STATE OF I b2t 710D
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(70 Tee tereen sadurnen Ol COHNGERVATION DIVICION
BERCTTETTIITCORA R PO O Fonn
I DU, B S GATITA B LW ML ANCO 875010
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Vawn erwe
~pamee = — PEQUEST FOR Al LOWARLL
‘Il‘-uvun'gnI““ o — /‘,“)
.:ov:-:vq.at-_?_: I N AUTHORIZATION 1O TRANSIORT OIL AND HATURAL GAS
tanunAlion rriCE
.(n-.unu' Tt T re—
El Paso Natural Gas Company
’T"’ﬂle.l -
| Box 289, Farmington, New Mexico 87401
Feoton(s) ]w_erg ((Aeck proper bov) Other (Flease explain)
Hew Vel Change 1n Traneporter of: '
Recomgletion L—_] Oil [-_—_] Dry Cun D
Chanqe In Own-uhlg[] Casinphead Cas T . Condensate - |
I chenge of ownership give name
snd address of previous owner -
. DESCRIPTION OF WELL AND LITASE
Lecse Nume mell Ho. | Pool Noawm, Including i ormation Kind of [Leane . Leuce Po.
San ]'uan 27-5 Unit SA B]:anco Mesa Verde ‘| Store, Federal or Foe SE" 079394
focation
Unit Letter F H 1560 Fcet From The North Llﬁn and 1520 Feel From The WeSt
Uine of Section 33 Townnhip 27N Ranqe 5\’V . NIIPM, Ri.O Arriba County
. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS ' R
Jorre of Authorized Ttecusporter of Cil L—) or Conagersato [E Adcress (Cive address to which approved copy of this form {5 to be sent)
El Paso Natural Gas Company Box 289, Farmington, New Mexico 87401
Keme of Authorized Transporter of Cosinghead Gas [} or Ory Gas @ Address (Give address to which approved copy of this form ts fo be sent)
Northwest Pipeline Corporation : l Box 90, Farmington, New Mexico 87401
Unn ) Sec. Twp. an. 1s gas gctlualiy connected? Wwhen
If well produces ofl cr Jiquidas, ]
Qive location of torks. : F : 33 ; 27Nl SW !

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

. COMPLETION DATA

: Ol} well TCas well TNew well ! Workover TDeepen "Plug ticcx ' Came Hea'v,  Diff. Roa’y,
Designate Type of Completion — (X} . X : X X ! ! : '
Dote Spudded Date Cc::mpl.1 Ready to Pro:d. Total De;;!h1 : ] P.B.7T.D.. ’ '
7-23-80 1-13-81 5846 5828
Elevauons (OF, KAD, RT, GK, etc.; Name of Producing Formctiion ToXRX/Cos Pay Tubing Cepth
6504’ GL Mesa Verde 4872 5786
Pertorations 04 15,5420 5426 ,5428,5478,5482,5486,5490,5533,5538, 5568,5590,5604 Pepth Casing Snos
5635,5642,5686, 5692 5706,5768 5785 5794'4872 4879 4888,4892,4896, 4952 5846
*4938,4955,4960,4976,4981 4999,5141,5148,5221, 5227,5272,5278,5307, 5313'
HOULE SIZE. CASING & TUBING SIZE DEVPTH SEY . SACKS CEMENT
13 3/4° 95/8" 238 224 cu. ft.
8 3/4" 7" 3506 215 cu. fr.
6.1/4" 41/2" 3414-58464 419 cn. ft
! 1 i
. TEST DATA AND i’EQLEST FOR ALLLOWABLE fTux must be after recovery of total volume of lood oil and must be squal to or excced top allow
CXL WriL le for thir depth or be for full 24 houre)
Dcu Fitet liew Ol Run 7o Toncs Date ol Teat Preducing Method (Fiow, pump, gas iifi, aic.)
Longih 2 Test - Tubing Pressule ) Casing Pressure Chole Size
{ Actual Prod. During Test Oil-Dbla. Water- Bble. GassMCF L,
LA
GAS RFLL : ; V _/j/q
{ Actual brod. Tests WCF/D Lencth of Teet Bbls. Condensate MG F Cravity 6 gndensgiss?®
1080
! 193115 hieihad (putot, back pr.) Tubing Puu.u-(;,\nt-gn) Cusing Freaasure (ﬁhvl-ln) Choxe fise
; Calculated A, OF 780 3/4" Variable
CERTIFICATE O COMPLIANCE OIL CONSE: hvuTIO,ﬁg%/lSlON
JAN 3
APPROVIED L

I Nerelry cortify that the rules snd rejulations of the Oi} Conservsilon

Divisin Nave Leen compiied with snd that the {nformstion given Ofiginol S]gngd bY FRANK T, CHAVE

(39 18 ttue and completes to the best of my knowledye and Leiiel, ny
o ) ) SUPERVISOR DISTRICT % 3

TITLE

This {crmn ie to be filed in cunpliance with AUL K 1104,
1 this te & teguant (or sliowslile for & nevly drilled or Cacponed

this Luray must be sccaripanied by 8 tetiilstion of the devietion

well,
lanatwel teats laben un the well ln accondence with RuLt 1tY,
Driuing Clerk Al sectivne of this furm must bae (illed vut completely {or sllows
(Tule) aLle on nev and 1o npletasd wnalle,
januarv 26, 1981 Fill out only Secttoes 11 11 ant VT for chenges
- “,,“, well Pautcd e BT L Ler e L LLci i v s e Ly e e

fheperate P oime C-104 cmust be filed fur eech pocl fn mmeltiply
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