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OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpeiator

El Paso Natural Gas Company

Radress oo

PO Box 990, Farmington, NM 87401

—Rﬁermr;r(s) for filmg“((.hcck proper box)

L]

Change in Transporter of:
Ct!
Casinghead Gas D

riew We!l
Pecompletion Dry Gas

Change lre Ownership

Condernsate '

Other (Please explain)
Change name from San Juan 28-7 Unit #151

[

If change of ownerchip pive name

«nd &ddicss of previous owner

DESCRIPTION OF WELL, AND LLEASE

Kind of Lease

Lelse t.ame i weil o, Peel Name, inclualng Formation Lease No.
! San Juan 28-7 Unit NP ; 151 : Basin Dakota state{ Federal o Fee SF{ 078640
i.ocation A
Unit Letter B 1090 Feet From The_I\_IQEIE___.. Line and 1450 Feet From The EaSt
Line of Section 211 Township 27N Range  7W » NMPM, Rio Arriba County
DESIGNATION OF TRAASPORTER OF OIL AND NATURAL GAS ,
T i Address (Give address to which approved copy of this form s to be sent)

cr Tendensate X

any

Name o Anthenized TraasnTtester of Dl

‘ El Paso Natural Gaé?fomp

PO Box 990, Farmington, NM 87401

Neae oi Authorized Travsrerter of Casinghead Gas | or Dty Gas 'X,

El Paso Natural Gas Company

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

PO Box 990, Farmington, NM 87401

"Twp.

21 |

'_F‘.qe.

27N

TUngt | Sec.

! |
B

1¢ well produces oil cor ltquids,
give locaticn of tarks.

TW

Is gas actucily connected? | When

L

COMYLETION DATA

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

TOI Well
Designate Type of Completion — (X} |

TGas well :
i i
J '

New Wwell T Workover Deepen TPlug Back '@ Same Res’v.! Diff. Res'v,
1 I 1 !

i 1

i
i

| ¢ I
i 1 L

i 1
Date Spudded Date Comp!l. Ready to Prod.

L
Total Depth P.B.T.D.

Elevctions (DF, RKB, RT. CR, etc., Name of Producing Formution

Top OL1/Gas Pay Tubing Depth

i
Perferations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
. HOLE SI1ZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

f I

i

GAS WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lead oil and muu}/' \o ceed top allows
Ol WEILL able for this depth or be for full 24 hours) /// |t g
[ Date Firs: New Oii Run To Tanks Dcte of Test Producing Method (Flow, pump, gas iift, e, i cT . 3.,
/ : A Ton
Length of Taat 3 Tubing Presaure - "C-a';lnq Pressure i.,hok - 7r)
4. Duting Test Oil-Bois. water - Bbls. ' an-MCF j T~
Actual Frod, During Tes 1 ’0“- (m. CO:\ . ;5’"
T 2 P2l
;..,...w//

Actual Prod, Test-MCF/D Length of Test

Brls. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure (‘shmt-in)

Casing Pressure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 her=by certify that the rules and regulations of the 0i] Conservation
Ccrumission huve beer compiied with und that the information given

adove is true ‘MJMO ts the best of my knowledge and belief.

{Signature)

Petroleum Engineer
(T.tle}

November 15, 1972

OlL. CONSERVATION COMMISSION
NOV 16 1972

T PUS—

APPROVED
8y Original Signed by Emery C. Arnold

SUPERVISOR DIST. #3
TITLE

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompunied by a tabulation of the deviation
teats taken on the well in eccurdance with RULE 111,

All sectiona of this form must be filled out completely for sllow-
able on new ond recompleted wells.

Fill out only Sections 1, II, III, and VI for changes of owner,

well name or number, or transporter, or other such change of condition.




