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EL PASO I!"«.'I‘P"S\._AL‘SAS COMPANY

P. 0. Box 990, Farmington, New Mexico 87LOL

Reasonls) fa;wf—imling ((.:;','.,?(T'p,‘;;.lv boxy Other (Please explain)

Change i Counership Casinghead Gas D Ccndensate D

] Change in Transporter of:

@ Cil D Cry Gas E

If chanpe of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lenue [lme

San Juan 29-5 Unit

T‘ Vell No.: Fcol MName, Including Formation [ ¥ind of Lease H
{
|

49 Blanco, Mesa Verde State, Federal or Fee

[.ocation

Unit Letter

M H 990 Feet From The South tLine and 990 Feet From The West

Line of Cection 9 , Township 29 Rarge 5 . NMPM, Rio Arriba Ccunty

1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Mame of Authorized Transperter of Cil ~r Ccndensate T Address (Give address to which approved copy of this form is to be sent)
- - .
)
Namep! Autherized Trgnsporter of Casinghecd Gas ! or Dty Gas [ Address (Give address to which approved copy of this form is to be sent) ,
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. nit Sec. Twg. . Is gas actually connected? When
1f well pre es oil or iiquids, Unl ' ! P ,Rae a Y b ! b
give location of tanks. ' t ) !
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If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Designate Type of Completion — X)

I Qil Well i Gas Well :New Wwell { Workover Deeren " piug RBack ' Same Res'v, 'I Diff, Ees’v.
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Cuie Spuauasd Date Couspi. neady v FIod. Total Deptn T.0.T.C. |
Pcol Name of Preducing Formation Top Oil/Gas Pay Tubirng Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ‘ CASING & TUBING SIZE l DEPTH SET SACKS CEMENT

Installed tubing, |turned back on producti*n 9-2-T0.

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be eq

ceed top allou-

able for this depth or be for full 24 hours)

Ol WELL

Date i irst New Qil KHun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) ("‘ “}
v 3
Length of Test Tubing Pressure Casing Pressure Chcfe Size i
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Actual Prod, During Test Oil - Bbls. Water - Bbls. Gas\-\M(_:F
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GAS WELL S
Actual Frod, Test-MCF,D Length of Test Bbls. Condensate/NMCF Gravity of Condensate v
’I‘estirx:;_Mz:lhod (pitot, buck pr.) Tubing Pressure Casing Pressure Choke Size l
i
!
V1. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED OCT 0 - ' 19
Commission have been complied with and that the information given wilginal oigasd Dy buiely C. Arnola
above is true and complete to the best of my knowledge and belief. BY _

Production Engineer

TITLE SUkERV’lSUR DIST, 3’1‘;_3

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

If this is a request for allowable for a newly drilled or deepened
(Signature ) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

Y - All sections of this form must be filled out comptetely for allow-

(Title) able on new and recompleted wells.
R e Fill out Sections T, 1L 111, and \'1 only for changpes of owner,
fDete) i{ well pame or number, or transporien of other sueh chanee of Cond
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