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5o 4--|  AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

APl 30-039-21843

Qyetator

EL PASO NATURAL GAS CO.

Addrens

BOX 289, FARMINGTON, NEW MTXICO

Reason(s) for filing ((hrcl\ proper box) Othes (Please explain) R
New VWa'll Change in Transporter of:

Recompletion Cil E] Dry Gas D

Chanqge n OwnershlpD Casinghead Gas [:] Condensate {___]

- DESCRIPTION OF WELL AND LEASE

If change of ownership give name
and sddress of previous owner

L.ense Name “ell No.;

Fool Name, Inciuding Formatlon Kind of Lease Lease No.

BASIN DAKOTA

Stato(Faderaer Fee SE_|078945

SAN JUAN 29-7 UNIT {113

LLocatlon
Unit Letter B H 945 Feet From The N Line and 2300 Feet F'rom The E
Line cf Section 29 Township 29N Range 7“’ . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

[ Ncire of Authonized Transporter of Ot (] or Condersate

EL PASO NATURAL GAS CO.

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

BOX 289, FARMINGTON, NEW MEXICO

Ncme o3 Authorized Transporter of Casinghead Gas [} or Dry Gas .'_x

EL PASO NATURAL GAS CO.

1

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

BOX 289, FARMINGTON, NEW MEXICO

: Unit : Sec. T Twp. :P.qe.

{f wall produces ofl or liquids,

give locaijon of tarks. ' B : 29 ;' 29N : 7w

L

Is gas actuaily cecnnected? , When
!

4

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

. COMPLETION DATA

: Cil well "Gas well Trew Well | Workover T Deepen TPlug Back ! Same Res’v.! DIff. Res’v.
Designate Type of Completion — (X) | X X X X X | ' ' :
Dgote Spucded Date Compl.LRec:'.y to Pro,d. Total Depxh‘ : P.B.T.D. ’ '
10/11/78 11/20/78 7619’ 7611"
Elevations (DF, RKi2, RT, GR, ete.; Name of Produsing Formation Top ﬁﬁ/Gas Pcy Tubing Depth
6376' GL : DK 7343" 7527
Perforations Depth Casling Shos
7343,7352,7362,7372,7430,7457,7481,7494,7519,7528,7543,7550 w/1SPZ 7619!
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 218" 224 cf.
8 3/4" 7" 3383 280 cf.
6. 1/4" 4 1/2" 7619’ 653 cf,
1.1/2" ] 7527" i tubing
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allows
Ol, WELL sble for this depth or be for full 24 hours)
T ate Firet Hew Cll Aun To Tanks Cate of Tent Producing Method (Flow, pump, gas fift, etc.)

Length of Test Tubing Pressure

Casing FPresawe Choke S::o ‘

Actual Pred. During Test Ofl-Bbls.

Water - Bbls. Gaa - M .Zb“\) g"%

Q:§’¥ C§§A°

GAS WELL ,d&
Aclual Prod. Test- MCF/D Length of Teat Bbla. Condenaate,/MMCF Gravity of %\“.b \c" /
Teating Methed (pitol, back pr.) Tubing Pressure (Ghnt-Ln) Casing Preasure (sh\xt—ln) Choke Size

2642 2642

. CERTIFICATE OF COMPLIANCE

1 hereby ccr{i(‘y that the rules and regulations of the Oil Conservation
Commission heve been complied with and that the infurmation given
above 18 true end complete to the best of my knowledge and belleof,

AN Lo

(Signature)
Drilling Clerk
(Title)
12/6/78
(Date)

l=i

olu CONSERVATION( C‘OMMMSION

J Yt

APPROVED o
Original 3igred by .
Dlgned RV i 1
oy &n ) —IEIUT I CR
SUPERTICOR DU oy
TITLE SUTERY

Thin form ia to be {lled In complience with RULE 1104,

If th!s in & reque=nt for allowahle for & nawly dritled o7 deapeoned
woll, this forn must be accompanied by e tabulation of the davistion
teate tekon on the woll in accordence with NULE 111,

All sactions of this form must be filled out completely for sllowe
able on naw and recomploted wolls.

Fill out only Sactione 1. II, 111, and VY for changes cof owner,
well name or number, or tiunsporten or other such change of condition.

Separate Forms C-104 must be (iled for vech pool in multiply

romploted wolle,



