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Mcre o Aoinorizad f nzn ; 2Tash it e 4duress (0 WANCHA approtved 229y of tAts form s lo be sent)
Northwest Pipeline Corporat1on _ ‘ P 0 Box 90 Farm1nqton New Mexico 87499

. ' rar
1f we!l produces oif er ligu:ids, ' ' : I )
g:ve lccotion of tenxs. : L ' ] ' 29N [ 6W !
A
If this producticn is commingled with that from any other lease or poo!, give commingiing order number:

1V, COMPLETION DATA

H

il well Sas hell Crlew el Horesver Deegen CRiug 2Tk Scme Fes'v, Dlif, Hestv,
. ~ ~ [ (Y ' t i i .
Designate Type of Completion — (X} ) ) | ' X
i .
Ccte Spudded | Zxte Compl. Aeday 10 Prea. , PLB.T.C.
Elevations {DF, RKB, KT, GR, e:c., |Mamect Producin P Tes TGS By Tub:ing Tepth
H 1] t
H :
! i
Perforations i Uepth Casing Shee
|
[
TUBING, CASING, AND CEMEINTING RECCRD
HOLE S12S | CASING & TUSING SI1ZE f DEPTH SET ! SACKS CEMENT
i i {
H i
i ! .
| ; ,
! —
; ;
! 1

V. TEST DATA AND REQUEST FOR ALLOWABLLIL  (Testaust be after recovery of total vclume of leed oil and must be equal to or exceed top allows
011, $WElL able for this depth or be for full 24 hours) ’
Date First New Cfl Run To Tanks i Ccte of Test Preducing Method (Flow, pump, gos iift, eic.j
Length of Test | Tusing Fressure Caaing Fiusauto hske Size
Actual FProd. Curing Taet Cil-Bris, Watsr- Els, Gan= MCF
3
| ;
'GAS WELL v v 1
Actual Pred. Test-MTCF/O Langth of Teat Zbis, Condenaate/NMTIF Qﬂwlly‘ol Concensate |
. SR R
Testing Mathed (pitot, back pr.) Tubing Pres !ua{s \ t—iz:} Casing Prassurs (Sh\xt—in) k ’&Kox, §k:o'_ q j;
l N .
Y1. CERTIFICATE OF COMPLIANCE B Ol CONSERVATISN“CQ_Mm‘iSSiON
ey D ) R
= - R S 25
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