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EESEAAN TS S S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND (J)’F

ol /
TRANSPORTI W foe T 5~y
G AS !
—_——— z
OPERATOR /s
1 PROJ)TI')N )FFICE
Cperator
Il Paso Natural Gas Company
Addreas
i P.0. Box 990, Farmington, New Mexico 87401
Reoson(s) for -1 ng (( kach proper box )} Other (Please explain)
New We!l [)U Change in Transporter of:
Recompletion ol D Dry Gas D .
Change {n Owrier ;hlpD Casinghead Gas D Condensate D

If change of owr ership give name
and address of previous owner

I1. DFSCR!PT! 3= OF WELL AND LEASE

| Lease Nome | #ell No., Pcol Mame, including Formation Kind of Lease Lease No,
. 1 | ;
Hub)hell | 14 | Undes. Chacra State, Eederal or Fee SF|{ 078716-A
Location
Unit Lener_ G : 1790' Feet From The North Line and 1453 ! Feet ©rom The EaSt
Line of Sectlo: 18 Township 29-N Range 10-W , NMPM, San Juan County
II. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
,‘ Ncire of Authoriz :d Tean sperter of Cil [ or Condersate [ i Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P.0, Box 990, Farmington, New Mexico 87401
Neme oi Authoriz d Transporter of Casingheaa Gas || or Dty Gas 5@ | Address ((Gve aadress to which approved copy of this form is to be sent)
El T'aso Natural Gas Company _ P,0. Box 990 Farmlngton New Mexico 87401
R TUnit , Sec. Twp. 'qu i Zs 33s astually connected? when
1f well produces <1l or liquids, r ' |
‘ ' | !
give locatton of t nks. X G ! 18 29-N 10 W ! i
If this productior is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
T Ot well " Gas Well "rNew Well " Worcover | Deepen "Plug Back  Same Res'v.  Diff. Reatv.
. . ¥ 1 t
Designate Type of Completion — (X) ! Cox , x ' E ‘ :
1 L ' J.
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D. '
4-3-74 5-7-74 3075 -
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formation Top O!/Ges Pay Tublng Deptn
5604' GL Chacra 3020 Tubingless
Perforations Depth Casing Shoe
302C-32" 3075"
TUBING, CASING, AND CEMENTING RECORD
HOL Z SIZE CASING & TUBING SIZE CEPTH SEYT SACKS CEMENT
13-3/4" 9-5/8" 140! 142 cu, ft.
7-7/8" & 6-3/4" 2-7/8" 3075" 434 cu, ft,
Tubingless
i |
V. TEST DATA AD REQUEST FOR ALLOWABLE  (Test must be after recovery of tot Kime Nand must be equal to or exceed top allowe
OIL WELL able for this dep:h or be for full
Date Firs: New Ci{. Run To Tanks Date of Test Producing N/
Length of Test Tubing Pressure Casing Pre - 3 hoke Size
L&
Actual Prod, Durint Teat Otl-Bbls. Water - Bbls.\ G0 R ‘\.“)\ 2 [fGas-MCF
AN AN
W) ‘“‘\J
N
GAS WELL
Actual Prcd, Test- MCF/D Length of Tent Bbls. Condensate/MMCF Gravity of Condenaate
124 3 hours
Testing Methzd (pi ot, back pr.) Tubing Presaure { $hut~in ) Casing Pressure { Shut-in ) Choke Size
Calc AOF - 1095 3/4M
VI. CERTIFICATE )F COMPLIANCE OIL CONSERVATION COMMI_?ZON

‘ - APPROVE JUN 6-
I hereby certify that the rules and regulations of the Oil Conservation =D
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief, 8y Original Sigg_eimmexg_g_%____
TITLE SRR ISOR—DISTL—H3

7 2
//"7 / A This form is to be filed in compliance with RULE 1104.
it g ':7’9"{“"‘/”3/(’/4 if t!:‘.a i3 a request for allowable for a newly drilled or despened
-’ (Signatrure) well, tiis ouin muat be sccompanied by a tzbulation of the deviation

. . tents 'eben cn the weil in accordence with RULE 111,
Drilling Clerk

All sections of tLis furaa wmust be {lllsd out completely for allows

(Tile) sble on new and recorpliated wells,
__It‘.ay__ZO;_lQZ:’f T1!l cut oenly Seciione I, II, III, &and VI for changee of owner,
(Date) weil naae or number, or rareporter, or othier such change ot condition.

Seperate Forma C-i94 muat be {iled for each pool in multlply
Farentatad wella,




