o /
DISTRIBUT LN -

. . A " - NEW MEXICO ¢ © Ot T ATION COMMIS SION Thrm (=1 0¢

S AN e > [ :
' . ( L REQU' 31 FOR AL OWABLE Supercedes OW €105 and
.__! LE _ - ANL) Ellective |-1-65

1.5.G.S. o _ AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

LAND OFFlCC

[ OH {

TRANSPORTER —

) o leas L]

OPERATOR /

1. PRORATION OFFICE
Operaior oo - -
El Paso Natural Gas Company
Address
P. 0. Box 990, Farmington, New Mexico 87401

Reoson(s) for filing (("{vrc.k-;ro;vrr box) T TOt‘her (Please explain) T
New Waell L Change {n Transporter of: ;

Recompletion Lj Of! D Dry Gas Ej

Change In Ownornhlp[__] Casinghead Gas D Jondensate ‘:_]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND L EASE

| Lease Name | Well No. | Pocl Name, Inciuding Formition Kind of Lease : -_-
argl a1
Jicarilla 15 | 1 | Ballard P.C. Statq Federal yr Fee Bit &on | j
Location
Unit Letter " H 1700 Feet From The Nc_)_rlh Line and _ 890 Feet From The EaSt
Line of Section 20 Townshlp 23-N Range 3-W , NMFEM, Sandoval Cour 1,

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol ] or Condensate X:

El Paso Natural Gas Compan

I Azdress (Grre address to which approved copy of this form is to be sent)

! P. 0. Box 990, Farmington, New Mexcio 87401

Name of Authorized Transporter of Casinghedd Gas T3 - or Dry Gas q

. TGive address to which approved copy of this form is ta be sent)

E1 Paso Natural Gas Company P . 0. Box 990, Farmington, New Mexico 87401
1f well produces oil or liquids, T Unit :Sec. } Twp, T Fae. ) | is ; a5 actually connec 1ed? N , When
give location of tanks. ! H ]‘ 20 I 23‘N ! 3—W ' I
1 . ;. —_ y I
If this production is commingled with that from any other lease ar pool, givel commingling order number:
1V. COMPLETION DATA — :
'[Oll Well ]' Gas Well Frew Well ! Werkover T Deepen TPlug Back | Same Hes‘v. | Di(, Aec
. . ! ' 1 | )
Designate Type of Completion — (X) ! LX X f l ; ‘ E
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
05-11-77 06-20-77 3080' 3069
Elevatlons (DF, RKB, RT, GR, etc.; Name of Produclng Formation " Ton &% ¢ fray Tubing Degpth
7277' GR Pictured Cliffs _“_29§7‘ tubingless
Perforations Depth Ccsin.}_ Shoe
2967', 2972', 2976', 2981', 2985', 3024', 3029' 3080
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
12 1/4" 8 _5/8" R 201 _cf
6_3/4" 2.7/8" ! _ ...3080! 177 cf )
tubingless i

} i

TEST DATA AND REQUEST FOR ALLOWABLE
01, WELL

<

able for this depth cr be for full 24 hours)

(Test must be after reccvery of total volume of load oil and mu:Wn or

Date Firat New Oil Run To Tanks Date of Teat

:::hg<iau
Producing Method (Flow, pump, gas lift, et/ ’

[.ength of Test Tubing Pressurs

\,cml'\q Freasure

catc sxaUa T
ll

Actual Prod, During Test Oll-Bbls.

Witer - Bbla.

GAS WELL

Actual Prod, Test- MCF/D - Length of Test

Bbls. Cendenaate/MMCF Gravity of Condansats

Testing Methed (pitot, back pr.) Tubing Prusu.ro(‘smat-in)

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

A

(Signature}

Drilling Clerk

(Title)
June 30, 1977

(Date)

Casing Pressure { Shut-in) Choke Size
711
OiL. CONSERVATION COMMISSION
APPROVED _ , 18
ORIGINF L S o n
Y_

TiTLE __PEIROLNUL n

Thir form is to be filed in compliance with RULE 1104,

{ if this ix a request for allowable for & newly drilled or deepen-
I w=il, this form munt be accomparied by a tebulation of the deviati.
tents teken on the well in accordance with muLEZ 111,

All sections of this form must be filled out completely for allo
ehle on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of ownc
well name or number, or transporter, or other sucis change of conditio

o AL b e B1Vad P a sl maat = emaileln)






