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El Paso Exploration Company
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New Well . Chenge In Transporter of: ’ :
Flecompletton D ol OUry Gan D
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LLecse Numse well No.} Pool Nonm, Inciuding F ormation Kind of Leare L.eass Fio. !
Blanco 29-12 1 Basin Dakota ‘| State/Foderal dr Foe SF 1080390
Locaticn ‘
Unit Letter p 1190 Fcet From Thn_sﬂ?«ll.ino and 890 Feet From The East
Line of Sectton 7 Townnhip 29-N Ranqge 12-W . NP, San Jua n County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

1

Name of Authorized Traunsporter of Cil {7 or Conaensate (XXX

Giant Industries, Inc.

Address (Cive address to which approved copy of this form is 10 be sent) i

P.0O. Box 9156, Phoenix, Arizona 850¢

or Ury Gas (XX

Home of Authcrtzed Transporter of Casinghecd Gas (]

Acdress (Cive address to which approved copy of this form is (0 be sent)

E1l Paso Natural Gas Company P.0O. Box 289, Farmington, NM 87401
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(Test must be after recovery of 1ctal volume of lood oil and must be squal to or exccad top allow-
able for thia depth or be for fuli 24 hours)

Date Flml liew Oil Run To Tanss Date o Test

Freaucing Method (Fiow, pump, zas lift, esc.)

Choke S
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Casing Fressuo

Acival Pred., During Test Oil-fbls.
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cndaneate

Azvval Prod, Teet« MCF/D Length of Tast

Ubis, Condenscle MMCF Gravity
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Testing Method (pitof, dback pr.) Tubing Presawe ( £hat-1in)

|
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Cuaing Freasure (x&but-fn)
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.,y Original Signed by CHARLES GHOLSON

mirLe __DEPUTY OIL & GAS INSPECTOR, DIST. 43
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