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STTOR AL LOWARLE
ARD
AUTHORIZATION TO TRANSIORT OIL AND HATURAL GAS

-
()pﬂmul

El Paso Natural Gas Company

Fidiese

P. 0. Box 289, Farmington, New Mexico 87401

T’.;olb'\(l) Tor (.]m; ((A—;—t‘ proper box )

0

Ctsinge §n Ownaer .hl;-' |

Hew Wal} Change tn Tronspotier of:

on ]

Casinqhead Gax ‘ l

Recomplstion

Dry Gue -

Condenzota D

Othey ('lease explain)

O

Il change of ownerthip give name
end eddress of previous owner

DESCRIPTION OF WELL AND LEASE

Leose Nome well tu. | Pool Noae, Incivding Formation Kind of Leace Leoce to.

Lindrith Unit 101 | S. Blanco P.C. Smma, Foderal or we SF 078911

Locotion ]
Unit Letler Q : 870 Feet From The S Ltine and 1540 Feet Ftom The E -
Line of Section 3 Township 24 -N Ranqe 3-W . ) . NMPM, Rio Arriba County

. DES'G}{}E_ON OF TRANSPORTER OF OIL AND NATURAL GAS i
Name of Authorized Tronsparier of Cil [ or Condersale. (X} Address (Give address to which approved copy of this Jorm is to be sent)
El Paso Natural Gas Company P. 0. Box 289, Farmington, New Mexico 87401

Kaxe of Authortzed Tranaporter of Cazinghiead Ges () ot Diy Gas X7

Addreaz (Give address 10 which cpproved copy of this form i3 fo be sent)

El Paso Natural Gas Company ‘P, 0. Box 289, Farmington, New Mexico 87401
I well produces ofl cr lquids, . TUnit ;Sec. :Twp. :Rqe. is g3s oclually connected? , When )
Qive location of tarks, : 0 : 3 : 24-N ' 3-F f
If this production is commingled with that from any other lease or pooal, give commingling order number:
COMPLETION DATA
. . ION well : Gas Wwelj :Now well ! Wotkover TDeepen TPlug bocx ' Same Fes'v. ' Difl. Res'v,
Designate Type of Completion — (X) 1, X X b X ! : : :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
09-18-80 12-22-80 3572 3538
Eievations (OF, RKB, RT. GR, ete., Name of Preducing Formation Top GXB/Cas Pey Tubing Depth
7124 P.C. 3386 3440
Depth Casing Shoe
i 3572
73386,3423,3428,3433,3438,3443,3448" W/1 SPZ. X
= HOUE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CCMENT |
‘—’IQ 3747 8 5/8" 133" 106 cf
[ 778" 4 1/2" 13555 176 cf ]
T 2 3/8" 3440°
l ! i

T._ST DATA AND REQLEST FOR ALLOWABLE
O WrLL

(Test muss be after recovery of total volume of load ol and must be sQual to or exceed 1op allow-
abla for thie depth or be for full 24 Aours)

D'-n Fitat New Oll Hun To Tanis Date cf Tost

Froducing Method (Fiow, pump, gas lifi, stc.)

Langth of Tost Tubing Pressure

Cosing Pressure

Artual Prod. During Test Qil-Ubla,

Water = ible,

GAS WELL

A Rl 7Y

o Actual Fiod, TesteMOF/D

t217

Lergitn of Teat

Bbia, Condensate MMCF

\oi cos vy |
mmw\::fws@us /f

Tubing Piesswe (lb.ul-lh )

901

Teesting Metnod (putos, back pr.)

Coelng Presews (Shut-4n} Chote Bire

905

CERTIFICATE OF COMPLIANCE

! herely coertify thet the rulew and regulsations cof the Ol Conservation
Nivisica heve been complied with ~n 3 trhet the Inlormation given
eLove §8 vrus and Cumplete to the {est of my hnowledge and Lelinf,

// . ,éiw =

(Sipgnaiwe)
Drilling Clerk
{Tule)
January 7, 1981
- (itete)

OiL CON SLHVAT]ON P{\LIQ"ON

APPAOVED . . 10

Ogigjnnl Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT # 3

uy

TITLE

This form 18 te be {iled an compliance with mULEK 1104,

10 this le & reyuerst for sllowelile lor @ newly drllled or Cesponed
this furm mustl be sccengenied Ly o tatiulativn of the devistiun
1V,

well,
teate talen vn the well In sccurdencs with ARULE

All xections of tite form must be {tlled vut completely for sllows
sbhle vn new amd 1evuipleted nalle,

111, srd VI for changoe of cwner,
Lur Glhe suth tharye of < eadition,

i1l out enly Sectlens 1, M.
well nams o nrarnlier, ur trsneprete

Gieparnte P anme C-104 meat te f11ed for «wth pool Ln maltiply




