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AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Cperator

£l Paso Natural Gas Company

ddress
P. 0. Box 990, Farmingtcn, NM

87401

Weo;on(:)Tor (ilinq ((‘heck proper box)

Now Well DQ
Recompletion D Oil
Change in Ownershlp[j Casing

Change in Transporter cf:

Other (Please explain)

[
head Gas [:]

Dry Gas i
Condensate D

If change of ownership give name
and address of previous owner

If. DESCRIPTION OF WELL AND I EASE

L.ease Name ; “ell No.j ivon, Name, rciuding Formation Kind of _ease T mase No.
Canyon Largo Unit | 269 Ballard PC State{ Federat Ir Fee SF078882
Lozation
, C
Unit Letter M : 11"0 Feet From The S _ina and 825 Feet “rcm The w
L.ine of Section 20 Township 25N Range OW + NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF O!

L AND NATURAL GAS

Name of Authorized Transporter of Cil | or Cordersate D( l Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, \M 87401
Name of Authorized Transporter of Casingneas Gas or Dry Gas 3 . Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company | P. 0. Box 990, Farmington, NM 87401

1; Unit

M

1{ well produces oil or liquids,
give location of tarks.

v
Sec.

. 20

. TwEg.

. 25N

‘Rye.
1

L 6W

i Is gas actuaily connected?

|

ern

1f this production is commingled with that from any other lease or pool, givé commingling order number:

IV. COMPLETION DATA . -
i o1l Well Gas Well Ivew Well !'Workover T Deepen P Flug Bac Same Res'v.' Diff, Res'v,
Designate Type of Completior — (X) | : X \ X ! ! : f Temenesn ! i Hes
Date Spudded Date Compl.I Ready to Pro'd. Total Depth' I : P.B.T.D. :
04-00-76 07-06-76 2788 2778
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top ¥i1/Gas Pay Tuking Tepth
6783" _GL PC 2710 Tubingless
Perforations Depth Casing Shoe
2710, 2713', 2725', 2729', 2733', 2754', 2739' 2788
TUBIMG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
1Z 1747 8 5/8" 2007 GL [ Lol Ccu. Tt
o 3/47 7787 788" 285 Tu. fte
Tubingless

{
I

1

01l WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24- f:auu)

(Test must be after recovery of total volame oflqadwl nnd must be equal to or exceed top allow=

Date First New Oil Run To Tenks

Date of Test

‘.

Producing Methoo {Mow, pump, gas nfx "c.

L.ength of Test Tubing Pressure Casing Presjure i ,\ Chrpke Size
’ - b
. i
Actual Prod. During Test Otl-Bbls. Water-Bbls, A Ges - NCF
b 1 ”
5 R P
A DD -
e - -
4 he M g
GAS WELL -
Actual Prod, Test~-MCF/D ~ength of Teat Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure (ﬂ!mt-in ]

Caalng Pressure (Shut-in)

Choke Size

485
Y1. CERTIFICATE OF COMPLIANCE OiL CON$EEVATION COMMISSION
I hereby certify that the rules and re zulations of the Oil Conservation APPROVED
Commiesion have been complied wi:h and that the information given /// ;{\//Q/
above is true and complete to the yest of my knowledge and belief, sy
TITLE SUFPZEVISGR DIST.

A

A Y 4

(7(0

(Signature)

Drilling Clerk

(Title)

July 9, 1976

This form is to be flled in compliance with RULE 1104,

If this ie & request for sllowable (or a newly drilled or despened
well, this form must be accompanied by & tabulation of the deviation
tessts taken on the well in ecccordancs with RULE 111,

(Date)

All soctions of this fonn must be filied out completely for allow.

able on new and recompleted wella,

and V1 for changes of owner,

Fill out only Sectiona I, II, III,

well name or number, or tranaporter, or other such change of condition.

Qaonncata Tarme (C.304 muat ha filad fre anrk ~anl {n multinle




