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T Bl B REQUEST FOR ALLOWARLE APl 30-039-22063
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SRR KOS WA AND |

grrmaion T AUYHORIZATION 1O TRANSPORT OIL AHD NATURAL GAS

CADRATIOM OGP RICE .
b-()p;ml'oc' T T T )

El Paso Natural Gas Company

Lddresn

Box 289, Farmington, New Mexico - 87401

Feosen(s) lor Tiling (Check proper bouy Other (F'lease explain)

New Well Change i Ttoansporter of:

fiecomy:letion (o}]} Dry Gas D

Change In Ovnouhtr[J Casinghead Cas Condensote D

J

If change of ownership give neme

snd sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Leose Nume well MNo.| Fool Naome, Inciuding Formutton ¥ind of {Lease L.ease lio.
San Juan 28-7 Unit 44A Blanco Mesa Verde Stote, Sl #—290—33
Locatjon
Unit Letter p H 950 Feet From The SOUth Line and 1170 Feet From The East
Line of Section 2 Townshtp  27-N Range /-W . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OILL AND NATURAIL GAS

Neome of Authorized - ronsporter of Git (7 ot Condersote [X]

El Paso Natural Gas Company

Add:ess (Give oddress to which approved copy of thus form is 10 be sent)

Box 289, Farmington, New Mexico 87401

Yiome of Avthosized Tranaporter of Casinghead Gas D or Dry Gas {X]

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

Box 289, Farmington, New Mexioc 87401

El Paos Natuarl Gas Companv .
X T 7 -
If well produces oll cr liquids, , Untt ) Sec. ' Twp. ‘Rq"‘ Is gas actually ccnnected? ;, When
give locotion of tarks. 'Lp : 2 :27—N 1 7-W J
L L

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

. COMPLETION DATA

T

Te

. TEST DATA AND REQUEST FOR ALLOWABLE

]ou well TGas well New Well | Workover | Deepen TPlug Back ! Same Fes'v.! Diff. Res'v,
Designate Type of Completion — (X) | . X T X N X : ! !
Dote Spudded Date Compi Ready 1o ch:d. Total Depthl - P.B.T.D. —*
7-19-79 10-26-79 5839" 5822
Eievations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top gR/Gas Pay Tubing Depth
6524' GL Mesa Verde 4841 5741 '
Pettorottons 4841 ,4848,4855,4862,4869,4876,4883,4890,4857,4904 4924,4930, Depth Casing Shoe
4936,4942,5101,5107,5145,5173,5180,5241,5303,5391,5396,5401,5407,5413,
5319,54725,5431,5437, 5443,544915455,5425,5181,55IU,SSIG,SSIH;5602,5667}5680,5724,5731,5747, 575
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3 /4" 9 5/8" 220" 224 cf.
8 3/4" 7" 34387 256 cr.
6 1/4" 4 1/2'" Liner 3278-5839! 445 ct.
| 2 378" 57417 .~ tubing

{Test must be aft

Q11 WELL abdle for this dep

er recovery of totol voluma of load oil and must be equal o or exceed top allow-
th or be for full 24 Aours)

Date Firal New Cil Hun To Tanks Oate of Test

Producing hMethod (fiow, pump, gas lift, eic.)

Length of Test Tubing Pressuwe

Casing Fresswe

Actual Prod. During Teat Oil-Bbla.

Water-Bbls.

GAS WELL

Actual Prod. Teat-IF/D Length of Test

Dbls. Condesneatie WMMCF

Teeuny Meinod (pirol, back pr.) Tublng Fiesauwe (thnl—.ln) Coeing Presaure (lbﬂ‘lb) Choke Sine “'“.,,L_L_J“___/V

409 788

.. CERTIFICATE OF COMPLIANCE OlL CONSERVATION_DUIVISION
NOY T 503
Y hereby certify thet the rules end reguletions ef the Ol Conservation APPROVtDG?, —— o 10
Division have teen complisd wiith snd that the Informalion given e
sLave is tius and complete 10 the best of my knuwliedye and bellef. oy
TiTLe :

L

/1ﬁ{fi/52% xé:iif

Drilling Clerk

(Si1gnaive)

{Viile)
October 30, 1979

(simtil

Thia form ts to be filed n cumplience with RUL K 104,

1f this in & raqueat (or allowable for & newly deilled or deepenad
wall, this (o must be aciur.uanied Ly & tabulation of the devistion
teete Laksin vn the wall ln ecvontance with RULE 11t

Al we.tlonas of thie form must be [itled out completuly for allows
able un new end rer vicpisted wells,

Fill out enly Tectbens 1, 150 U and VY far changoe of ownet,
well pame 1 auinhizer v tisarpatten or utner suth thenge of condition.

fooms o108 must be [1ted fur erch paat fnwaltiply

Lepatete

P oavtiarg o tedd we bhay




