wg a7 CO® €9 agcfIveO

ZisSTRIBUTION

SANTA FE - e
. I RECUEST
VFILE ' : !
,———»_J’___————O——“——‘*

i u.s.G.S. | !

i =

! LAND OFFICE | -

| tRansPORTER | o |
! Ic.

As |

OPERATOR

API 30-045-25127

PRORATION OFFICE

NEW MEXICT Ot Z2%SE3VATICN T2VMISSNON

\-
A
Taem C-124

C.sersedes Oid C-104 and C-110
Cllective |-1-59

-~ A~
TOR ALLS

AND

WABLE

AUTHORIZATICN TO TRANSPCRT QIL AND NATURAL GAS

Cpetotof

[ Aasress

P.0. Box 90, Farmington, New Mexico 87401

Resson(s) Tor i-‘mg (Check proper box)

New We'l Chang= in Transporter ol:

o ]
Casinghead Gas D

Reccmpletion Dry G

Change in Cwnet shlpl }

Cendensate
1

Cther {Flease explain)

{ .

as |

If change of ownership give name
and sddress of previous owner

-

i) b, /R-08.

l el Mo. . Pool Name, ircizd
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Location
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i1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Ncie ot Authorized Tronsperier ¢f Sl [ cr Concensate | | Acaress (Give address to which approved copy of his form is to be sent)
| Northwest Pipeline Corporati | P.0. Box 90, Farmington, New Mexico 87401
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Pictured Cliffs

Eievctions (DF, RKB. RT, CR, etc.
7007" GR ’
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Perioratiions

Tuzing Cepth
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Depth Casing Shoe

6440'
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GAS WELL

Actual Proc. Test- MCE/D

CV 3156 AOF 8041
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L@gck Pressure
CERTIFICATE OF COMPLIANCE

Lengtn cf Teat
3 hours
Tubing Pressure { Shut-in

1331 psig
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