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AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

¥), Poso jlrtural Gas Company

Address
Box 990, Frrmington, MNew Mexico 87L4OL
eason(s) for f-Lng (Chech proper box) Other (Please explain)
New We!l D Change in Transporter of:
Recompletion D o]} E] Ory Gas [X_-j
Chonge In OwnershlpD Casinghead Gas D Condensate

if change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

-
Lease Name

“ell No., Pool Name, Inciuding Formation Kind of Lease Lease No.
Sen Juan 27-4 Unit L8 Basin Dakota Stote, Fedstal of Fee sl-’ 050669
Location -
~
Unit Letter L : 1750 Feet From The S~uth Line and 050 Feet From The YWest
Line of Section 20 Townshtp 21N Range "-P;'I . NMPM, Rio Arribe County

[Ncn.e of Authorized Trzusporter of Cib T or Condersate “g

El Paso Hetural Gas Company

e
Fe X

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

Box 99C, Farmington, Mexico 37h01

Tiev

Ncme oi Authorlzed Transporter of Casinghead Gas [ or Dry Gas X'.

i Address ((ive address to which approved copy of this form 1s to be seat)

Northwest Pipeline Corroration | 501 Airport Drive, Farmington, New lexico 87402
U well produces otl or Hauids, : Unit ; Sec, :rTwp. :Rqe. Is gas actually connected? ,\‘-‘hen
give location of terks. ! 1. : 20 ' 271 11’5"1 !
1 A ) "
If this production is commingled with that from any other lease or pool, give commingling order number: :
COMPLETION DATA
, TOU Well I' Gas Well :New well i Woreover | Deepen TPlug Back ' Same Res'v. ' DUf, Res'v.
Designate Type of Completion — (X) : | : \ ' ' . :
1 1 . J 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Nar.e of Produclng Formation Top Gil/Cas Pay Tubing Depth
Pecforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

i i

O11. WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load il a
able for thiz dep:h or be for full 24 kours)

ﬁ{\\x
nd m'ﬁ%ﬂk{a R exceed Npp aliows
¥ ﬁ"‘v} “%1}1%
3 ] Py

Date First New Cll Run To Tenks Dote of Teat

;5%
=

Producing Method (Flow, pump, gas {ift, et }: vv°
P

f

<

Langth of Test Tubing Presaure

- Y
Casing Fressure CHpke Stze " g

A\
o

Actual Prod, During Test Oll-38ble.

LY s
Gds-MQFZ}lV

Water - Bbls,

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbla. Condansate/MMCF Gravity of Condensate

Testing Methad (pitot, back pr.) Tubing Preasure { Shut~-in )

Caaing Pressure { hut~in) Choke Sixze

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0il Conservation
Commistion hauve been complied with end that the informetion given
sbove is true and complcte to the best of my knowledge and belief.

(Signature)

(Tule)

JAN § 1974

{Date)

Ol CONSERVATION COMMISSION
APPROVED FEB 7 1974. 19

Awtminn] S3omad by Tmerv C. Arnold

BY
TiTLe _SUPERVISOR DIST. #3

This form Is to be filed {n complience with RULE 1104,

If this ia & requeat for allowsble for a newly drilled or deopened
well, this form must be accompanied by a tabulation of the doviation
tosts taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for allow-
eble on new end recompleted wells.

Fill out only Sections I. I, 1II, and VI for changes of owner,
well name or number, or transporter, or other such chenge of coadition,

C.ciinnta T wmp CoINA mices V- fllad far aarh ~ant in multiply




