-cata T ¢ C.102

or transporten or other

and V1 for changes of owner
auch change of conditior

v ®1vad for esrk ann! 1n multipl

1., UL




