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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-

Cperatcr

El Paso Natural Gas Company

Address

PO Box 990, Farmington, NM 87401

Reason(s) for filing (Check proper 0ox )

New We!)
(]

Recomp!etion

Change in Ownershiy;|

Change in Transporter of:

on 0

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

L]

If change of ownership give name

and address of previous owner

II. 2§§£§[PT!ON OF WELL AND LEASE

Cea1se iame : w2l No., Pooi Mame, Inziuding Formation Xind of . ease Lease No.
San Juan 29-7 Unit :102-Y| Blanco Mesa Verde State(Federal Jr Fee SF|077842
Lccution .
Unit Letter K 1840 Feet Frem The _South Line and 1550 Feet rrom The WeSt
Lire of Seztien 15 Tewnship 29N Range TW . NMP4, Rio Arriba County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

4

(I

Ncre of Autrarized Transporter of

[

or Condensate 51

El Paso Natural Gas Company

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

PO Box 990, Fermington, NM 87401

Nexe of Authorized T

rzrsearier of Casinghezd Gas i

El Paso Natural Gas Company

or Dry Gas¥X

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

! ""PO Box 990, Farmington, NM 87401

1.

1t well produces oil s liquids, ’ U'nit , Sec. ?Twp. ‘ Fge. s gas actually connected? , When
give location of tarks. : K l 15 ' 29N.L 7W i
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION BATA
TO0 Well TGas Wwell [New well | Workover ' Deepen TPlug Back ' Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) X : X ' X X X : : :
Date Spudded Date Complf Ready to Prold. Totai Dex:athl - P.B.T.D. * I
10-24-72 11-15-72 5588" 5574'
Elevaticns (DF, RKB, RT, GR, etc., Ncme ¢f Producing Formaticn Top ill/Gas Pay Tubing Depth
6261'GL | Mesa V. | ‘ 4816' 5544’
Perioations  5300-96", 5416-24', 5444-487, 5468-76", 5486-94', 5562-70', Depth Cgssig:gfhoe

5271-77', 5287-95', 5305-11", 5334-40" ,5352-68", 4816-24", 4834-38,

4848-52", 4894-4910°

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V
i

13 3/4" 95/8" ! 144" 130 cu. ft.
8 3/4" 7" 3397 336 cu. ft.
6 1/4" 41/2" Top-3324'-5588" 374 cu, ft.

; 23/8" 1 5544" " tubing

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery cf toral volume of lcad oil and must be equal to or exceed top allow-
able for thia depth or be for full 24 hours)

OlL WEL.L

{ Date First New Qil Run To Tarks

Cate cf Teat

Lergth of Test

Tubing Pressure

Actual Pred. Durtng Test

Otl-Btis.

Water-Bbis.

Droducing Method (Flow, pump, gas lift, t\
Casing Pressure / o [ Y ™) \

GAS WELL
Actual Pred, Test« MCF/D Length of Test Bblas. Condenscte/MMCF
11,273 3 hours
Teating rethad (picce, back pr.) Tubing Pressuwe ( Shut-in) Casing Prassure (Shnt-in) Choke Size
Calc. AOF 966 968 3/4"
VI. CERTIFICATE OF COMPLIANCE OlIL. CONSERVATION COMMISSION
APPROVED NOV 22 1972 + 19—

I herety cartify that the rules and regulations of the Oil Conservation
Comratzsion huve bean complied with and that the information given

sfbove is true and complete to the best of my knowledge and belief,

{Signature

___Petrolcum_Engineer

November 21, 1972

Original Signed by Emery C. Arnol@

BY

TITLE

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

If this i{a a request for allowable for & newly drilled or deapened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sections of thia form muat be fllied out completely for allows
sble on new snd recomploted wells.

SUPERVISOR DIST. #3

V1 for changes of owner,

Fill out only Sections I, II, 1II, snd
such change of conditlon.

well name or number, or trzansportes, of other




