1.

MSTHINOT 10N

{ NEWREXICC I C 00 H 6 MO COMMIRSION Phrm g

CabTALTE ) ; N ) ‘

. } L R REQU 5T FOR ALLOWARLE Supersedes Old C-104 and ¢
- (1= AMD Ftfective 1-1-65

AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

LAND ()F IC('

o {
TAANSPORTOR B .
GAS )
L. U B [0
OPERATOR (
"HOHA] ION OrFiCE-
Operator T e
Northwest Production Corporation
Address . e - PR
P. 0. Box 990, Farmington, New Mexico
Reason(s) for fifing ((/mcl proper box) T {o;i{g;'ﬁ lease explain) - IR
New We!l ) Change (n Transporter of: |
Recompletion L_] il D Doy (25 (_— T
Change in Owner\hlrl__l Casinghead Gas D Cendensata l ] !
. e e
If change of ownership give name
and address of previous owaer .
DESLRIPTION OF Wik, AND LEASE
| Lease Name ‘tell No. ! Porl Name, Inciudinsg I r o1t - Kind of se
' | o men nd of Leas JicarillalApsehe’™
Jicarilla 119N |_7A Blanco Mesa Verde State, Federal or Fee mig1, 01 cgﬁt #119
Location
Unlt Letter 0 P 1030 Feet From The SOUE].'_I___ Lfe ond ~‘l>79_0 Feet r'rom The East
Line of Sectlon 8 Township 26-~N Rarige 4-w , NMEM, Rio Arriba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nzre of Authorized Transporter of Ol [ or Condensate [X [ Addrass (Give address to which approved copy of this form is to be sent)
(
Northwest Pipeline Corporation P EO Box 90, Farmington, New Mexico 87401
woare oi Adtherlzed Transrorter of Casinghead Gas [ or Dry Gas L}_Cu R S ire ade dress to which approved copy of this form is to be sent)
' Inland Corporation P 0. Box 1528, Farmlngton New Mexico 87401
T T er T T TS Gan e T -
1t well produces oil or liguids, , Unit , Sec. , Twp. Fe. 1 Ts Lqein et 3. ]\, cnnested? When
give location of tanks. ' 0 ! 8 ; 26N AN ! \
i 1 i . e e e 1

If this production is commingted with that from any other lease or pool, :.r,iv-“,‘ commingling order number:

IV. COMPLETION DATA o
! Ofl Well TGas well  rieas 0l T rx o V"r T Deepen T3 lug Back ’r-rr-mblj.:"_’ii'ﬁrf(—P'(?;,'
Designate Type of Fnr]])]l« tion — (X) : X ‘ ¥ ; ! : ' !
Date Spndded Date (‘J(:smpll Ready to Prori ol T 'I-«f;"{ytﬁi_m T - PLRLTLL ) -
_04-14-77 ___*W§:}]:ZZ~*_mmmﬂdmmmmr 1 5995 5978
Elevatfous (NF, RAB, RI, ¢ K, Name of Drodusing Formation ’ Tk e s ‘c;,' T —_—*———hi_{\l;;[’:l ”" T T T e e
| 6802' GL. _Mesa verde - 5150° s%ell
Perferations 5150 60 5166- 72, 5198-5206, 5220- 30 5248-60, 5268- 78' 5670~ | Denty Sanng G T
0, 5700-10, ,5748 64, 577Q_fié,,,_é_ﬁ_‘*_,g&(l@.,_,__é8_3,6 40, 5848-52, ,2,_330’88 ) 5995'
5906 14, )942 -46,5964-68" TUBING, CASING, AND CEMITIII NG RTCORD o
- HOLE SIZE o . CASING & TUBING SI1ZE 1 ) _”__QEF’T H SET ‘"ACSS CEMTMT
13 3/4" 9 5/8" 219! o 224 cf
_8.3/4 " 13791 o 197 ct L
63" 4“' linex i 3571~ 5995 416 cf
| 27 3/8" 5961 " thg
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total velume of load oil and must be equal to or exceed top all-
OlL WFIL able for this deptd or be for fuil 24 hours)
Date First New Cil Run To Tanks Date of Test ‘ Producing Methed (Flow, pump, gas lift, etc.)
I —
Length of Tent Tubling Preasure | Caning I YIS Checke Stizn
: o \
Actual Prod, During Teat Otl-Bbls, i T I R Gaes - MCF K
E
: - - #
]‘
GAS WELL L
Actual Prod. Test-MCF/D Length of Tent Bbin, Condanaatea/MMCF Gravity of Condansatas V./r"'
2455 3 hours T
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Prasgure { Shut-in) Choke Siza
Calc A.O0.F, 1132 1152 3/4" variable
V1. CERTIFICATE OF COMPLIANCE OIL. CONSERVATION COMMISSION
Gy -
I hereby certify that the rules and regulations of the Oil Conservation APPROVED _ti, s 19

Commission have been compllied with and that the information given : wed by A i
above is true and complete to the beat of my knowledge and belief, By__orlg pal Sizu SY 6. N Rendrick

s

TITLE .

Thir form is to be filed in compliance with RULE 1104

well, this form muat be accompanied by a tabulation of the daviatic
testa taken on the well in accordance with RuULEZ 111,

(nature)

Drilling Clerk

- All sections of this form must be filled cut completaly for sllo
(Title) sble eon new and recompleted wells.

June 22, 1977

Fill out only Sections I, I, III, end VI for changea of owne:

]
|
|
| o <o R
X - L
i
ﬂM — if thia ia n request for allowable for 2 newly drilled or deepen-
!
1
1
1
|

well name or number, or transporter, or other such change of conditlo:

~ R i e T I O O i I i NN NP AU S DAY Y P )

(Date;



