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Western Helium Corporation

P. O. 3ox 1358, Scottsdale, Arizona - 85252

"Reascnis) for filing (Check proper box) 1 Other (Please explain)
iew el Change in Transporer cf: :

¢ mecomg.eticn D Ol D Zry Gas :
Thange in Cv.r.e:shx,:@ Casinghead Gas D Ccecrndensate : :

If chaayge of
e o e Bastern Petroleum Company, Box 291, Carmi, T11..62821

aud address of previous owner

SCIPTVION OF WELL AND LEASE
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Unit Letter : Feet From The

I\I _ine and 2 3 l O Feet r'rom The E

3 Towrnsnip 2 7N Range 17w , NMPM, Can .7J11Aan Coanty

CATION OF TR-;\SPO’{T""{ OF OIl. AND NATURAL GAS o

Asthsrized Trazasporter of Gil or Condensate " Aazress (Give address to which approved copy of this form (s to be senty

Four Corners Pipeline Company 1215 S.Lake Ave.,Farmlnqton N.M,&87401

5 (Give cddress :0 which approved copy of this form is to be sent,

sline o1 Aauthorized Transperter of Casinghead Gas cr Ory Gas ©__

T« T - - 0 4« -
. . y 8 Unit , Sec. TWo Fge. . Is gas @stizuy connecied? When
aduces oii or liquids, ' ' : .

stion ef tanks.,

I this preduction s commingled with that from any other lease or pool, give commingling order number:

L OOMPLITTION DATSA
' Oal Well Gas el frew Vel ‘ Workover ¢ Deepen ' Plug zack Same Hes'v. T Terte
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Designate Type of Complenon - X) ' !
: |
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Zzte Spudded , Date Compi. Reaay to Prea. | Tetal —erth | P.B.7T.D
“Clivausns (DF, RKB, RT, GR, etc., |Name of Producing Fermaton ' Tep Ci/Gas Pay Tucing Deptn
i ; .

Depth Casing Snoe

TUSING, CASING, AND CEMENTING RECORD
‘ CASING & TUESING SIiZE DEPTH SET i SACKS CEMENT

i
ATA AXND REQUEST FGOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top cil-
chle for this deptn or be for full 24 hours)

Ci. Aun To Tanks Date of Test [ Eredusing Meihod (Flow, pump, gas lift, etc.)

Lenztn ol Test . Tueing Frass.ure . Csaing Presswse 1 Choke St N
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1 . DIST. 3 .~
Testng method (pitot, back pr.y Tubing Pressuwe (:.h‘.:t.—‘.a} Casing Fressure (Shnt—in) j Choke Size \_/»,/
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CEATITICATE OF COMPLIANCE : QOiL. CONSERVATION COMMI SEIEOBN4
' APPROVED , 19

. mereby certify that the rules and regulations of the Qi! Conservat
s:on have seen complied with and that the informeatien given
is truc and complete to the best of my knowledge end celief.
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: SUPERVISOR DIST. #3
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©OTITLE
Py H This form is to be filed In compliance with RULE 1104,
: If this is a request for allowable for a newly drilied or deepenc?i
{Signature, ' weall, this form muat be sccompanied by a tabulation of the devializn
i| tests tuken on the well in eccordance with RULE 111,
—Secreta Y ") | All zections of this form must be filled out completaly for allcw~
(Tities H sble cn new and recompleted wells.
January ll’ 1971 h Fill out only Sections I, II III, ana VI for changes of owner
o Datey ! well name or number, or tranaporter, or other such change of conditica.
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