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CONSLERVATION DIVISION evived 10-1-70

IO, nox
HEA B, NLEW MELAICO 87500

L0nn

REQULST FOR ALLOWARLE

AHD

AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

(;;mmloc

El Paso Natural Gas_Company

Recompletion [o]}}

Change In Ownar lhlf-[j

Casingheod Gas

Addrees

I P.0. Box 289, Farmington, NM 87L01

Feoton(s) lor ‘mmg ((hech proper box) Other (Please explain)
Now Well Change in Tioneporier of: A

] Dry Gas E]

Condernsaie D

I{ change of ownership give nane

snd address of previous owner

DESCRIPTION OF WELL AN LFASFE

Leose Name well No.

Pocl Nons, Including Formution

Kind of Leane Lecae lio.

San Juan 27-4 Unifk35A Blanco Mesa Verde | St ocerol amiey SF | 079527
Locatjon
Unit Letter D : 1110 Feet From The North Line and 105 O. Feet From The West
Line of Section” 26 Townshp  DT_N Range ) _y . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter of Gil [T or Condernsate Address (Give address to which approved copy of this form is to be sent}
El Paso Natural Gas Company P.O. Box 289, Farmington, NM
)iome of Authorized Transporter of Casinghead Gas ) or Dry Gas m Address (Give address to which approved copy of this form is t0 be sent)
Northwest Pipeline P.0. Box 90, Farmington, NM
1 sell produces ofl or liquids, i[ Unit ; Sec, ETwp. :Rqo. Is gas octualiy connected? , When
Qive location cf torks, ; D : 26 ;2 T-1! L_w :
If this production is commingled w}th that from gny other lease or pool, give commingling order number: i
COMPLETION DATA
i . R , :Oll Well :Cus well INew Well ;Workover TDeepen TPiug Beck T Same Hes! v. "Difl. Rosa'v.
Designate Type of Completion — (X) VX H ¥ o ' . X
Dote Spudded Date Cc:mpr Ready to Pxo:i. Total Dopth’ - P.B.‘I‘.D.‘l —
8-31-80 10-16-80 67131 6695
Elovations (DF, RAB, RT, GR, ete., Name of Producing Formction Top dk/Gas Pay Tubing Depth
7254 GL M.V. 58221 6630
Zaés t6>d g giog Zaw ,6296,6301,6307,6350,6351,6356,6370, Depth Casing Shos
C !
5858,5835 ;s hé‘é‘g6h§5ﬁ6§85>6§9266§3§u66 39, JREN
6195 6130 61Rh 2000t Sp7Z
HOLE SIZE CASING & TUBING SIZE OEPTH SET . SACKS CEMENT
N 13 3/4" 9 5/8" 238! 224 cu. ft
- 8 3/4" A Lhoot 224 enm. Tt
B 6 _1/h" L 1/2" Liner Lol1-6713" Lol cy. £t
| 2 3/8" | _6630" i

TEST DATA AND REQUEST FOR ALLOWABLE
ClL WELL

(Test must be ofter recovery of 1otal volume of lood oll ond must be sgual to or excced top allows
able for this depth or be for fuli 24 houra)

Dolo Fital New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) .
™
Leongth of Tost Tubing Presswe Caeing Pressure ok B
Acinal Prod, During Test Oil-Bbls. Water - Bble. - Guuﬁev 5 7
—_— Qi _pm 980
Dy, COM.
GAS WELL ST. 3
Actual Frod. Test-CF/D Length ol Test Bble, Condenscte MMCF G:N‘:l L‘»ndm:l)/
2619 TS
Jesting Meikhod (puot, back pr.) Turing Pro-nuo(:hul—ln) Casing Fiessure (ﬁhv!-!n) Choke Rise
1115 1136
CERTIFICATE OF COMPLIANCE OIlL CONSE ﬂVA{% BIVISION
APPROVED NDV ie

| hereby cortify thet the rules snd repulations of the Oil Censervation
Divisiva have bieen complied with snd that the Information given

Oviginal Signed by FRANK T. CHAVEZ

rbove (8 trus snd cumplets to the best of my knowledye and Leilel, uy
TITLE SUPERVISOR DISTRICY ¥ 3
j This form i to be {iled 4n cuapliance with RUL K 1104,
2o 1 this ta & request fur sllowsble for a newly dritled or eeponed
{Signaiwe) well, this fuim must be scco pranted by s tetilatlon of the devistion
tonte tehan on the waoll fn sciordente with AULE 11V,
Drllllng Clerk All sectione of thia fure wust ba fidled out complelely for allows
(Tuste) abie on vew sud recunpleted welle,
October 29 , 19 80 Fill out unly Sections 1, 11 UL ant V] for changes of owner,
(Date) wall nauine vt nuier, or treargartern ur othet suth change of condition,

t orma €104 must be {ited fur esch pocl in mottiply

tta

},',w.vnif
Vase b




