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GAS /
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Operator

Gas Company of New Mexico

Address

Suite 1800 TFirst International Building

Dallas, Texas

75270

= 1] R
Reason{s) for filing (Chzck proper box)
]

LCZ’*.&:r.qe in Owrership Xi

new Well

Recompietion

Chunge tn Transporter of:
Oil [ Dry Gas
!
-

Caslinghead Gas

Condensate D '

[ Other (Please explain)

(=

If change of ownership give name
and address of previous owner

Southern Union Gas Company P.O. Box 808 Farmington, New Mexico

1I. DESCRIPTION OF WELL AND LEASE *14-08-0001
{ Lease Name We.i No.; Pool Name, Inciuding Formation Kind of Lease *Leass No.
San Ysidro 7 | Las Milpas Gas Storage State, Federal ondive [Jnjt: 12395
Locction
Unit Letter N 1089 Feet From The South Line and 1703 Feet rrom The West
Line of Section 20 Township 15N Range 1E , NMPM, Sandoval County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

VI. CERTIFICATE OF COMPLIANCE

—

| Name of Authorized Transporter of Oil (]

or Condensate [ ]

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

Ncme of Authorized Transporter of Casinghead Gas

Gas Company of New Mexico

or Dry Gas X i

lSuite 1800,First Int'l. Bldg., Dallas, Tx. 7527

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

)

T
1f well produces oll or liquids, '

Give location of tanks. !

1

: Sec.
i ' )
1 1 )

Unit [ Twp. : Rge.

Gas Injection & Withdrawal

Is gas actually connected? yes ; When

4/30/74

COMPLETION DATA

If this production is commingled with that from any other lease or pool, givé commingling order number:

T o1l Well T Gas Well
t ]

fNew Weill

Designate Type of Completion — (X) | \ |

1 Workover Deepen : Piug Back IScme Res’v.' Difi. Res'v.
'
! ! '
i 1

l
i
+ ]
1

Date Spudded

L 1
Date Compl. Ready 1o Prod.

Total Depth P.B.T.D.

tlevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top 0il/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TURING, CASING, AND

CEMENTING RECORD

HOLE SiZE

CASING & TUBING SIZE

DERPTH SET SACKS CEMENT

|
|

TEST DATA AND REQ
OlL, WELL

UEST FOR ALLOWASLE (Test must be after recovery of total volums of load oil and must be equal to»’;r.‘c’xc.ud top allows
chle for this depth or be for full 24 hours) -

\\

Date Firat New Cil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, et

Longth of Test Tubing Preasure Casing Prossue / Chgk‘q Size (O
- \
P M
Actual Prod, During Tost Oil-Bbla. Water=Bbls. \ GQQ-MQF‘\' -J \‘Qj\\ }
O N
\ \ BT

GAS WELL

Actual Prod, Teat-MCF/D

Length of Test

er

Bbls. Condensate/MMCF

Testing Mathod (pitat, back pr.)

Tubing Presswe {Bhnt-in }

Casing Pressure (Shnt—in) Choke Size

1 hereby certify that the rulea and r2 i 4 ;
Commission have been complied with and that the information given

above is true and complete to t'ng

(::;7>,714,,¢5§Z,,;;ZZZfG

gulations of the Oil Conservation

best of my knowledge and belief,

L

{Signature)
ef Petroleum Engineer

(il

11/11/76

.)

(Dazte)

OlL CONSERVATION COMMISSION

- 17y
L

Ted PN

by A. R. Kendrick

y 19—

APPROVED ' i
oy Original Signed

SUPERVISOR DIST. g3

TITLE

This form is to be filad in compliance with RULZ 1104,

If this 13 a requeat for allowable for a newly driiled or deapened
well, this form muat be accompanizd by s tabulation of the deviation
tosts taken on the well in accordsnce with RULE 111,

All mactions of this form muat be filled out complately for allow
able on naw and recompletad walla.
aad VI for changes of owner,

Fill out only Sections I, II ill, &; ;M
wazll name or number, or transporien or olner such change of cendition.

Canarate Farmae CoiN4 moet ha filad Far mash aaal in multinlte




