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REQULST FOR A LOWARLE
AHD
AUTHORIZATION 1O TRANSVORT OIL AND NATURAL GAS

—(/;-« o I-u(

__El Paso Natural Gas Company.

Addices

P.0. Box 289, Farmington, NM 87401

[ Fecson(s) lor iling ((heck proper bos)

w

Change In Transporier of:

ol (]

Casinghead Can

Hew Well

Recompletion Dry Gas

Chanqe In Ownar .m,‘(j

Conder.sole I I

Other (f'lease csplain)

(]

and address of previous owner

.

1f chenge of ownership give name

DESCRIPTION OF W .

FLL AND LFEAS
{Lecse Nume - nell No.| Pool Naa.a, Including Formation ¥ind of Leane L.wuss Ho.
Rincon Unit D30 Largo Chacra | State, Feceral gr Fee SF 1080213
L.ecation
Unit Letter M : 970 Fcetl From Tho___i?l‘li}_}_ Lina and 790 Feel Ftom The West
Line ¢f Sectlon 28 Township 27-N Range  7-W . NuPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Nere of Authorized Transporter of Gil (7§ or Conaernsato

] Paso Natural Gas Company

Adcress (Give address to which approved copy of this form is (o be sent)

P.0. Box 289, Farmington, NM 87401

]

Nere of Authorized Transporter of Casinghead Gas [ or Ory Gas fS

I Paso Natural Gas Company

Acdress (Give address to which approved copy of this form is to be sent)

P.0Q. Box 289, Farmington, NM 87401

, Sec.
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1{ well produces oil cr liquids,
Qive Jocallon of torks.

L}
L

1
i

W

15 gas actually cennecied?

s When
|

L

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

f—

' ‘3 Oil well V' Gas well " New Well ! Workover | Deepen TPlug Beck T Same fHes’v. ! Diff. Rea’v. |
Designate Type of Completion — (X} ' X X X : ; ' :
Cots Spudded Date Compl..l Ready to Pr;d. Total Depm1 - P.B.T.D. - *
6-4- 7-16-81 4094 4084 "
Eievctions (DF Réf_ RT, GR, etc.y Name of Preducing Formation Top @R/Gas Poy Tubing Depth
676’&2031 Chacra 3863! tubingless
R j Depth Casing Shoe
3863, 3868 ,3904,3929,3934,4042,4054,4068' W/1 SPZ. 4094
HOULE SI1ZE CASING & TUBING S12E ) DE-F'T'H SEY . SACKS CEMENT
12 1/4" 8 5/8n 133 106—e£-
6 3/4"&7 7/8" 2 7/8" 4094 1035-cf,
Tubingless Completio

| 1

i

TEST DATA AND REQUEST FOR ALLOWABLE
CIL WELL

(Test must be ofter rezcovery of 1ctal volume of load oil and must be egual to or excced top allow
able for thiz depth or be for full 24 hours)

Dcte Firsl ew Q1! Hun To Tanxs Date of Test

Producing Method (Fiow

zar {ift, ate.)
ﬂ,'":”ﬁig

Lengih of Test Tubing Pressure

Casing Presaur,

Choke Size

LLIVL

Actval P1ad, During Test Oil-Dblae.

Water- Bble.

CEs - MTF

g

JUL2 7 1981

~ OIL CON. COM.
GAS WELL DISL. 3

Acztyal Prod, Teet« MCF/D Length of Toel Bbls. CondenucteNgIMTF Gravily oi Urndaneate
! 391

Tesuing Meikod (patol, back pr.) Tubing Piesawe ( Chat-in )

<

using Pressure ( fhvr~in) Choawe Kise

927

. CERTIFICATE OF COMPLIANCE

T herody certify thet the rules ond regulations of the Qil Conservation
Divitica have been complied with and that the information given
sbove (0 Lius and complets to the best of my knowledge and Leilal,

A Y Bue

{Signaive)

Drilling Clerk

(Ticte)
July 22, 1981

(h.vlr)

TrLe

Q1L CONSERVATION DIVISION

APPROVED “_“__29 Eg‘.‘_
Original Sigaed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT # 3

'Y

This formn se to be filed in cvaplisnce with muL & 1104,

If this ta a requast for allowable for & newly drilled or despened
wall, this forn must be stconmpanied by = tstilstion of the devistion
toate telan un the well In sccurdence with ayut 11V,

All soctiune of thie fucm must be fiiled out completely for allows
able on new snd recuipisted wnelle,

Fill out valy fSectinns 1, 1 T, and V7 for chuanges of owner,
well peuie uf numier, Gr transgaitet ur olher suth change of «ondltion,

hopsrate Porma €-1¢4 mustl be {iled for esch pool in moltiply

v et ad oo tiey



