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State of New Mexico Form C-104
PO Bex 1999, Hebbe, NM 532411999 Entrgy, Mtharals & Natural Reseurces Department Revised February 21, 1994
District 0 !“ Instructions on back
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[X] AMENDED REPORT
PO Bex 2088, Santa Fe, NM $7504-2088

L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operater name and Address
WILLIAMS PRODUCTION COMPANY
P.O. BOX 58900
SALT LAKE CITY, UTAH 84158-0900

* OGRID Number
120782

’Mmmﬁﬂﬁ

CH EFFECTIVE DATE: Lia/s- ‘77%01/ 1 9 93

* API Number * Poel Name * Peal Cade
3003925411 BLANCO MESA VERDE 72319
i Code y * Preperty Name ’ Well Number
2 P
B K n i ‘} [] 33 ROSA UNTT #E
fang
IL. ! Surface Location
Ul or lot na. Section Tewnship Range LetIdn Feet from the Nerth/Seuth Line Feet from the East/West line Ceanty
[ i 3N “w | 10 _yor{ . / , EAST RIO ARRIBA
j‘f&‘ N S Xgé)
" Bottom Hole Location
UL er lot ne. Section Tewnship Range Let kn Feet from the Nerth/Seuth line Feet from the East/West line Ceunty
 Lse Code " Predocing Methed Code “ Gas Connection Date * C-129 Permit Number ¥ C-129 Effective Date ¥ C-129 Expiratien Dato

III. Oil and Gas Transporters

Transperter OGRID

* pOD 2 POD ULSTR Lecatisn
and Description

P !/ 3IN esw

[

GARY

213291 o

310 17TH ST.
DENVER L]

WILLIAMS FIELD SERVICES
ATTN:GLENNA BITYON

PO BOX 55900
SALT LAKE CITY UTAH 84158-8900

GH—: R

P.r. or
SCOTTSDAL

—

, AL

IV. Produced Water
roo

* POD ULSTR Lecation and Description

2813293

V. Well Completion Data
~ Spud Date

% Ready Date 71D * PBTD * Perferations

* Hele Size * Casing & Tubing Size * Depth Set * Sacks Cement

V1. Well Test Data

" Date New Ol

* Gas Delivery Date * Test Date * Test Length * Tbg. Pressure * Cog. Pressure

“ Cheke Size < Water “ Gas “ AOF “ Test Methed

OIL CONSER\&?"}?@IVISION

SUPERVISOR DISTRICT #3

“ I hereby certify that the rules of the Ofl Conservation Division have been compiied with and

that the informati n above is true and comp] to the best of my knowledge and belief.
Signature:

Printed name: CONNIE LAMBERT™

Approved by:

Title:

A0
Approval Date: AT I

Title: SR. OFFICE ASSISTANT

1371995

Date: December 14, 1994 Phone: (801)584-7084

a

If this is a change of eperater fll in the OGRID namber and name of the previens eperater
NORTHWEST PIPELINE CORPORATION #01£189

Previeus Operater Signature Printed Name Title Date




