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I. DESCRIPTION OF WELL AND I.LEASE
| Lease Name vell No.: Pool Name, !ncivding Formation Kind of Lease Leoase No.
- . - A
Szn Juan 2 -5 Unit 35 Blanco Mesa Verde State, Féderal or Fee #F 050505+
f.ocaticen
Unit Letter M H 990 Feet From The S’)uth L.ine and 990 Feet From The West
Line of Section 19 ’ Townskhlp 28 N Range "‘T » NMP, RiO Arriba‘ County

L

DESIGNATION OF TRANSPORTER OF O1LL AND NATURAL GAS

Nerme of Autherized Transporter of Gl 7 b | Address (Give address to which approved copy of this form is to be sent)

or Condensate (]
E1l Faso Netural Ges Comvany | Box 990, Farmington, New lexico 87h0L

L4
o
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wcme of Autherized Transporter of Cas:ngnead Gas i or Ury Gasx:, i Adiress (ive address 1o which approved copy of this form is to be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, Hew Mexico 87LCI

1 well produces ofl or lquids, :Unn | Sec. ETwp. 'rF.qe. Is gas aciuaily connected? | When

give location of terks. J M 19 l' 288 ' u] { .
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GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbls, Condensato/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tublng Pressure { §hut-in}

Casing Prezsure (Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

.

1 hereby certify that the rules and regulations of the Oil Conservation
Commission heve been complied with ond thet the information given
sbove is true and complete to the best of my knowledge and beliel.
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€

Q

(Signature)

(Teile)
rrn

41974

(Date)

Oll. CONSERVATION COMMISSION

FEB 7 1974 '

Fmerv C. Arnold

19— —

APPROVED
Original Signed bv

BY
TiTLE _WUFERVISOR DIST. &%

This form ia to be filed In complience with RULE 1104,

If this i 8 request for allowable for & newly drllle.\.l or deopenad
well, this form muet te accompenied by & tabulation of ths deviaticn:
teste tzken on the well in accordence with RULE 111,

All sections of this form muet be filled out completaly for allows
able on new ead recomploted welle,

Fill out only Sections I, 11, I, end V1 for chanyes of owner,
well name or numbsar, or trensporter or other such change of condition.

~ cara T veap CoVOA miies b filed far asrh nant in multiply

J



