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P. O. Box 1258, Farmington, New Mexico 87499

GIL CCN, DIV,

LR}t‘.‘l'.)"l(l) for ‘ning {Check proper box)

New Well
]

Change In OwnallhlpD

Chonge tn Transporter ol:

o O]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

DIST. 3
]

1f change of ownership give nene

and eddreass of previous owner

1. DESCRIPTION OF WELL AND LEASFE

Lease Nome well No.| Pool Nome, Including Formutlon Kind of Lease Loane No. |
SALAZAR 13 South Blanco Pictured Cliffs |state, Federat or Fee Federal ]SF—080136
Lozation
] .
Unit Letter F 18 O Feet Ftom The North Line and 1490 Feect Fram The weSt
Line of Section 27 Township  25North Range OWest , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronapon;r ofCll ] or Condersate [}

Azidress (Cive address to which approved copy of this form is 1o be sent)

Ncxe of Avthorized Transpcrter of Casinghead Gas [) or Dry Gas [:Z’,

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

El Paso Natural Gas Company P. O. Box 1492, El Paso, TX 79978
1 well produces ofl or J1quids, :Unll :Sec. szp. :Rqe. Is gas actuzlly connected? ‘When
q:ve locction of terks. 'L : 1' ! no : soon ]
If this production is comminglied with that from any other lease or pool, give commingling order number:
v. COMPLETION DATA
] . :on well :Gc: well TNerw Well | Workover | Deepen TPlug Back ! Same Res’v. Diff. Res'v.
Designate Type of Completion — Xy . ' X h X : ' ' ' ;
Datle Spudded Date Compl! Recdy to Pro!d. Total Deplhl - P.B.T.D. ’ !
10-10-85 11-01-85 3265 3241
mi—{_[;} R, RT, GR, etc.; Nome of Producing Formation Top O11/Gas Pay Tubing Depth
6348' GR Pictured Cliffs 2214, n/a
Pe:icrations Depth Cesing Shoe
3253

TUBING, CASING, AND CEMENTIMG RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12 3" 8 5/8" 130 (89CFl75sx poz w/2% CaCl
6 3/4" L 1/2" 3253" (570CH)350sx Howco lite,200sx
(250CF)65-35 poz w/2% gel
| \ i A11 Circulated

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or excecd top allow-
able for thix depth or be for full 24 hours)

-Dou First New Ofl Run To Tonks Date of Test

Producing Method (Flow, pump, gas lift, etc.})

Length of Test Tubing Presasure

Caaing Preasure Choke Size

Actival Prod. During Test Ot$l-Bbla.

Water - Bbls, Gas-MCF

GAS \'\'E[:L..

Aciual Prod. Test-MTF/D Length of Test Bble. Condanaate/MMCF Gravity of Condensale
1599 3 hours _— —

Testing Method (pitat, back pr.) Tubing Pressuws (ubut-in) Casing Preasure (Shut—ln) Choke Size
Back pr. n/a 749 psig 7 days 3/4"

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules ond regulations of the Oil Conservation
Divisica have been complied with and that the informstion glven
sbove {8 true and complete to the beat of my knowledge and Lellef.

~

o >
= / L Py S

Tl S /—’:’{STHGI;IQ, T -
Operator

(Title)
11-14-85

(Dute)

OIL CONSERVATION DIVISION .

DEC 301985

APPROVED
Origi i
BY ginal Signed by FRANK T—CHAVET
SUPERVISOR DISTRICT B ¥
TITLE

This form is to be filed In compliance with RULF 1104,

If this la s requent for allowable for a newly drllled or deapen
well, this form must be sccompanled by s tabulstion of the devistic:
tests teken on the well lo sccordance with RULT 11,

All wortlona of this form must be f11led out completely for allow~

able on now snd recompleted welle.

111, snd VI for chsnges of owner,

Fill out only Sectione 1, 1L
auch chenye of condition.

well namne or pumber, or trensjorier or other

Sepsrate Farms C-104 must Le filed for each pool in mullip
rrvv:n‘clf-‘ wella,




