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> Natural Gas Company

b

Al
P. 0. 3ox 990 Farmington, New Mexico

| Reacoais) '_a_v‘!"rung (Check proper box)
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Change In Tranaportor oft
oil
Casinghead Gas D

Mew WWel,

Recorpi- ion

Chan

Dry Gas

Condensaate

Other (Please cxplain)

0

Il chan { ownership give name

and » 1 of previous owner

I DFSCRIPTION OF WELL AND LEASE

Le- ™ Lease No. | Woll No.; Puol Name, Including Formution Kind of Loase
. 1. len 27-5 Unit 2} Blanco Mesa Verde State, Federal or Fee
Lo~mtian
At Lrtter M 1090 Feet From The South Line and 890 Feat From The West
Line of Jrction 30 Township 27 Rango 5 » NMPM, Rio Arriba County

1I. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Nair~ of Authorized Tranaporter of Ol [] or Condenaate ()

Addraess (Give address to which approved copy of this form is to be sent)

’-."\?.—,3 ., Athorizad Transporter of Casinghead Gas (] or Dry Gas (]

i Addrees (Give address to which approved copy of this form is to be sent)

1f well pr~ iuces oll or llquids,
glve loca ~n of tarks.

T Unit

| Sec.

! Twp.

1
1

¥
’P.qe.
,

ar
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Is gas actually connocled? When

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

: Oll Well
1

j' Gas Well

Designate Type of Completion — (X)

: New Well I Workover —: Deepen
1

) : Plug Back :Scmo Rel'v.; Difl. Res'v,

1
i

1
A

A

i 1
Date Spuddnd Date Compl. Ready to Prod.

'S
Total Depth P.B.T.D.

Elevation~ (DF, RKB, RT, GR, ete.} Name of Producing Formation

Top 0Oil/Gas Pay Tubing Depth

Petforationn

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Tnsto . led Intermitter,| turned back on producti

bn (-10-67.

p————— -

| I

TEST DATA AND REQUEST FOR ALLOWABLE
O, WELL

v

(Test must be after recovery of total volume of load oil and must be equal o or exceed top sliowe
able for thia depth or be for full 24 hours)

{>ats Firat 'lew Oll Run To Tanks Date of Test.

Producing Methed (Flow, pump, gas lifi, etc.)

Lengin ! “asl Tubing Pressure

Casing Pressure Choke Size

Actuai Prei, During Test Ofl-Bbis.

Water - Bbls, Gas -MCF

GAS WEIL.T,

Actual Pro'. Teste MCF/D Length of Test

Bbla. Condenaate/MMCF Gravity of Condensate

Toa'lrg Meinod (pitot, back pr.} Tubing Pressure

Casing Pressure Choke Size

'I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Consorvation
Commisainn heve been complied with and that the information given
abovr true and complets to the beat of my knowledge and belief.

) oo
(Signature)

. : i
/% A {‘///71r -

{Tile)

(Date)

OlL CONSERVATION COMMISSION

AUG 2% 1967
APPROVED

ey Quiginal Signed by Emery C. Arnol
SUPERVISOR DIST. #8

19

d

TITLE

Thia form le to be filed in compliance with RULE 1104,

If this Is @ request for allowable for & newly drilled or deepened .
well, this form must be accompanicd by & tabulation of the deviation
tests taken on the well In accordance with RULE 111,

All soctlona of this form must be filled out completely for allows
able on now and recompleted wells,

Fill out only Sections I, 1. III, and VI for changes of owner,
well name or numbaer, or transporier of other such change of condition.

Soparate Forms C-104 must be filed for each pool in multiply

completod wolls,

I




