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Western Helium Corporation

pP. O, RBox 1358, Scottsdale, Arizona-85252
]Cther (Please explain)
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~ecom;aetion : Ol L iy Gas i i
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Snange 1o Ownershiz ‘; Casingnead Gas | Candensate |

1i change of ownership give namg o st ern PEtroleum Company, ROX 291 , Carmi ) T11.- 62821

wrnG auddress of previous owner

SCIUPTION OF WELL AND LEASFE
_euLe ame ; well No.; Fool Name, rcluding Fermalicn " Kind cf Lecse Inﬁinn T eive
sl W ! . ! L
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—_———
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ine of Sectlon 9 Township 27N = zinge 17W , NMPM, San Juan Soamy
» TIICNATION OF TRANSPORTER OF OIL AND NATLRAL GAS
ime -: Authorizea Transporier of T _ or Cerdenscte TAncress (Cive cddress to which approved copy of this jorm is io be scriy

1215 S.Lake Ave.,Farmington,M.M.&57401

] ~ . — .
_ _Four Corners Pipeline Company
o 2. Authorized Trarsporier of Casinghead Gas —_! c: Oty Gas T iii-ess (Give address 1o which approved copy of this form is 10 b2 seni:
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i
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TUBING, CASING, AND CEMENTING RECORD
i DEPTH SET ; SACKS CEME~NT

AQLE SIZE CASING & TUBING SIZE
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LOWABLE  (Test mus: be afier recovery of toral volume of load oil and must be equal to or exceed top alin .

. TIZ37 DATA AND REQUEST FOR ALLGY :
oWl cile for this Cepih or be for full 2¢ hours, -
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| ! - : i p .
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H i T
| ! , — ’ \
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= 3 .
Ciestng teetrsd fpurot, bacx pr.) "Tuping Pressure (Shut-in) " Caplng Pressure (Shut—zn) Choxe Size

~TnTiSiCATE OF COMPLIANCE ? OlL. CONSERVATION COMMISSION
; FEB 4 1971
, 19

- srezy certify that the rules and regulations of the Oi! Ccnservation APPROVED
that the information given

5 sion nave peen complied with and X L .
1 iiue and complete to the best of my knowlecge and belief. I YD ‘.(jrnml Signed-by Emery el ‘A‘rﬁmlu
‘ . SUPERVlbOR - T

LTITLE

This form is to be filed in compliance with RULE 1134,

%é/% 1f this i3 a request for alloweble for & newly Idnlled or deecens
/ ‘ wel}, this form must be accompanied by a tabulation of the doviiiiln

(Signature, thi .
tests taken on the well in accordance with RULE 111,

\
Secretary i . . .
' All cec:ions of this form must be filled out completely for ailo=~
i
!

(Title) sble on new end recompletad wells.
January 11, 1971
Iy

and VI for changes of oxanes

Fill out oaly Sectlons I, I IIL : a
other such change of concitivn.

well name or number, or tranaporten or

“ied f r oapsn ofg'



