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I. FPRORATION OFFICE
Qperator

©),_TPasd JI~tural Gas Company

Address

Doy ‘)QIOJ_ Tormington, Ilew Mexico  87hLO1
Reason(s) for {+ ing {Check proper box) Other (Please explain)
New Wo!l Changqe i1n Transporter of:

Recompletion

L

Change In OwnershlpD

ol ]

Casinghead Gas D

X

Dty Gas

Condensate

If change of ownership give name
and eddress of previous owner

I. DESCRIPTION OF WELL AND LLEASE

Lease Name well No.; Pooi Name, Irciuding Formation Kind of Lease Ledse No.
Szn Juan 27-5 Unit 26 Tapacito P. C. State, Fe3gral ot Fee 4}? 079392
Location
Unit Letter B : 990 Feet From The ___I[orth Line and 1530 Feet From The oot
Line of Section 17 i Township 27.N Range SW » NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

[Ncme of Authcrized Trzusporter ¢f Tl T ot Condersate ¥

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

87hko1

El Paso Neturael CGas Comvany Box 990, Farmington, INew Mexico
Ncme of Authorized Transporter of Casinghead Gas ] or Dry Gas T i Address {(zive address to which approved copy of this form is i0 te sent)
lorthwest Pipeline Corporation | 501 Airport Drive, Farmington, New Mexico 87403
1t well produces cil ot 11quids, ) : Unit ; Sec. : Twp. :F’.qe. Is gas actually connected? :When
qive location of tarks. : B : 17 ! 27N ' ﬁ.}' }

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

. COMPLETION DATA

fOll Well : Gas Well :New Well TWorkover T'Deepen TPlug Back ' Some Res'v.' Diif. Res‘v,
H H { 1 i I i 1
Designate Type of Completion — (X) | X . X ' X : !
{ 1 L i 2 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etec.; Name of Preducing Formation Top Ctl/Gss Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
—“R\
L)
EEA] \ > 2
AL Ad - \
i =Y
! 1 i i X

TEST DATA AND REQUEST FOR ALLOVWABLE
OlL WET 1,

(Test muse be after recover, of total uolume:’f;f i%ad oi{ *'!Q mu'i} aem to
v‘;-‘n

able for this dep:h or be fcr full 24 hours)

oi exceed top allows

Date First New Ol Run To Tanks Date of Test

re ¢ J
- - ‘ -
Producing Method (Flow, pump.\q:_ lg{t: ‘i‘jﬁN (W)
N e, 3

Length of Test Tubing Pressure

Caslng Pressure

\,:QE'Oko sz’/

Actual Prod, During Test Oii-Btle.

Waoter-Shls, Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbla. Condensate/NMMCF Gravity of Condensate

Tesiing Metrod (pitot, back pr.) Tuiing Pressure (sb.nt-in]

Casing Fressure ( Shut-in ) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information glven
above is true and complete to the bent of my knowledge and belief.

(Signature)

(Title) A

Jhp Y s

(Daite)

OlL CONSERVATION COMMISSION

FEB 7 1978 .

APPROVED

8y

SUPERVISCR DIST. #8

TITLE

This form is to be filed In complisnce with RUL E 1104,

If this i & requost for ellowable for & newly drilled or despened
well, this form must be accompenied by a tabuletlon of the deviation
teste tsken on the well in accurdance with muLZ 111,

All sectiont of thia form must be filled out completely for allow~
able on new and recompleted wells,

Fill out only Secticas I, I, 1II, and VI for changas of owner,
vell name or number, or trunsporter, or other such change of coadition,
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