f DISTRIBUTION

ANTA FE

REQUEST

1ILE

C3.G.S.
.AND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION

FOR ALLOWABLE
AND

Form C-104
Supersedes Old (-10¢ and C-!
Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i oI
TRANSPORTER
GAS
OPERATOR
1 PRORATION OFFICE
Operator
NORTHWEST PRODUCTION CORPORATION
Address
Box 1796, El Paso Texas 79949
Reason(s) for filing {Check proper box) Other (Please explain)
, ew Well Change in Transporter of:
Recompletion D otl Dry Gas E Lo
Change in OwnershmD Casinghead Gas D Condensate D f,»"-’ - _.‘! 5 ~
VAL AN
If change of ownership give name
and address of previous owner
if. DESCRIPTION OF WELL AND LEASE
Lense Nane | Well No.i Pool Name, Including Formaticn Kind of Lease Lease Nc.
! .
Jicarilla 117 E . 03 | Blanco Mesaverde State, Federal or Fee o deral 117
[.ccation
Unit Letter N Feet From The Line and Feet From The
Line of Section 34 Township 26 N Range Q3 W , NMPM, Rio Arriba County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Ncre of Authorized Trausporter cf Cil 1 or Condensate T | Address (Give address to which approved copy of this form is to be sent)
!
~Neme of Acthorized Transporter of Casinghead Gas | or Dry Gas X . Address {Give address to which approved copy of this form is to be sent)
t . )
_NORTHWEST PIPELINE CORPORATIQON 501 Airport Drive Farmington, New Mexico
1 well produces oll or liquids, o unit | Sec. CTwE. _P.qe. [ Is gos actugily Scnrnected? , ‘whern
give location of tarks. : N ! 34 '26 N 03 W l |
If this production is commingled with that from any other lease or pool, zivé commingling order number:
IV. COMPLETION DATA
! Ofl well IGcs Weli ‘r.\'ew Well ! Workover i Deeper. "Flug Bacx | Same Res‘v. Diff. Res'v.
: : ! ' ' i 1 1
Designate Type of Completion — (X) L J, ' ] . ! !
— - i '
Date Spudded Date Compl. Ready to Prod. i Total Depth P.B.TD. ’
Elevénons (DF, RKB, RT, GR, etc., Name cf Producing Formaticn E Top S:i/Gas Pay Tubing Cepth
- !
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ‘ CEMENMT

V1

i
i
i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ajrer recovery of total velume of lca
able for this derth cr be for full 2¢ hours)

Date First New Cil Run To Tanks Cate of Test

B

; Producsing Method (Flow, pump, gos

ceed top allow-

Length of Tenat Tubing Pressure

!
i Casing Fressure

Attual Prod, During Test Oil-3Bbls,

Vater-3bls.

Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D 1 ength of Test

Bble. Condensate/MMCF

Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pressure { shut-in }

Casing Pressure (shut-in)

Cheke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulations of the Oil Conservation
Commission have been complied with end that the information given
sbove is true end complete to the best of my knowledge and belief,

\//7 .7/ /"Z//’"M&/7 A

(Signature )

OPERATIONS MANAGER

JAN 271974

(Late;

APPROVED

OlL CONSERVATION COMMISSION

FEB 71974,

1=hd

Original Signed by Emery C. Arnold

T!ITLE

SUPERVISOR DIST. #3

This form is to be filed in ¢

o

R

well

Fill out orly Sections I, 1l

CANR mioms

Camacssta CTaremae

ompiisence with RULE 1104,

1f this is & requezt for sllownble for a newly drilled or deepened
is form mus! Le accompenied by a tsculaticn of the deviation
tects tskon on the well in accordence with KULE 111,

All sections of this form must be filied out compietely for allow-
able on new a&nd recompleted wells,

111, and VI for changes cf ov.©

well name ot number, or treneporter, Of other £UCn cnange ot Condltivu.

Lo Sitad fo- --a= L mcat da amesVeim e




