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APT # 30-039-24526

Lperqtor .
Northwest Pipeline Corporation l
AgJdress |
P.0. Box 90, Farmington, New Mexico 87401 !
casun(s) (o 1riing ((becd proper bnxy U Uther ({'lease expiaiay !

l

New We!l h Change in Transperter ct: !

Recompietion E Tl J Cry Gis i
Change in C-nersh\r[_} Casinanead Gas E Cendensale k\_“ ! ‘]

If change of ownership gi1ve name
and address of previous owner

1. DESCRIPTION OF MELL AND LEASE

(Leise iame : A Mo. oo, same, nS.oding Feormausn <.na of Lease Leaso 'i0.

Blanco 2A | Blapco Mesa Verde KK ool KKK 1-149-IND 84

Lozguon ;

Unit Letter I 19 80 Feet From The SQ‘\,;! ![ iine and __ 1250 Feet rzom The _E.ﬁist '
Line of Sectizn 12 Townshio 27N Range oW , NN, San Juan County County

I. DESIGNATION OF TRANSPORTER OF O!L AND NATURAL GAS

Aulharizea TrTasgolter ¢ Tal 3z Cencensat

i Necre ot

Northwest Pipeline Corporation

s cr

\ Azaress (Gove address o wnd

ich Gpproved copy of this fcrrn 1s to be sent)

87401

!
i

! P.0. Box 90, Farmington, N.M.

tent
|\.4 i

cwe ci Awthorizea Transgonier ¢! Casingne3s G Zry 3asX . Adress [ Guve acdress to wnatch approved ccpy of this (crm is (0 be sent)
| Narttwest Pipeline Corporation | P.O. Box 90, Farmington, N.M. 87401
Sec. l"'.’ WD, ‘Rgze | I8 333 zciually ccnnezted? . ‘Ahen
f
'

1 1{ well produces o1l er iiquids,
) i

g:ve lccation of tcrxs.

If this production is commingied with that from any other

lease or pool, give commingling order number:

Y. COMPLETION DATA
) : Qit Well ' Gas weli f.‘w‘ew weil ' Werkover Ceepen TPlug Sask | Scme Aes'v.’ Diff. Res'v.
Designate Type of Completion — xX) X ‘X % " X : ) : ' :
i : . | . It L P
Dzte Spudced i Dote Compi. Recdy 1o Prea. + Totzl Deptan P.B.7T.D.
2-3-81 3-13-81 4535" 4504"

Elevations (DF, RK3,

5934’

RT. CR, ete.,
GR

Name of Producsing Formction

Mesa Verdce

cil,Sas Pay

4000"

‘ Tukbing Depth

4323'

!
!
I Top
!

Pericrations

4000' - 4478’

Depth Casing Shoe

4540

|

TUBING, CASING, AND CZMENTING RECCRD

Rl

DEPTH SET SACKS CEMENT

2-3/8"

HOLE S1ZE | CASING & TUBING SIZE |
13-3/4" | 9-5/8" | 212! 120 sx R
8-3/4" " 7" ? 2315 | 200 sx
6-1/4" i 4-1/2" ! 4540 1 250 sx
% z -

4323' i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume cf
able for thin depth or be jor full 24 hours) - g

leed oil and must be equal tu or exceed top allou

<"

OIL WEIL i
Dcte First New Ctl Aun Ts T3nk? Octe of Test Producing Method ({iow. pump, 6 fl’ﬂ}i;q‘) | -
f‘: _’ :-; . I
Lergin of Tostl Tuzsing Fresswe Caaing Fressuse i flf;‘_ﬁéboﬁv"sxli-
| s l e
Actual Pred, Curning Test Cti-2kis, water-3tia. '& E‘%q’". MCE )
o
GAS WELL Tegt Date: 3=13=81 . \‘ i ,
Actual Froa. Test=24CF /0 Lengtn of Teat anis. Condensate/NMMTF ‘ Gravisy of Condensate
CvV 1870 - ACF 2466 MCFD 3 hrs b —
Testing \elrod (pitci, back pr.) Tening Pressuse (Shnt-in) | Casing Frasaure (Sbwt-in) 1 Choxe Size
Back Pressure 629 psig 629 psig l oy 75" .
/1. CERTIFICATE OF COMPLIANCE olL CONSERVATlON CCMMISSION
1 { 8, . "
APPROVED /"‘?' R I ]‘481 V19—

1 hereby certify that the rules and regulations of the Oil
Commisaion huve teen complind with

above 18 true and complete to the best o

Conservation

snd that the information given
{ my knowledge and belief.

IQ@W' 4\ A 2LE

Donna j. Brace (Siggature)
Production (Clerk

(Title)
March 23, 1981
(Date,

Original Signee oy FRANC T. CHAVEZ

T
R

L N P
WEVRGASITY

TITLE

ls, compiiance with RULE 1104,

drilled or dospent
devisti

This form is to be filed

1f this is a requast for allowable for & newly
well, this form must be sccompsnied by a tabulstion of the
tests taken on the well ia accordance with RULE 1,

All sections of this form must be filled out completely for allc
sble on new and recomplieted weils.

Fill out only Ssctions 1, U. 1, snda VI for changes of owr
well name or number, of transporten or other such change of condit’
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