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e GO Ol COMNCYRVATIOH COMBIION

REQULST FOR ALLOWABLL

Foun ¢ -1ig

Supersedes (4 €104 and C-110

AMD t{factive 1-1-b%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Coperutns

“Address

El Paso Natural Gas Company

PO Box 990, Farmington, NM 87401

New Well O

=
)
Thange in Ownership| l

Recomplation

Change In Transporter of:

ot [:]

Casinghead Gas l ’

Iny Gos

Condensate

Other (Please explain)

—
LJ

If chenge of ownership give name

and sddress of previous owner

SF

H. BESCRIDTION OF WELL AND LEA

‘_ease ame

} well No.'& Foc! Name, Including Formation

Ktnd of i.ease Lease No.

Howell C | 6 Blanco Pictured Cliffs State(Federal jr Fee SF { 078596
Locidrn

‘nit Letter L H 2510 Feet From The _South Line and 1270 Feet r'rom The WeSt

Lin= of Seciton 18  Townshkip RIN Range 8W , NMPM, San ]uan County

Iil. DESIGNATION OF TRANSPORTER OF

0OIL AND NATURAL GAS

Nane of Authonized Trzneporter of Cil

X

cr Condensate

]

El Paso Natural Gas Company

Address (Give address to which approved copy of this for.n is to be sent)

PO Box 990, Farmington, NM 87401

~
<

I’-.\'cme o: Aotherized Tronsgorter of

| E] Paso Natural Gas Company

asinchead Gas |

ot ory Gas [ X

|
!

TAddress ([ ive address to which approved copy of this form is to be sent)

PO Box 990, Farmington, NM 87401

I li well produses otl or 1{zuids,
[ give jocation of tanks.

T
|
1

Twp.

30N 8W

Serc,

18

Unit "Rge.

T T
' .
| b
L i L

Is 3as actuaily ccnnected? 1. When

1f this production is commingled

V. COMPLETION DATA

i

with that from any other lease or pool, give commingling order number:

Date Spudded

' Qi1 Well : Gas Well TNew Well [ Workcver ! Despen T Plug Back ' Same Res'v.) Diff. Resiv.
T Vel s 1 ' | i (-
Designate Type of Completion — Xy ., X ' X X X \ ; X
i 1 ! I 1 1
Daie Compl. fieady tc Prod. Total Depth P.B.T.D.

3259 3240’

3108-20', 3132-44"

2-4-73 3-2-73
Wﬁ;;é.(_[)—[?, RKRB, RT, GR, etc.; Name of Producing Formation Teop ®il/CGas Fay Tubing Depth
6328'GL Pictured Cliffs 3108’ 3063'
Perforations Depth Casing Shoe
3259

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE
12 1/4" 8 5/8" 138' 123 cu. ft.
77/8" 51/2" 3259' 363 cu. ft.
23/8" 3063’ tubing

I

0. WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or excead top allowe
able for this depth or be for full 24 hoursj

Caute of Test

Producing Masthod (Flow, pump, gas i

Date First New Cil Run To Tanks “
Leangth of Test Tubing Pressure Casing Presswe (1 \
Actual Frod, Durtng Test Oil-Bbls. Water - Bbls. H &“- F l

\ : Rl QDM‘
o St 3/
GAS WELL ] \S\-
A=tual Frod. Tents MCF/D {_ength of Teat Bbls. Condensate/MMCF Mon-au
808 MCF/D 3 hrs.
Teating Meatrod (pitot, back pr.) Tubing Fressure { Sbut-in ) Casing Pressure (Shvt-in) Choke Size
"
Calc. AOF 883 883 3/4

[ Xall
s

Vi. CERTIF

[ Qerebhy ceruify that the rulra end re
Luve been cempiled with and ik

CTmiES On

gbove i tra® and complete to t

hh)

Petrolecum Engincer
iTitle)

he

iSignature)

ATE OF COMPLIANCE

gulaticns of the Ol Conuervation
»t ths information glven

best of my knowledge end belief.

OlL CONSERVATION COMMISSION
APPROVED MAR 6 1973
Original Signed by Emery C. Arnonld

)19 ————

TITLE SUPERVISOR DIST. #3

This form is to be [iled In compliance with RULE 1104,

1f this ia a request for allowable for a newly drilled or deepened
well, thia form muat be accompanied by & tabulation of the deviation
tests teken on the well in accordance with RULE 111,

All sections of this form must be filled out completsly for sllow-
eble on new and recomgloted wells.

and V1 for changes of gwner,
2 191

i1 ant onlv Soetiops 1010 T,




