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AR I R Rt REQUEST FOR AL LOWARLE
resmremen | T D
rrazion T ”__J 4] AUTHORIZATION 1O TRANSIPORT OIL AND NATURAL GAS
v rAUNATION UPPICR | )
. —(nm-mfol. T T - > —

El Paso Exploration Company

HLidiess

Box 289, Farmington, New Mexico 87401

hﬁvoson(s) ‘chLng (Check proper box) . Other (F'lease cxplain}

Yiew Well _ : Changs In Transporter of; v Change Name of Operator from Northwest
Hecomyletion [] on Uty Gus E3 Production Corporation.

Change in Ownanhl;-D Castnghead Cas “Condecnate D '

If change of ownership give name
snd sdclrens of previous owner

. DESCRIPTION OF WEILLL AND LEASE

Lease tHame well Ho.j Pool Ncmc_,'lncluqu P otrvation Kind of Lease L.ease Ho.
Jicarilla #119N 11 Tapa_(:‘ito P.C. State, Fedesal ot Fee 119
Location O .
Unit Letter D : 9560 Feet From The North Line ond 1025 Feet From The West

Line of Section 7 Township 26-N Range 4-W , NLPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Treaspurter of Gl (] or Concernsate j\ Address (Give address 1o which approved copy of this form is to be sent)
Ncme of Authorized Transperier of Casinghead Gas [ or Dty Gas <] Address (Give address to which approved copy of this form i3 fo be xvc_r;.l}
Northwest Pipeline : . i . Box 90, Farmington, New Mexico 87401
1{ well produces ol] or liquids, i Unit ) Sec. |TWP' ARQO' 18 ¢33 cciually connecied? s When
i t 1] [ 1
qive locotion of tarks, . D ) 7 ; 26—N : 4_w !

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

. COMPLETION DATA

fou well ;Ga: Well :New well | Worxover | Deepen TPlug Back ! Same Res’v.  Di(f. Rea‘v.
. . g l ' | ' !
Designate Type of Completion — (X) X h . , : X .
1 1 1 1 A i
Dote Spudded Date Compl. Keady to Prod. Total Cepith P.B.T.D.
Eievouons (DF, RAH, RT, CR, ete.y Name of Procucing Formaticon Top Oli/Gas Pay Tubing Depth

Peslorations Dopth Casing Shoe

"TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1 i
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofier recovery of total volume of load oil and muet be aqual to or exceed top allows
OlL WFELL able for thia depth or ba for full 24 hours)

Producing Method (£ low, pump, gos lifi, eic.;

-Dult First liew Ofl Run To Tonis Date of Teat

j Length of Teat Tubing Pressuwe . Ccsing Pressure Che:

i

} 5y
Otl-Bbla. Water = Bblea. Gas - N

it i
NOV20 1979
OIL CON: com,

GAS WEILL o
{ Aztval Prod. Tesl« MCF/D Length of Test Bble, Consensate NMMCF Gravity ::‘Co&d'l?:dx{- \.5/

I Actval Prod, Duting Test

!
—

Tesling heihad (pirod, back pr.) Tubing }-‘n-nw.(.hut-&n) Caslng Pressure (lhvt-ln) Chole Gise
CERTIFICATE OF COMILIANCE OlL CONSERVATID7N DIVISION
APPROVIID NOV 2 0 19 9 o 18

! heroby certify that the rules and regulstione of the Oil Conservation ;
Divisica have been complied with snd that the information given orig'mal S!gned bY CHARLES GHOLSON
iR g

abave Ie tiue and complete 1o the beat uf my bnowledge and Leliaf,

3 : Thie form io to be {iled in compliance with RUuL & 1104,
. 1{ this §s a vequest for allowaliie for & newly drlliod of Seepened
kd well, thie fonn must Le avcompaniod by a tabuletion of the devistion

Sranaiwe
! g tests taken gn the waell in accordsnce with syt e V10,

Drilling Clerk

Al wectione of thie form must be filled out completely lor sllowe

(Tite) able on new and recompletad wells,
October 9, 1979 : Fill out only Sections 1, I, 111, and V1 for changes of owner,
vell name ur number, or transpotier, of other such Chanygs of vondition.

{(Date)
fepsrete Forme C-104 must be filed {or each pool In wmultiply

connleted wella,




