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REQULST F

W RO MICO Ol CORSIRVATION CUNMISSTON

GR ALLOWABLE

totm ¢ -104
ld €104 and C+110

Supersedes

KIS T VLU O A / t
BT R [ A SO )
R _‘_N/. [ —1 AND Ettective 1-1-6%
|V e - AUTHORIZATION TO TRANSPORT Ot AND NATURAL GAS
L AnD OFFO0
(o aMSPORTER ¥
GAS /
[PUUUUN U SURNARS U SUN SER
OPIEATOR /
1. | ProiaTION OFFICE |
'r“,“rrulo-l'——"
£l Paso Natural Gas Company
Chidiens T
PO Box 990, Farmington, NM 87401
R Canonl) o g (Cresk proper bon T TRTI oy mrey
Now woll Change (n ’I‘mn:;poncr of: -
Recom:lrilen [j [613] » [__] Dry Gas D
Change in Own:rsh!;:D Casinrghead Gas [_:] Condensate D
H chenge of ownership give peame
an:d nldress of previous cwner .
1. PISCRIPTION OF WELL AND 1 FASE
rL,:- e Nlams Zell No. . Pool Name, Ircivding Formation Nind of Lease Lease No.
Huerfano Unit 238 Angel Peak Gallup Ext. state (Federal ) Fee SH 000~-A
E;:-Q tion T B
Unit Letter I 1840 Feet From The__south __Line and 890 Feet r'rom The EaSt
Line of Section 18 Township 26N Range 9W , NMPM, San Tuan County
111 DESIGNATION OF TRANSPORTER OF OI AND NATURAL GAS
Mo of Authorized ransporter of Gl [ or Condensate [ X Address (Give address to which approved copy of this form is to be sent)
11 Paso Natural Gas Company PO Box 990, Farmington, NM 87401
h;» o7 Authorized frarsporter oi Cusinghecd Gas T or Dry Gas C_}_( " Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company PO Box 990, Farmington, NM 87401
i \~;e~l-l preduces ofl or Hauids, ‘ Unit T Sec. ]"Twp. IIF‘.qe. 1s gas actually connected? ; When
give location of tanks. ! 1 'l 18 : 26N oW ;
1 1 1.
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. T ¢ - ¥ EOll Well ‘IGGS Well :New Vell ’\wcrkover "Deepen : Plug Back | Same Res'v. Tl Resty,
Besignate Type of Complation — (2} P = X ! ! b,
| ; X X 1 I1 \ ,‘L :
Deig Spudded Date Compl. Ready to Prod. Totul Depth P.B.T.D.
4-5-73 6-13~73 5995’ 5978
Z:JUVE{;::I—;S»(DF| RYEB, RT, GR, etc., Name of Producing Formaticn Tap (XI/GGS Pay Tubing Pepth '
6469'GL Gallup 5638’ 5936'
—F-é;‘—fc;;cxllcns Depth Casing Shoe
5638-50', 5702-14', 5752-64', 5816-28", 5846-54', 5920-28' 5995’
TUBIKG, CAS!NG, AND CEMENTIRG RECORD
HOLE SIZE CASING & TUBING SIZE DEFTH SET SACKS CEMENT
12174" §5/8" 237 182 cu. It.
~ 778" 4 1/27 595" 1146 cu, ft.
S 2.3/8" 5936" tubing.
|
) } i
V. TEST DATA AND GEQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal tp or exceed top aliows
G, WELL able for this depth or be for full 74 hours) T B
T Dete Farst New Gil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etel) £ R”ﬁ ; ]
’ : £
t.ength of Teat Tubing Presswe Casing Pressure Chokp Size y
Actual Prod, During Tost Cll-Brils. Water - Bbls. Gans ¢ MCF 4 f
' o
OL ¢ .- EOTELY. /
GAS VELL —
Actual Prod. Test- MCF/D L.ength of Test Bbis. Condensate/NEXKXX Gravity of Condensate
306 3 hours 8 34.2
“Testing Method (pifor, tack pr.) Tubing Proscu:e{shnt-in) Casing Preasure (Smtt-ln) Choke Size
Calc. AOF 726 834 374"
VIi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hersby certify that the rulen an

Commission have been comp
above is true and complete

d reguletions of the Oil Conservation

ticd with end that the information glven
to the best of my knowledge and belief.

JUN 21 1973

T P—

APPROVED

sy__ Originpal Signed by Emery C. Arnold

SUPERVISOR DIST. #3

TITLE

This form is
If this is & requesnt for

to be filed in compliance with RULE 1104,
allowable for & newly drilled or deepened

P
Jﬁ/ LGS

well, this form must be eccompanied by a tebulation of the daviation

A Y

___Drilling Clerk

/Signature)

tests teken on the well in sccordance with mULE 111,
All sectiona of thia fons must bs filled out compleialy for ellow

(Title)

June 21, 1973

able on new and recompletud walls.
Fill out only Secticns I, 11, 11, snd VI for changoe of owner,

well name or numbder, or trunsporten or other such chzage of condition.
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