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AUTHORIZATION TO TRANSIORT OIL AND NATUIFAL GAS

-(nnlmol

El Paso Natural Gas Company

deco.

P.0. Box 289, Farmington, NM 87401

><Fo.;l—t;r\(xi i(:r‘erg ((hrckh peoper bow)

New Weoll Change tn Troneporter of:
ftecompletton (__J (e1]] l I Dry Cus
Change In Ownar.hi[[.j Casinqgheod Gas Condens

O—l.‘;:-}‘l'hanc caplain)

(]
we [

If change of ownership give narme
and address of previous owner

. DESCRIPTION OF WELL AND LIIASE

{ eone Numae . well No.| Pool Nana, jnziuvding f ormaiion ¥ind of Lecro L.eces lo.
San Juan 29-7 Unit # 109 Blanco Mesa Verde | State, Federol or FaeSs SF 078503
Locallen
Unit Letter J 1520 Fcet From The South Line ang 1810 Feet From The East
Lino of Section 3Q__ Township 29-NorthRanoe 7-West « NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTIER OF OIL AND NATURAIL GAS

Nome of Authorized Trensposter of Gil [ or Conaersale {7]

El Paso Natural Gas Company

Adcross (Give address 1o which approved copy of 1hts form is to be sent)

P.O0. Box 289, Farmington, NM 87401

Yame of Authorized Transperler of Casinghead Gas [ of Ury Gas m

El Paso Natural Gas Company

Address (Give address to which approved copy of this form 15 to be sent)

P.0. Box 289, Farmington, NM 87401

TI Unit ﬁ, Sec. i Twp. TRqe.
L] 1

' ' 30! 29-N 7-W

3 H

If well produces ofl cr ligquida,
give Jocollen of torka,

J

Is gas gctually connected? ' wren

. COMPLETION DATA

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

, fOll well TCes well TNew Well " Workover | Deepen TPlug beck | Same Hes’v. ' Dtll, Rea'v,
Designate Type of Completion — (X) ! X H X ! ! ' ' '
Dote Spudded Date C:om;,al.l Aeody to Projd. Total Daplhl l P.B.T.D. ’ *
12-21-80 7- 5g- 81 7521" 7511"
Elevations (DF, RAB, RT, CR, ete., Name of Producing Formetion Top &®#/Gas Pay Tubtng Depth
6303' GL Mesa Verde 4631 5521°"
5182,51&¢,5140,5206,5210,5215,5220,5247,5258,5266,5276,5283,5311,5329, Depth Cesing Shoe
5341,5350,5357,5370,5398,5447,5467,5508,5527,5535,5549'4631,4637,4644, 7521
4651 .4672,4682.4704.4735,.4768,4773,4894,4900,5001,5006,5011.,5047 5126 5131 W/1 SPZ
HOULE SI1ZE CASING & TUBING SIZE DEPTH SEY \ SACKS CEMENT
17 1/2" 13 3/8! 236 ! 285 cf.
12 1/4" 9 5/8" 3420'" 872 cf.
8 3/4" A 3280-5784" 635" .
6 1/4" | 4 1/2" 1.1/3" 5694-7521" 5521'" 325 cf.

TEST DATA AND REQUEST FOR ALLOWABLE
CIL WELL

able for thir dept

{Test must be after recovery of 1ctal volume of doad oil and must be egual to or excced top allow-

A or be for fuli 24 hours)

Dcie Fiest lvew Oil Aun To Tenks Date of Test

Preducting Method (Fiow, pump, zas ift, etc.) )

Lengih of Test Tubing Presswe

Caeing Pressurs

Actual Prod. During Teat Oil-bbls. WatereBbls.
GAS WELL
| Actuval Frod, Teet« MCF/D Lenqth of Tast Ebls, Condeneate/MMCF
i
''10,466 3 hrs.
, Tesling heikod (piutol, bachk pr.) Tubirng Pu-uw-(c.\.ut_-j\n) Cusing Fressure (Cb\:t-!l!) Chole Sise il
: Calc. A.O.F. ST 420 892 3/4 variable

CERTIFICATE OF COMPLIANCE

1 heredy cortify thet the rules snd segulations of the (il Coneervation
Divitiva Nave been complisd with and that the informetion given
above (o tius and complets 10 the best of my knowledge and Leiieof,

A Siies

{Stgnaiv e}

July 29, 1981

{lale)

Drilling Clerk
{iis10}

(UL CONSERVATION DIVIS!WCT 2] ‘}98']

APPROVIED 19—

Original Signed by CHARLES GHOLSON
\2

L4

]

irLe _DEPLTY 0N R GAS INSPECTOR, DIST. #3

This foein e to be (1led in coapliance with RULE 1104,

I this ia n vequest for sliowatile for & newly drilled or devpened
well, this foin must be sccovipanted by o lebulation of the devistioun
teate teian un the well In accurdence with AUL R t1Y,

Al sections of thia form muet be fliled out completely for slliows
able on nev and 16 npletsd nells,

Fitt ouvt only Secttons 10 11 UL, and V1 {or changas of owner,
well naee ur puiniter, 65 treneparter, or other suth change of condition.

heperate tosme 1G4 must be (ited [or eech pocel in maltiply

romuletod oo tla,




