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OIL AND NATURAL GAS

Operator

El Paso Natural Gas Company

Address

P. 0. Box 990, Farmington, New Mexico 87401
Reoson(s) for filing (Check proper box) T
New We!l @ Change in Transporter of;
Recompletion D otl D ity Gas E !
Change In OwnershlpD Casinghead Gas D Condrns e ]H-} ;

If change of ownership give name

and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE

) "G}h;rﬁﬁ;vase explain)

Lease Name P el No.; Banl Mame, Inaloding .’Tr:‘;'.w:’” o ¥ird et {_ease ! Lease N,\f"
Sn Juan 274 Unit 125 |7 lndey, Pictured CLILES |cmuiori v ST08167
Location A
Unlt Letter G : 1550 Feet From The _North% Lineoond _1:7_1_7____ Feet From The East
Line of Section 8 Township  27-N Rarge 4‘}'\_1_—__ SV Rio Arriba County
Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATL’R}\L__GL\S” o
Neare of Authortzed Transporter of Ot} [ or Condersate (& ‘Y Arlrese 1Gre address to which approved copy of this form is to be sent)
El Paso Natural Gas Company o——. P. 0, Box, 990, Farmington, New Mexico 87401
Ncme of Author!zed Transporter of Casingkend Gas ] or Dry Gas [ Y [t tiess lone address to which approved copy of this form 1s to be sent)
Northwest Pipeline Corporation ' P.O. Box §0, Farmington, New Mexico 87401
1f well praduces ofl or liquids, I Unit , Sec, - Twp, :Pqe. ’ To3an ycluerlly connected? , ¥When
give location of tanks. X G : 8 27_N : 4_‘ o ‘
If this production is comminglec with that from any other lease or pool, give corrningling order number:
1V. COMPLETION DATA e
. :Oll Well TGas Well T!Z'-'/. el Workovar T Deepen ! Plug Back Same Res'v.  Diff, Res‘v
Designate Type of Completion — (X) | X X ! ! ‘ !
1 4 P Y L L 1
Date Spudded Date Compl. Ready to Prod. J’ Tetal [ oeprh P.B.T.D.
07-21-76 12-16-76 .. 6400" 6383
Elevations (DF, RKB, RT, GK, ete, Name cf Producing Formaticn : TorRRE e Ty Tuking Depth
6968"' GL Pictured Cliffs 1 3841 3903'
Perforations Depth Castng Shoa
3841, 3855, 3859, 2880, 3885, 3890, 3910, 3915, 3920 6400
TUBING, CASING, AND Cf‘;ﬁg_N‘I_ING RECORD
HOLE SI1ZE CASING & TUBING SIZE _ I'W_,_,,_ . _‘DEP_T!-‘ SET SACKS CEMENT
13 3/4" 9 5/8" . 223" 224_cu. ft,
_ 8 3/4" 7" e 4184! 253 cu. ft.
6 1/4" 4 1/2'" liner | 4018-6400" | 415 cu. ft.
} 1.1/4" | 3903’ . tubing
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after reccusry of tatal volume of load oil and musL e Equal to-ar

OIL WELL

able for this dep:h or ve for fuil 24 hours )

exceed top allou -

e

Date First New Ot! Run To Tanks Date of Test T Producing rethod (F.ow, pump, gas lift, tc.‘)".
Length of Test Tubing Pressure Casirg Pressure Chokc"S!_n .
J&h 0y
Actual Prod. Durlng Test Otl-Bbls, Watss-Tinla. LW‘LM?F i ’
L ")‘i‘ ; ’J'
¥
GAS WELL . o
Actual Prod, Test-MCF/D Length of Test | Bble, Condenacte,/ MMCFE Gravity of Condenaate
1205 3 hours
Testing Method (pitot, back pr.) Tubing Pressure { ghut-in ) Casinqg Presnsure { Shut-in) Choke Size
Calc. A.O.F. 1042 .1043 3/4" variable
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rulea and regulations of the Oil Conservation APPROVED ! l v 19
Commission have been complied with and that the information given P - R PoY
above is true and complete to ‘he best of my knowledge and belief. By O_I_‘_‘*Eg-u-
Tirue SUEERES 5
/Jj / 2 : Thi= form is to be filed In compliance with RULE 1104,
. . @C(";(;%‘ | Uf thir iz a request for allowable for a newly drilied or deepened
) (Signature) | well, thle form must be accompanied by a tabulation of the deviation
Drilling Clerk tenia taken on the well in accordance with RULE 111,
£ - All eections of this form must be filled out completely for allows
(Title) ehle cn new and recompleted wells.
January 4, 1977 i Fill out only Sections I, II, III, and VI for changes of owner,
{Date) { well nnme or number, or transporter, or other such change of condition.
i
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