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habdbi g 1l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

Ol
TRANSPORTEN P S
G AS

OPFPERATOR

PROMATION OF FICE

[Uperator
Northwest Pipeline Corporation

Address "1
| 501 Airport Drive, Farmington, New Mexico 87401

Reoson(s) for iulm; {(heack proper box) Other (Please explain)

New Wa'l Change in Transporter of:

Recompletion [::] 01l [:] Dty Gas @
lChunqv.t in Ownershlp{g Casinghead Gas D Condensate &]

1f change of owncrship give name o . . .
end address of previous owner '] Paso Natural Gas Company, PO Box 990, Farmington, New Mexico 87401

I. DESCRIPTION OF WELL AND LEASE

Lease ;xame Well No.. Foo: Name, lucivding Formation Kind of l_ease Loane ”ﬂ
Federal T Gavalin Pictured Cli’fs State, Fediral ot Fes I[IM 0375¢
Location
S o
Unit Letter D : 335 Feet From The North Line and 350 Feet From The West

N . . .
Line of Section 10 Township 25*“ Range Zw , NMPM, Rio Arrl"a' County

1. DESIGN ATION OF TRANSPORTER OF Ol AND NATURAL GAS

{-N:n.e of Authorized ransporter of CLL ] or Concensate {X] Aadress (Give address to which approved copy of this form is to be sent) -
Northwest Pipeline Corporation 501 A'rport Drive Teyrnin~ton, New Mexico 1";‘\\’401
Scere of Authorized Transporter of Casinghead Gas [ or Dry Gas X Address (Give address to which approved copy of this form (s to be sent)
£l Paso lNatural Cas Company | Box 990, Farmington, New Mexino 3/LOL
If well produces ofl or liquids, :Unu , Sec. szp. :P.qe. Is gas actually connected ? ' when
qive location of tarks. : D J' 10 ! 250 ' 27 1

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

fou vell "Gas well :New weli | Workover | Deepen : Plug Back | Same Res’v.’ Dift. Res'v.
. oy : : ' | i 1
Designate Type of Completion — (X} ! X 1 X ' ' X |
1 L A 1
Dote Spusded Date Compi. Ready to Fiod. Total Depth P.B.7.D. '
Elevatlons (DF, RAKB, RT, GR, etc., N zme of Producing Formation Top O/Gas Pay Tubing Depth
Perforations Depth Casing Shoe ]
TURING, CASING, AKD CEMENTING RECORD
HOLE S1ZE CASING & TUBING SI1ZE ! DEPTH SET SACKS CEMENT
i I ]
~
V. TEST DATA AXND REQULST FO3 ALLOWABLE  (Test must be oiter recovery of total volumne of load oil and must be equal to or excesd top allmi -
Ol WELL able for thit depth or be for full 24 hours)
-6;’..0 First New Cii Run To Tanks Date of Test Producing Mothod (Fiow, pump, £as lift, etc.)

e
e
Length of Test Tubing Pressure Casing Pressuy RiLLT,i ‘f s \Choko Size
-

Actual Prod. Dusing Test Olil-Bbls. Water - Bbls G‘Pa-MCF‘

ION 92 WA
GAS WELL \\Q“‘ CON. CoW./

Lo ¥
Actual Prod. Test-MCF/D Length of Tes! Bbls. ConianaaW S [.3‘ Gravity of Condensate

Testing hethod (p:ilot, buock pr.) Tubing Presswe (Ehut.-ln) Casing Preasue (Sbnt-in) Choke Sizse
V1. CERTIFICATE OF COMPLIANCE olL CEE%EFB?VA“T&? CONMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED o 19—
Commission hive been complied with end that the Information given 0!'131!181 signed by A. R. Kendrick
sbove is true and complete to the best of my knowledge snd belief. sy
ENGINEER DIST. NG. o
TITLE EETROLEUM

ORlGlNAL S‘GNED BY R L. MN‘!AFFEY This form is to be filed in compliance with RULE 1104,

1f this 1o & requent for allowable for a newly drilled or Cnopcned
well, thia forin must be sccompanisd by s tebulation of tha duviation

(Signature)
OFHCE SUPERVISOR teets teken on the well In eccordence with RULE 111,
—- All sectione of this form cust be filled out completely for sllove
(Tirle) eble on new and recompleted wells.
Fill out vnly Serticns 1, 1. I, &nd VI for changea of awaer,
(Date) well name or number, or transporter, or other such change of condittmy

Sepurate Forma C-104 must be filed for each pool in mullinly
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