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hatieg ok SUSUUY SR S AUTHORIZATION TO TRANSP
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Cpetator

' ®) Taso I~tural Gns Company

Ad ftens

__Dox 990, Frrmington, lay Mexico 87hOL
Renon(t) or i:ling (Chech proper box)

Now We!l

Other (Please explain)
Change in Transporter of:

Recompletion D [o11} D Dty Gas @

Chonge In OwnershI;-D Casinghead Gas D Condensate D

If chenge of ownership give name
end eddress of previous owner

[. DESCRIPTION OF WELL AND 1.EASE

Lease Name ell No.: Foei Name, Inciuding Formalion Kind of Leaxe Loase No.
San Juan 23-5 Unit 23 Blanco Mesa Verde State, Fedfral cr Fee *F 07952144
Lozation
Unit Letter i3 : 1650 Feet From The Horth {ine and 990 Feet From The Eest
Line of Secticn 28 V Township 28‘)] Rarge 5“1 » NMEN, Rio Al"l"ii‘a. County

l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l\’cnr.: of Authorized Transpurter cof Cib T3 or Condernsate o7} Address (Give address to whick approved copy of this form is to be sent)
El Paso llatural Gas Company Box 990, Farmington, Ifow Mexico 87holr
Ncae oi Acthorized Transyporter of Casingnead Gas [ cr Dry Gas {7 i Address (Give address to which approved copy of this form is to be sent)
Horthwest Pipeline Corporetion | 501 Airport Drive, Farnmington, ilew Mexico 87hOX
T ¢ N T T rua’ly x
1 well produces ofl cr l1gutds, 'U:-..t . Sec. . nw;"’. ‘F’.qe. Is gas actually connected? “\-hen
give locoatlon of tarks. 2 '28 : QSN ' 5'.‘{ ’ [ ,
: L s L

If this produclion is commingled with that from any other lease or pool, give commingling order number: '

. COMPLETION DATA

{Oll Well : Gas Well :New well | workover T'Deepen ' plug Bocx ' Same Hes'v.' Diif, Res'v,
Designate Type of Completion — (X) X i \ X : : \
1 1 d 1 ' 1
Date Spuddad Date Compl, Ready to Prod, Total Degth P.B. 7.0,
Elevotions (DF, RKE, RT, CR, ete., Name of Producing Formation Top Otl/Gas Pay Tuking Cepth
-

Pe-forations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENMNT

. TEST DATA AWD REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total x-olume‘;f lcad oil and must be equal to or exceed top allows
Otl, WELL able for thisa deprh or be for full 24 bours)
vb—c':o Firat New O1l Run To Tanks Cate cf Test

i

Producing Method (Flow, pump, gas iift, ete.)

Leagth of Test Tubing Pressure Casing Pressure Chok

Ac;ual Prod, During Test Otl-3bls. Water - Btls. G

ad- MEF . 5 \g‘lk
ﬁ% = c,oﬁl\-
- P\ W C’O“

GAS WELL

Actual Prod, Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity C‘onda\ e
Testing Method (pitot, back pr.) Tubing Presswe ( £hut-in) Cealng Preceure (thut-in) Choke Size
. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

~
- FEB 7 1977
I hereby certify that the rules and regulations of the Oil Conservation APPROVED 19

Comminsion have been complied with &nd that the information given

sbove is true and complete to the best of tny knowledge and belief. BY Origlnal Slgned by Emery C. Arnold

TiTLe __ SUPERVISOR DIST. #3

Thia form is to be filed In complisnce with AULE 1104,

1f thie i3 8 request for aliowable for a nowly drilled or deapenad
(Sigrioture) well, thia form must be sccompericd by a tehulatlon of the daviatlon
tests takcen on the well in cccordance with put b 114,

All soct.ons of this form must be filled out completaly for allows
(Title)

able on new nd recompleted wells.
FEB  419/4

Fill out only Sectiona I, II, UI, and VI (or changea of owner,
(late) well neme or numbker, or tranuporter, of other such change ol conditlon,
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