SANTA FL

FILFE
U.$.G.5.
LLAND OFFICE

s o e e s

AUTHORIZATION TO TRAN

oL
TRHANSPORTER
. CAS

OPERATOR

PRORATION OFFICE

REQUEST FOR ALLOWABLL

Sug-ar‘nlr-| Old €108 and Co110
Lilactive 1:1-09

AND
SPORT OIL AKD HATURAL GAS

.
L
Cpretutor
Continental Cil Company
Address
152 North Durbin, Casper, Wyoming 82601
Ressonis) for hiiing (Chech preper box) Qiher {Pleasz explain)
New Weo!l E’:{j Changa {n Transporter of:
Recompietion D Ol D Dry Gus E:'
Chargqe in anersthD Casinghead Gas D Condensate D
If change of swnership give name
end address of previous owner
1. DESCRIPTION OF WELL AND LEASE
{edse Ncme well No.: Poucl Nase, Incivalng Formation i Kind of Lecse I*:dian Lease No.
X1 tLpache F 5 Ballard Pictured Cliffs | State, Fedezal er Fee 78
Locatlon . .
Unit Letter D 990 Feet From The N Line and 990 Fest F'rom The W
Line of Sectisn 14 Township 23N Range  OW , NMPM, .Rio Arriba County

il. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

[Nc:.e of Authcrized Trousporter ci Cu } or Cendenaate r )

Address (Give address o which approved copy of this form is to be sent}

‘Ncxe oi Authorized Transporter of Casinghsad Gas ()] or Dry Gas Lmld

Southern Union Gas Company

T Address (Give address to which approved copy of this forri is to te sent)

. >
Fidelity Union Tower, Dallas, Texas 75201

1f well produces ol} or liquids, : Unit :S:ec. :Tvrp. :F'.c,'e. 1s gas actuclly connected? ]When
give locollon cf tarks. ' ! ; ! No ! Awaiting Connection
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. ‘ TOH well : Gas Well :Now Well ! Workover ; Deepen : Piug Back : Same Res'v. : Diff. Res'v.}
R . —olatinng '
Designate Type of Completion — xy . X ¥ by X X X X X
1 L 1 ! A [ 3 L
Dcte Spudded j Do Compas Rowdy iv Favds Toiz! Depin i F.5.7T.Cs - -
7-3-73 9-4-73 2455 e |
Elevations (DF, RKH, RT, GR, etc.; |Name of Producing Formation Top 04/Gas Fay Tublng Deptin
6764 Gr., 6774 KB Pictured Cliffs 2190 2233
Perforations Depth Casing Shoe
2194 - 2220 2455
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE& CASING & TUBING SIZE ! OEPTH SET SACKS CEMENT
12 1/4 8 5/8 225 156
7 7/% 4 1/2 2455 i NN 100
1174 2233 A N
i i VAR N
. - N s A AR i \‘
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume f \eWan.a' must-5e squal¥o or exceed top allows
011, WEILL abls for thit depsh or be for full 2¢ hcwrs) "‘ o L
Date First New Cli Run To Tarks Date of Test Froducing Metnod (Fiow, ptp. :a.s\f.ly'i. etes) LNV
- A 7
i / i
Length of Tent Tublng Presswre Casing Fressure ow bﬁo\g"ﬁxu
Gas-MCF

Actual Prod, Soring Test Cll-Shis.

Wcter-Bris,

GAS WELL

Aziual Frod, Tent-MCF/D Largth ¢f Test

Btls, Cordensate NWOACF Gravity of Condernsate

518 3 O
Teaiing Methid, puct, task pr) Tuking Presawe { shet-in ) Caslng Presasurs (shn:—in) Choke Size
£OF 592 592 3/4"

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of tha C!l Conservation
Commission heve bean complied with and that the information given
abave in true #nd complete to the best of my knowledge snd bellef.
’ i

Qil. CONSERVATION COMMISSION
Ak v & 1974

V19

APPNOVED . _
Original Signed by Emery C. Arngld

BY -

TITLE SUFERVISQOR DIST 43

This form is to be fited {n complisnce with RULE 110¢,

If thia le & request for elloweble for & rowly drilled or deopensd
well, this forin muat be sccompantied by a tebuistion of the deviatio
tesis taken oa tho well in accordsnce with RuULZ 1%,

Al sections of thls foan muat te {llled out completaly for aliow

abls on now ani recompleted voolle,

P
£ -7 < Va / "/ ’/’, /_/,/ /'_/"Iﬂ A
- (Signeture)
Administrativ: Supervisor
ST { Tetls 2}
Ayl d, 1974
T T T T e T \

only Sections [ 11, U1, and VI for changete of cwner

it owmt
aumnbor, or Gtunsportes or Gihiar UG Lkt of vundsiaed

wall nume or
Conarats Furine Ce104 must be (lad for ench poul dn wualtipl



