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AND

AUTHORIZATION TO TRANSFORT QIl. AND NATURAL GAS

I L
Operator T B
L ’aso Natural Gas Company R
Address
P.0. Box 990, Farmington, NM 87401
| Reoson(s) for filing (Check proner box) T ',"61}1;»1 (Please explair) -
New Well A Change in Transporter of; l
| Recompletion L] Nl D : i
Change tn Owr\v'r:;".iy[__J Casingnead Gas [:J :
If change of ownership give name
and address of previous nwner . R
1. DESCRIPTION OF WY1, AND LE /\Ql’
{ Lease Name PWell f!(.i borl ame, Inetodio BRI Find of [_ease [__m .
Lindrlth [hlltggmi- J 91 j SO Bla]]co P C State, iTederal '.:.'(FEP) l
Location T T — =
Unit Letter N 1130 Feet r'rom The SO}_IE]}___ ey e lgoq r'eet 'rom The weSt
Line- + on 29 Townsaip 24 -N Rangs Z-w , NLPM, Rio Arriba Cour.
I1I. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL G \Q ) B
Naire nf Authorized Transpcorier of Gt T or Condersate L)(‘ Jotre address to which approved copy of this form is to be serl)
El Paso Natural Gas Company o P .0. Box 990, Farmington, NM 87401
Neme of Authorlzed Trancpo-ter of Tasincread Gas 7] or 2ty Gas X‘ Ly e 1*1r’rvsc to which approved copy of this ferm is ta be sent)
L1 Paso Natural Gas nggggy o P.O. Box 990, Farmington, NM 87401
E G TwE. "Far. sy oty ranrected? Wren -
f well produces oil cr 1{niis, ' : . !
give location of tarks. N 29 " 24-N - 2- I
I i " . - _
If this production is commingled with that from any other lease or pcol, ive crrminghing order number:
IV. COMPLETION DATA e R
. - . 3 T‘Clll bell ‘ Sas Well N 1 Wergover T Deepen e lug Back T t s“:.—r[-_)ﬁff. e
Designate Type of Completion — (X) ! ) X X | : : .
Date Spudded Date Compl. Ready to Pred. h‘mf—-\"j ey " LORUT.C. l
t
06-14-77 o 07-27-77 3138 | 31271
Elevations (DF RKB, RT, C.R, rtc., Name of Froducing Formatinn XX ey | 7uring Tertn - -
1
7158' GL i b.c. 3056 | tubanle S
Perforations [Tt e L P —
3056', 3059', 3070', 3072', 3074', 3083', 3084', | 3138" -
______ - TUBING, CASING, AND C er !ll“lr RE('ORD o .
HOLE SIZE “ CASING & TUBING SIZE AV,} DEPTH SET SACKS CEMENT
127174 -~ 3 5/8" o 126" 236 T T
_6.3/4" 2.7/8" B 3138 190 cf _ I
tubingless e
Y. TEST DATA AND REQUEST FOR ALLOCWABLE  (Test must he aiter recovoy of total volume of load oil and must be equal to or excesd top all
OIL WELL able for this deprh or be “or fuil 2¢ hours) .
Date First New Cil Run To Tarks | Cate of Test ] Freducing Nethod (¢ 'low, pump, gas lift, etc.) -
| .
Length of Test Tuking Preasure ; Coateg Divanas | C!fokc Siie
. : :
Actual Prod. During Teat Otl-Bble, - | Gan-\ -
H kY
[ —_— |
GASWELL T
Actual Prod, Test- MCF/D Lergth of Teat ; BEln, Torlonsata A MCE Gravity of Condersats
|
Testing Method (pitot, back pr.) Tuking Preasure (shut—in ) * Camtng Pressurs (fhut-in) Chcke Size
1
971
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
APPROVED , 19

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

|
i

AN Do

(Signature) ‘

Drilling Clerk f
(Title) I

August 8, 1977 I
(Date) !;

~a
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SToEY

THTLE

ini= form is to be filed in compliance with RULE 1108,

it this {7 a request for allowable for a nowly drilled or deepen~
this form must be accompsaried by a tabulation of the deviati:
takon on the well in accordance with RULE 111,

All nectiona of this form must be filled out completely for allo-
abin cn new and recompleted wells.

Fill out only Sectiona I, 1I, III, end VI for changes of owne:
well name or numbear, or trensperter, or other such change of conditio:

wall,
texnin
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