II. DESCRIPTION OF WELL AND LEASE

—q NEW MEXICO Ol CONSERVATION COMMISSION Furm C-104 —

INTA FE . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C
EE_C AND Etfecttve -1.65
S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. .AND OFFiIC
T oL
TRANSPORTER |- y
__ GAS
_M(i“'E RATOR .
PRORATION OF FICE
Operator
- NQRIEMESLERQMQN_CQRPQRAIIQN
ress
Box 1796, El Paso, Texas 7994
Reason(s) for filing (Check proper box) Other (Please explain)
L ew Well Change in Transporter of:
Recompletion D (]3] . D Dry Gas X! ’ R N
Change In OwnershlpD Cuflnqhead Gas D Condensate D ) /_.rfkl‘}‘? £ }\/ ‘:,Y

If change of ownership give name
and sddress of previous owner

Lease Name Well No.; Pool Name, Ircluding Formation Kind of [.ease Lease ;\10,
; . ) . . State, Federal F
Jicarilla 120 ¢ 14 So. Blanco Picture Cliffs T eferalor Fee pederal 120
Location
Unit Letter P H Feet From The Line and Feet From The
Line of Sec:ion 20 Township 26 N Range 04 W +» NMPM, Rio_Arriha County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v

Vi

[Ncme oi Authorized Transporter of Cil - or Condensate [ | Adcress (Give address to which approved copy of this form is 1o be sent)
’
Neme of Authorized Transporter of Casinghead Gas () or Ory Gas X ; Address {Give address to which approved copy of this form is to be sent)
NORHTWEST PIPELINE _CORPORATION ' 501 Airport Drive, Farmin gtaon., New Mexico
, Unit , Sec. I Twp. ' Rge. Is 3as actuaily connected? - , When = 7

[f well produces ol or liquids, |
i - v I i 1
Qive location ¢! terks. . p ! 20 {26 N 1 04 W !

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

. COMPLETION DATA
TO1] well "Gas Well New well Tworcover 7 Deepen "Plug Back  Same Resiv. DL Rests,
" Designate T f Completi Xy | ! ' : ! ! ! !
¢signate lype of Lompletion — 1 ' k ' ; ' ' \
i L] i i I 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cl/Gas Pay pth
YERN

Perforations p'irqf.liz( ﬁgt)e

TUBING, CASING, AND CEMENTING RECORD 29 24 1 z
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET CK#CEMEMT
2 :

i i

: ¢ i i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be cfrer recovery of total volume of load oil and must be equil to or exceed top allou-
Ol WEIL abls for thir desth or be jor full 24 hours)
Date Fire: New il Run To Tangs { Date of Test Produzing Methed (Flow, pump, gas li’t, ete.)
Lengtz cf Tost Tubing Press.oe i Casing Pressure Cheie Size
Actual Pred, During Tost Cil-2kris, Wator-2rls. Gas - MCF
GAS VELL
Acival Pred. Tesie MCE/D Length cf Test Bbis. Condenacte /MMCF Gravity of Cerdansate
Testing Methed (fitcr, back pr.) Tubing Preasure {shut-in )} Casing Pressuce {Ehut~in) Choke Size
!
. CERTITICATE CF COMPLIANCE OiL CONSERVATION COMIiSSION
oy ol SN S
APP Pl 574 '9
I herety certify that the rules and reculations of the Cil Conservation ROVED ’
Coumiesion huve besn comnliad Witk &nd that tae informetizg given .
¢ Dove iws true end compic:e':c the bent of my knowiedye and balief, oy MH&I Slgned by Emery C. Arnold

TITLE

SUPERVISOR DIST. #3

This forra ie to be filed in compliance with RULE 1104,

/
. /, ,7 ’
‘./ 7/4 B v {1(7 >
/ B /KM L G If thie in & roquest for allowable for & newly drilled or deepencd
v

well, thia {orm munt be accumpunied by @ tavulation of the deviatica

(Signature )
teste tekon on the well dn accadonce with Ry & 1y,
Vit 1 REARTA (I
OI‘LJ"\'AT]OJS. “"“"!\"\&]‘R - All wectiona of thlg form 1ot ba filled out cemplotely for allovs
?(7”“':7., sble on new wnd recompleted wullu,
t s
JAN »1} ?__,_____.*«,_m.. - Fill out only Sactlons 1, 11, 101, and VI for clanges of ovner,
___....‘___.7‘”“”) Well name G mnner, O tren: portern or other auch chunge of_cc:.:iiliun.

‘! Coammrnts Favma £INS miine & o BVad fon st oo gl —tedat.




