.

DISTRIDUTION
ANT A FE
tLc
.$.G.S.,
“AND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISS
REQUEST FOR ALLOWABLE

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

¥
Foem C-104 s;
Supersedes Qld C- \I(M and C» .
Etfective }-1-65

SSION

AND |
|

Box 1796, El1 Paso, Texas

oIt

TRANSPORTER
! G AS

OPERATOR

PRONRATION OFFICE

Operutor

o NORTIWEST PRODUCTION CORPORATION

ress

79949

Reoson(s) for filing (Check proper box)

U

Change in OwnershlpD

I ew Well Change {n Transporte: of:

ont )

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Othet (Please explain)

=

If change of ownership give name
and eddress of previous owner

DESCRIPTION OF WELL AND LEASE
{.ease Name Weli No.; Pool Name, Irncluding Fermation Kind of Lease Lease Nc.
. . . . State, Federal or
Jicarilla 120 ¢ 15 So. Blanco  Picture (1iffs Ste Federal o Fee rederal 120
Location %
Unit Letter I : Feet From The ___Line and Feet From The
Line of Section 31 Township 26 N Range 04 W , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

V.

V1.

or Condernsate

Name oi Acthorized Transporter ¢f Ci. | |

i

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

— L_J
Neme oi Authorized Transrorter of Casinghesd Gas [} cr D1y Gas X, P Address (Give address to which approved copy of ths v’orm is to be sent)
e |
NORHTWEST PIPELINE CORPO'RATION ‘ 1201 Airport Drive, Farmin gton, New MexiCp
1f well produces oil or liquids, Unit , Sec. , Twp. IP.qo:. f s gas a::u:“y cconnected? , When
i i tarks. ' ! ! 3 |
give location of tarks ) I ! 31 ~26 N v 04 W :
If this production is commingled with that from any other lease or pool, givé comringling order number:
COMPLETION DATA
. ‘ Oil Well : Gas \‘u;il ::;ew well ' werkover ' Deepen ' Plug Backx ‘ Scme Res’v. Diil. Res'v.
. . i ] I 1 1
Designate Type of Completion — (X) N ! \ X \ ' X
| § % . - y !
Date Spudded Daze Compl. Ready 1o Proc. Totai Degpth P.B.T.D.
Elevctions (I/F, RKB, RT, GR, etc.; Name of Froducing Formation Tcp CL/Gas Pay b ™ D\\ g
' /of LN
Perforaticns L gU'r.Q\ ,
TURING, CASING, AND CE#ENTING RECORD JAN 291974 |
HOLE SIZE : CASING & TUBING CiZZE DEDTH EZT SAu_KSé EMENT
; \OILCON_COM. /
TEST DATA AND REQUEST FOR ALLGWASLE  (Tes: must be citer recovery of torai volume of load oil and muze be equal 0 or exceed 20p glis-
OlL WELL cbie for thia Gezch or be tor 1’..’1 2¢ Rours)
Date Firs: New (.l Run 7o Tanks Zzte of Tes: nSS (£ iow, puUMP, FIS iifl, €IC.; .
Length c{ Tes: Tusbing Fress.oe Chore Size .
|
Actual Prod, uring Test Cli-Zzie ‘ \Qter - Bole. Gus - MCF
GAS WZLL
Actual Fres. Test-MIF,D Lengih of Test Ebis. Conisnszie/MMCF Gravity of Cendensate .
!
Testing Methos (pitot, back pr.} Tuzing Pressure (shnt—ini { Casing Pressure (S’:mt-in) Choke Size l
| :
1
CERTIFICATE OF COMILIANCE OlL CONSERVATION COMMISSION

1 hereby certi{y that the rules and regulations of the Oil Conaervetion
Commiccion have been comphisd with &ad tha! the informenor
above is true and complets the beat of my xncwladge &rn telisf,

P

b

/ z,//"l/fd‘/l ﬂo/a’"“‘

{Signature )

QPETATIDNS MANAGER

yigle)
~
'

LELE)
Sela

{lrate)

Ll by ]

[y (ISR

pavern

' LT a4
APFROVEID el P,
Qriginal Sigoea by mmery C. Arnold

SOPERVISOR DIST. #3

18

3y

TITLE

This form {8 to be filed in complisnce with RULE 1104,

If thiv is a requect {or alloweable {or & newly drilled or deanened
well, this form muet be sccompanied by & tabulstion of the cdevigtion
tesir teken on the well {i scccrdence with RUL L 111,

All sectionm of thiz form must be filled out completely for ellow~
eble on nhew &nd recompieted wolie.

Fill cvtonly Sectluns 1, 15, 11, &nd VI for chengee of owner,
well nams or number, o1 tsneporter or other such chzape of conditici,
Cmmmenta Thnemme H.1NA ot ba flitad fae —=- e R T DY B B



