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HO. UF LD N NECEIVEID
T s rran o v B N i .
.-s_;n; R ’_..(....._ SRR — NEW MEXICO OHL COHYE RVATION COMUSHION ot C-104¢
ERSARARSATRANUIUSUIPURUNINE U S REQUEST JFOR ALLOWARLE Supersedey Old Colog and C- 110
_f.",‘_ B AMD Ellective |-]1-65
U.5%.G.5. .
| Y. SRS S S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFICU
FRANSPORT LR o
GAS
OFPILHRATOR B
1.} proraTiON OFFICE -
Crpetntot -
Northwest Pipeline Corporvation
Address - - 1
: 501 Airport Drive, Farmington, New Mexico 87101
Reason(s) lor iling (€ heck proper box) Other (Please explain) T
New Wa'l Chanqe in Transporter of:
Hecompletion __ o1l D Dry Gus @
L Chanqe {n Ownershl;L‘_(J Casingtead Gas D Condensate [\.,L]

If change of ownership give name

El Paso Natural Gas Company, PO Rox 990, Farmington, New Mexico 87101

and address of previous owner

1. PESCRIPTION_OF WELL AND LEAS

F

Lease Nare

Blanco Com

>

well No.. Fool Nane, Inciuding Formation

Blanco MesaVerde

Leose .‘f‘o,

E-1200-1

Kind of Lease
Xate, Federal cr Foe

Location
Unit Letter B H 900 Feet From The NOI‘th L.ine and 16140 Feet Ftom The EaSt
Line of Secticn 2 Township 271] Range g” , NMPM, SE’.n J“:an County

(I. DESIGNATION OI" T

MNeire of Authorized Tran

GNATION OF TRANSPORTER OF OiL AND NATURAL GAS

or Condensate (X

Nortiwest Pipeline Corporation

#adress (Give address to which epproved copy of this form iés to be cr_r:tT

501 Airport Drive, Farminston, Iiew llexico 57hOL

A}

thorized Transporter of Casinghecd Gas }

or Dty Gas X

"Address (G:ve address to which approved copy of this form is to be sent)

i

Nore oi AUt
El Peso lNatural Gas Coopany Box 990, Farnintjton, Ilew iexico 37ho1
1f well praduces oll or lquids, : Ur-m-n ; Sec. ]T"vp. :F.qe. Is 3as actuaily connected? , When
qive locatton cf terks. t B 4 2 :2 M [ 9:‘I Lt
L ) J i

1f this pred

uction is commingled with that from any other lease or pool, give commin

gling order number:

V.

COYVLETION DATA
Tl Otl Well IGas Well INew Wwell ;Workover T Decpen TPlug Back ' Same Res’v. ' Ditf. fiesiv.|

ienate : Y i i 1 1

Designate Type of Completion — X) ' . ' X X : . :
1 1 1 1
Dute Spudded Date Compl, Ready to Fiod. Tota!l Depth P.B.T.D. t
Elovalions—E)F, RKER, RT, GR, etc., Neme of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SETY SACKS CEMEINT

t

| i

O11. Witl L

TEST DATA AND REQULST FOR ALLOYABLE

(Test must be after recovery of tetal vol
able for this depth or be for full 24 hours)

-
lume of load oil and must be equal to cr excesd top alivus

[ Date First New Cil Run To Tanks

Date of Test

Lt

Producing Method ift, etc.)

Length of Teat

Tublng Presaue

g
o Feletd bl

Casing Pros Ghoke Size

Actual Pred. During Teat

Ofl-Bbls.

}
2 i34 | Ghe-MCF

\‘v’dlor-Bblst JQ‘@ ‘C
7

OIL CONTO%
DIST. 3

GAS WELL
Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensate/ M) Gravity of Condensale

Teating Method (pirot, back pr.)

Tubirg Pressure { hut-in }

Casing Fiessure (Chut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

.

I hereby certify that the rules
Commission have becen comp
above ls true and com

plete to the best of

and regulstions of the Oil Conservation
{led with &nd that the information given

my knowledge and beliel.

(Signature )

(Tide)

({ate}

OlL. CONSERVATION COMMISSION
1

APPROVED FEB 7 197

oy Original Signed by A. R. Fendrisk
No. 3*

PETROLEUM ENGINEFR DiST.

R T JSU——

TITLE

This form is to be filed In complisnce with rUL
weble for a nowly drilied or deapencd
nled by a tedbulation of the adaviativen
Jence with RuULC 111,

lotoly for allows~

£ 1108,

I this is a request for allo
well, this form tnust be sccompe
tosts taken on the woll in ecco:

All sections of this form must be fllled out comp
wble on new end recompioted welle,

Fill out only
well name or number, or tranepartes,

Geparate Fourme C-104 must be filed for each prol
completed welle.

wnd VI for chenyss of owner,

Sectiona I, II. 1L,
or tra hange of conditin

ur other such €
in multiply




