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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Northwest Pipeline Corporation

Address

Reoson(;—)—l.o;_mu'n-;—{(‘hrrk proper box)

New Ve!l Change In Transportes of:

on |

Recompletion
Casinghead Gas l l

Chanqge In Ow norshlr[—X}

l

501 Airport Drive, Farmington, New Mexico 87401

[y Gos

Condensate @

Other (Please explain)

2

If change of ownership give name
Fl Paso Natural Gas Company, PO Box 990, Farmington, New Mexico §7401

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name Zell No.: Fool Nane, Incizding Formation ¥.ind of Lease Loase tiv.
Federal 6 Gavalin P. C. State, Fderal or Fee *Id OL}O[{-A
Location
Unit Letter A H 860 Feet Ftom The N’Jr'th Line and K 790 Feet Ftom The Eas‘:
Line of Section 9 Township 25N Rarnge zw ,» NMPM, Rio Arriba County

II. DESIGRATION OF TRANSPORTER OF OII_AXND NATURAL GAS

i Neire of Auth.orized Transporter cf Otl [ or Condensate [Xi

Northvest Pipeline Corporation

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

%¥R 501 Airport Drive, Farminston, N. M. 374C

Nere oi Auvthorlzed Transporter of Czsinghead Gas | or Dry Gas Xy

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

3,01

an “Tetgs - - . et
El Paso :letural GasCorpany ] Box 990, Farmington, New Ilexico
T T = TH = . ;
1 well produces o:l or Jiquids, . Unit , Sec. , Twp. 'F.qe. Is gas actually connected? \ when
give location ol tanks. v A t : 25N 29 A
1 i A1 L
1f this producticn is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
) EOH Vell : Gas well :New Wweli | Workover | Deepen Thlug Back | Same Res'v.' Liff. Res'v.
Designate Type of Completion — Xy . . i : ' ' \ X
i 1 1 L A 1
P.E.T.D

[ Date Spudded Date Compi. Reaay to Frod.

Total Deypth

EleVGlloaS—(Y)—F, RKB, RT, CR, etc.j Name of Producing Formation

Top O!1/Gas Pay Tubing Cepth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMEHTIIHG RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

j ]

V. TEST DATA AND REQUEST FOR ALLOYAEBLE
Ol WELL

L 4
{Test must be ajter recovery of total volums of load oil and must be equal to or exceed top allow-
able for thix depth or be for full 24 hours)

-Da!e Firet New Ot Run To Tanks Date of Test

, gas lift, etc.)

Producing Methg N

Actual Frod. Teat-MCF/D Length of Test

Length of Test Tubing Pressure Castng 7 3 3 Chrcke Size
3
Actual Pred. During Test Ctl-Bbls, Water - $bls. - , RTINS : Gas - MCF
SO =
- ‘ ot ~r (‘(j"
e e T
GAS WELL A et S
Bbis. COMOW Gravity of Condensate

Testing Methcd (pizot, back pr.)} Tublng Prtuuro(shnt.-in)

Casing Pressuts (shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regul
Commission huve been complied with
above is true end complete to the bes

ORIGINAL SIGNED BY R. L. MAHAFFEY

atione of the Oil Conservation
and that the informetion glven
t of my knowledge end belief.

+
it

feo i surv o

(Title)

(Date)

OlL CONSERVATION COMMISSION

=~ 1Q7
APPROVED FEE a74 19—
By Original Signed by A. R. Kendrick

GI ﬂp‘ “’YL I‘ .o
TITLE PETROLEUM ENGINEER DIST IO 3

This {orm is to be {iled in compliance with RUL T 1104,

for a newly drllled or despencd

If this is & request for silowable
nulation o1 the devialici

well, this form muat ba accompanled Ly & s
teels tcken on the well in eccordsnco with RULE 1.

All cactions of this form must Lo filled 3ut complstely for allcar-
sble on new snd recomploted wells.

Fill out only S$actlions I, 11, 111, end V1 for charurs of owieer,
well name of number, or transporler of other tuch chenge of conditl

Sepsrate Foring C-104 must be filed f{or each peel dn mult, oty

N S A Y



