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. }:ZST:mUT“”' || gt NEWMEXICO (10 COH v ATION COMMISSION o Cotoe
| FanTaA !_.ﬁ._.“___..__.,___ = e RIEQY "OR ALLOWABLE Supersedes Old (<104 and (
-, ‘l__F, ' T s AND Effective 1-1-65
| --S.G.S. — AUTHORIZATION TO "RANSPORT OIL AND NATURAL GAS
_LAND OFFICE

TRANSPORTER L_S'_Lﬁ-, ! —

G AS I

OPERATOR /

PRORATION OFFICE

Operator

El Paso Natural Gas Company

Address

P. 0. Box 990, Farmington, New Mexico 87401

Reason{s) for filing (Check proper box) Other (Please explain)
New Wel!l Change in Transporter cf;

Recompletion D o1l D Cry Gas 1

Change in OwnorshlpD Casinghead Gas D clriiens ste [—_:1 i

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE _
Lease Name —[ Well No.; Pool Name, Inciuding Formt lon Kind of Lease Lease 1.
Day A | 3-A Blanco Mesa Verde State, (Federal }r “oe SF 0784,
Location —_—
Unit Letter O : 800 Feet From The SOUth ine ond 1530 Feet From The EﬂSt
Line of Sectlon 8 Township 29-N Fange 3-W , NMPM, San Juan County
{I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nains of Authorized Transperter of Cil or Condensate X_| [Adiress /Give address to which approved copy of this form is :0 be sent)
El Paso Natural Gas Company . P. 0. Box 990, Farmington, New Mexico 8740
Name of Authorized Transporter of Casinghsad Gas [ or Dry Gas "X, ; Adiress /Give address to which approved copy of this form is to be sent)
E1l Paso Natural Gas Company - P. 0. Box 990, Farmington, New Mexico 874(
1 well produces oil or liquids, : Unit : Sec, E Twp. :F’.q,e. r::;:— artnally connected? , When .
give location of tanks, 0 : 8 " 29-N8-W | !
1 ! i ! \
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA -
R : Oll Well : Guas Wel, “New Woll | Werkover " Deepen "Plug Back ! Szme Ros’v. DI, Res
Designate Type of Completion — (X) | DX X ! ! : ! !
1 L — L i " 1
Date Spudded Dote Compl, Ready to Prod. | Totsl Cepth P,.3.T.D.
3-14-77 6-2-77 . 5681 5665
Elevations (DF, RXB, RT, GR, ete.; Name of Produclng Formation | VemgRisOas Pay Tubing Depth
6400' GR Mesa Verde i 4675"' 54406
P forcmom! 75 12- 0 9 0 0 1 Deptk Caaing Shoe
8y%5-987299- 4112263 17992865308 5510°10- %gzﬁ 7973953997 7353146 e
) ﬂ(] 5457 -71 5527-33 5508-74 5886-5600 _5008-12._
TUBING, CASING, AN CEMENTNG RECORD
HOLE SIZE ' CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
13 3/4" 9 _5/8" : 217" 224 cl
8 5/47 77 T TTRETS 329
6 174" | 4 1/2" liner | 3189-5681" 429 cf
| 2 3/8" | 5446 i tubing
V. TEST DATA AND REQUEST FOR ALLOWABLE {Te.n must be after recovery of total volume of load oil and muat be squal to or exceed top all-
Oll. WEL.L able for this depth or be for full 24 hours)
Date First New Oll Run To Tanks Dats of Test Producirg Method (Flow, pump, gas lift, etc,)
Length of Test Tubing Presaure : Cas!ing Prassuwe Chike Size
Actual Prod, During Toat Otl-Bble, Water - Eibla, . Qans «MCF
GAS WELL N
Actual Prod, Test-MCF/D Length of Test Ebis. Ciondenaate/MMCF Grevity of Condonsal;
Testing Method (pitat, back pr.) Tubing Preasure ('shnt.-!.n) Casing Freasure (lh\:t-in) Choke Size
713 701
V1. CERTIFICATE OF COMPLIANCE | OIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED - , 19
Commission huve been complied with and that the information given ORIGH: i 43t
above ls true and complete to the best of my knowledge and belief. sy ORIGH "1 537

TITLE TEIGC -

Thin form is to be filed in compliance with RULE 1104,
W/ I If this is a request for allowable for a newly drilled or deepens

well, this form must be accompanied by a tabulation of the deviatlc

natwa)
Drlllln Clerk teats taken on the well in accordgnce with RULE 111,
& ; All sections of this form must be {iiled out completely for allov
(Title) sble on new and recompleted walls,
June 13, 1977 Fill out only Sections I, I, Ill, and VI for changea of owne’
(Date) well name or number, or transporter, or other such change of conditic’
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