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AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

Cpetalor

b o v o eam e am

Address

New We!l :

L

Change in O vvr.ershspL_J

Recompletion

El Paso Natural Gas Company

PO Box 990, Farmington, NM 87401

—R-eo)m’s T f—lrng {f heck proper oox)

Change in Transporter of:

on 0
Casinghead Gas D

Dry Gas

Condensate

Other (Flease explain)

—

f—j

If changs of ownership give name
and address of previous owner

i. UFS(‘R.rTlO‘« OF WELL AND 1, Ft’ir

{ Leass Meae I3 ‘Jc.; ool Name, irciuding Formaticn T Kind ¢t _ease Lease No.
Huerfano Unit ' 232 . Angel Peak Gallup Ext. State (Focesal c) Fee SEF 077980-A
[Location

Unit Letter P 970 Feet From The South Line and 1150 . Feet r'rom The EaSt

Line of Section 8 Townsnp 26N Rarge 9W , NMFM, San ]uan County

111. DESIGNATION OF TR i\QP(JRTER OF OiL. AND NATURAL GAS

TrIncooster ol

[ Ncme of Authorizea T

sdern X
or Cendensate |

El Paso Natural Gas Company

i Address (Give address to whkich approved COR/I

| PC Box 990, Farmington, N

v of this

874

6oim is to be sent)

sther rized Transgerter of

.‘.‘crre ci A

Jzsinghead Ges T

or Dry Gas X,

El Paso Natural Gas Company

© Adaress /Give address to which approved copy of this form is to be sent)

! PO Box 990, Farmington, NM 87401

|
|
i
i
|
1
|

1f well produces o1l or Mguids, : unit ' Sec., Twp. ?F.c;e. Is 33s cctually connezted? . when
Give lozatton of tarks. : P : 8 g: 26N " oW J'
If this production is commingled with that from any other lease or pool, give commingliing order number:
IV. COMPLLETION DATA
EDH Well TGﬂs well TNew Wel. ' Workcvar - Ceepen "Flug Back ' Same Res’v. Diff. Res'v.
Designate Type of Completion ~ (X) DX \ X ’ ! ! : !
Date Spudded Date Compl. Recdy to Protl Total L‘epth‘ * P.B.T.D. — I
12-5-72 1-8-73 6100° 6083"
Elevattons /DF, RXB, RT, CR, etc., |Name of Produclng Fermation Top Ri/Gas Pay Tubing Depth
6495'GL, i Gallup 3 5654 6015’
Pe:forations Cepth Casing Shce
5654-66', 5746-58', 5778-86', 5800-08", 5846-58", 5934-42', 6008-6020" 100’
TUBING, CASING, AND CEHEMTING RECORD
HOLE S1ZE I CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 85/8" 209" 182 cu. ft.
77/8" 41/2" 6100’ 1140 cu. ft.
{ 23/8" 6015’ tubing
j 1 i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OIL WELL

able for this depth or he jor full 24 hours)

Ccte First New Cil Run To Tanks

[

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

LLength of Test

Tubing Presasure

Casing Fressure

Choke Size

Actual Prod. During Test

Otl-Bbls.

Wuter-Bb@l.

Gaa-MCF

GAS WELL
Actucl Pred, Test« MCF/D Length of Test 8bls. Condenacte/MMCF Gravity of Condensate
294 3 hours 34.1°
Testing Methad (pitot, dack pr.) Tubing Proanuro(Shnt—ln] Casing Pressure {Shut—in) Choke Size
Calc. AOF 972 994 3/4" variable
VI. CERTIFICATE OF COMPLIANCE | OlIL CONSERVATION COMMISSION
A2 120 4q9Aq
[ hercby certify that the rules and regulations of the Oil Conservation APPROVED <on 10 1373 ' 19
Commissicn have been complied with and that the information given 5 s : y 'mery C. Arg
abovr in true «nd complete ta the test of my knowledyge and belief. BY Orlgmal Slgned oy Emery OId
SUPERVISCR LDIST. #3
TITLE

{Signature)

Petroleum Engineer

(Title)

_January 15, 1973

iLatej

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the davistion
tests taken on the wsll {n accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II, III,
well name or number, or transporter, or other such change of conditian.

and VI for changes of owner,



