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' _.,A H'AI J -...._,4.. o i' REQUEST FOR ALLOWALLE Supersedes Old (<104 and (<110
L e 0'——/ b AND lfective [~1-B5
o T e o et e g |
REER o AUTHORIZ ATION TO TRANSPORT OIl AND NATURAL GAS
Lol GF FIL
1, !
VRANSPORTUR j— - ——g oy = e
{ GAas r
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Il Pago Natural Gos Company
Atireys - . ———
PO Box 990, Farmington, NM 87401
Teazon(s) for Filing (Check proper bnvy Gtror (flease explain)
Niew el ! Change in Tiansporter of:
Hecomyleticn [j , Otl D Dry Gas [_j
= =
Change in Owner:;rxi;wl_] Casinghead Guas [__J Condensate D
- 4
If chwnyge of ownesrship give name
and sddress of previous owner
. DESCRIPTION OF WELL AND LEASE =
¥ .eane [jeme el ,\'\,.ir.hc;o, rlame, Including Pormation i Kind of Lease Loase No. 1
Huerfano Unit 234 | Angel Peak Gallup State,(Federat yr Fee NM 03017

LoTuiion

Unit Letter O : 1 18@_ Feet From The _ SQLI!IL__~ Line and _____]_,_7}5_0__7____ Feet From The | Eﬁst

L.ine of Section 7 Township 26N Range oW . NMPM, San ]illan County

TION OF TRANSPORTER OF OIL

o

AND NATURAL GAS

Trapsgporter of Tl (] cr Co ets

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

| El Paso Natural Gas Company P O Box 990, Farmington, NM 87401
I:,__,r‘, 1 Authorized Tronoposter of Cusinghead Cas [ cr Zry Gas .\7_(( I Address (Give address to which approved copy oTt'i:xAs. form is to be sent)
b » . ren - s 3 ]
El Paso Natural Gas Company | P O Box 990, Farmington, NM 87401
- T TS R o i s o e o ‘, MK
1 well produces o) or Hauids, .' Lnit i eC. , e :F"qt' Is gas actually connected? | Wher
give lccation of tanks. I O ; 7 : 26N ! Q\V !
1 a. L. 1
if tais preduction is commingled wit"n that from eay other lease or pool, give commingling order number:
V. COMPLETION DATA
. ] il Well : Gas well TI‘CeW Well !Wcorkover ' Deepen TPlug Back | Same Res'v.’ DIff. Res'v.
Designate Type of Compiction — (X) . \ e ; X : : : : L
S—— ! ¢ H L i 1
Mate Spudded Dcte Comp!l. fi=ady to Prod. Total Deypth P.B.7T.D.

3-13-73 6-15-73 6113’ 6097 .

Tubing Depth

Flevatlons (D1, iAE, RT, CR, etc.,
__6547'CGL _ Gallup 5694" 6054"
partorations  5694-5710', 5768-76', 5794-5802", 5814~-22', 5846-58', 5894~59006", Depth Casing Shoo
5936-44', 5954-62', 5974-82', 60i0-18", 60406-62" 6113’

TUBING, CASING, AHD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ GEPTH SET SACKS CEMERNT
13 174" 85/8" 232" 182 cu. i,
77/8" 4 1/2" 6113’ 1210 cu, ft,
2 3/8" 6054' tubing

Neme of Producing Formaticn TerXoil /Gas Day

! | i
Y. TEST DATA A%D REQUEST FOR ALLOWASLE  (Test must be after recovery ¢f total volume must be equal to or exceed top allows
OlL, WELL able for this depth or be for full 2¢ hours na
Dcte Firat New Cl: Run To Tanks T Date of Test Preducing Method (Figh, ,[gﬂ ’!{f
’ -

Leng:h of Test Tubing Preasurs Caaing Presaure JUN 2 Choke Si}e

<7 1973
Actual Pred. During Test Otl-Bbls. Water- Btls, 0". CON Gas - M

| @y

GAS WELI.
Actugi Prod. Test-MCF/D { sngth of Test Bbls. Condensate/MMCF Gravity of Condensate
348 3 hours 32 36,9
Tubing Fresaure ( Ghnt-1n } Casing Fresaure ( Shut=-in) Choke Size

Tearing lawtrod (pitot, back pr.)
Calc. AOF 507 929 3/4"

Vi. CERTIFICATE OF COMPLIANCE

OlIL CONSERVATION COMMISSION
APPROVED JUN 27 1973 ' 19—

Original Signed by Emery C. Arnold
SUPKRVISCR Lios. #0

1 hereby ceriify that the rulee and regulations of the Qil Conservation
Commission huve been comp.ied with and thet the information given
above is true and complete to the best of my knowledge and belief, 8Y

TITLE
//- // . o This form is to be filed in complisnce with RULE 1104,
el . "'/‘j/( T If this is a request for allowable for a newly drilled or deepened
(Signatwe) well, this form must be accompanied by s tabuiation of the deviation
Drilli Clerk tests takan on the well in sccordance with RULE 111,
8 et ; All sections of this form must be filled out completaly for allow-
, (Title) able on new and recompieted weila.
]une 27, 1973 Fill out only Sections I, II, 1, snd VI for changas of owner,
well name or number, or transporter, or other such chanye of condition.

(Date)




