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CONRSERVATION DIVIGION
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SJORA

SAMTA L NLEW MECARCO 875010

TFOR ALLOWARLE
AND
AUTHORIZATION TO TRANSVORT OIL AND HATURAL GAS

(_mumot

El Paso Natural Gas Company

Fddress

PO Box 4289, Farmington, NM 87499

Frosun(s) for ‘ng ((hechk proper tox)

Change {n Transpodier of:

o ]

Casinghead Gas D

Mew Well X

&

Change in Ownaer .hl;-[j

FRecompletion

Dry Gas .

Candensole D e

Othee fi'lease esplain) T

O ‘ : e

I{ change of ownership give name

and addrens of previous owner

T.DESCRIPTION OF WELL AND LEASE

[Lease Hame well Mo,| Pool Name, Including Formuation ¥ind of Lease L.oasse tic.
San Juan 27-4 Unit] 149 Blanco Mesa Verde State{Federa) or Fee SF| 080674
Location
Unit Letter M : 1190 Feet Ftom The South Line and 800 Feet From The West
Line of Section 22 Township 27N Ronge AW ' « NMPM, Rio Arriba County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Keme ol Authorized Transporter cf CH L..J cr Concensote [J_:"J
El Paso Natural Gas Company

Address (GCive address to which approved copy of this form is to be sent)

PO Box 4289, Farmington, NM 87499

Name of Authcilzed Transpcrter of Casinghead Gas (] or Cry Gas @3

Northwest Pipeline Corp.

Address (Give address to which cpproved copy of this form 1s to be sent)

PO Box 90, Farmington, NM 87401

6636"'

—T v T T -
I well produces ofl or liquids, , UnllM ' Soc.22 . Tw2p_./N .}Zz&. 1s Qas actually connected? \ When
Qive locction of tanks. ' t ' ' !
1 1 . _J 1 - - A
if this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
3011 well ;Gas well :New Well | Workover | Deepen "'Plug Back :uame Res'v.,?’ L)itt. Hesa‘y..
Designate Type of Completion — (X) X X | X ' : : ‘ ' |
i X 1 L i —13 i
Crats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
7-9-82 9-30-82 6636" 6596°
Eievations (DF, RKB, RT, GR, ete.; Name of FProducing Formation TopXW/Gas Pay Tubing Deplh
7124'GL Mesa Verde 5690 6466
Pe, wnonn Depth Casing Shoe
sty 298912181 1 2{dg:  213] 2158, ; 2234 '23%' 13538+ /8949+ 1834 '892?%' ,

6287' 6306' 6313" 6354 6387 6411 (6471' w

SpzZ.

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

I

HOLE SIZE CASING & TUBING SIZE DE‘PTH SET ,

12 1/4" 9 5/8" 224" 136 cu.ft. E
8 3/4" 7" 4391"' 296 cu. ft. |
6 1/4" 4 1/2"csg.liner 4265-6615" 424 cu.ft. f
| 2 3/8"tubing ] i |

. TEST DATA AND REQL’EST FOR ALLOWABLE
QIL WELL

{Test must be ofter recovery of total volume of lood oil and must be equal to or sxcsed top cllou-
able for thie depth or be for full 24 hours)

} Date First lew Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gos lift, ete.)

Length of Tesi Tubing Fressure

Casing Pressure Choke Sixe

Actual Prod. During Test Oil-Bbls.

water-Bbls. Gas - MCF

G AS WEIL

<uol Frod. Teat- MCF/D Length of Teat

[/LLL Wi )7 Aﬂru,

Dbie. Condansate/MMCF Cravity of Condensate

| Yeeiing ethod (pitoi, back pr.) Tubing Pu-ouc(ahut_-gn)

% 1121

Casing Fresswe (Bbvt-—in) Choke Sise

1142

i

© CERTIFICATE OF COMPLIANCE

I Nereby cortify that the rulea and regulstiona of the Oll Conaervation
flivisiva have been complled with nd that tha (nformation given
above s true and complets to the best of my knuwiedge and beliel,

e Fregpune

(Signatwe)
Drilling Clerk
{Title)
October 18, 1982
(Dare)

DH.CON ERVATION DIVISION

10-01165 apT 27 1000 :

APPROVFD 16
ay Urigm&é Jighied T
TITLE SUPERVISOR. DISTRUS T

“This form ie to be {iled «n compliance with MULK 1104,

If this ts a reguent for ellowabls for & newly drilled or deepenad
well, this form must be avtotipanied by o talulstlon of the devistlon
tas(e taken on the wall In accordance with AmuL K tie,

All sectione of thiz form must be fiiled oul complataly {or aliow-
sUle on new and recompletud weile,

Fili cut only Hectiune 1, 1, 11, snt V1 {or changes of ownaer,
well name ur aumbier, or traas porten or other such change of coddition.

Leparste Forme C-104 sauet he (ltad for wach pool in multlply

completed wallng




