GIMIT WU INCVV IVICANLU

/

ENERGY ano MINERALS DEPARTMENT | ' Revised 10-1-78
~e. or teries srcerves : OIL CONSERVATION DIV/SION )
CisTRIBUT IOW P. 0. BOX 2088 /
:‘.‘::”' SANTA FE, NEW MEXICO 87501
V.8.G.8.
LAND OF FICE ’
- REQUEST FOR ALLOWABLE
TRansFPORTER
GAs AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »ronavon OFFICK
Operator
El Paso Exploration Company
Address

Box 4289, Farmington, New Mexico 87401

Reason(s) for filing (Check proper box)
New Wel] Change in Transporter of:

Change in o:-mnhapm Casinghead Gas

Recompletion D (o]} % Dry Gas D

Condensate D

Other (Please expiain)

If change of ownership give name El Paso Natural Gas Company, Box 4289, Farmington, New Mexico 87401

and address of previous owner

II. DESCRIPTION OF WELL A L
Lease Name Well No.{ Pool Name, Inciuding Formation Kind of Lease Leane
San Juan ' 23A Blanco Mesa Verde - s:m@,éx Fee NM &29146

Location
Unit Letter F i 1460 Feet From Thoﬂt_h_ Line and 1795" Feet From The West
Line of Section 33 Township 29N Range oW , NMPQ. San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Autherized Transporter of Ol [ or Condensate [
El Paso Natural Gas Company

Address (Give address. to which approved copy &f Shis form ix to be senz)
Box 4289, Farmington, New Mexico 87401

Name of Authorized Transporter of Casinghead Gas [_] or Dry Gas @
El Paso.Natural GasCompany

Address (Give address to which approved copy of this form iz to be sent)
Rox 4289, Farmington, New Mexico 87401

T 4 1G] 1
1{ well produces oil or liquids,  umit, Sec. ‘~P.. Rge.

give location of tanks. ! F ' 33

Is gas actually connected? | When
1

| 29N I oW

o

A

V. COMPLETION DATA

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

] . 3311 Well. T Gas Well | New Well | Workover | Deepen "Plug Back ' Same Res*v.' Dif{. Res'
Designate Type of Completion — (X) | \ ' X ! ' ! !
1 L 4 i i
Date Spudded Date Compl.. Ready to Prod. Total Depth P.B.T.D. y
.| Elevations (DF, RKA, RT, GR, esc.; Name of Producing Formation Top OUl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

/.. TEST DATA AND REQUEST FOR ALLOWABLE an:mutbecftnmmoftceolvohuuo{bdoﬂcaimhnnlwcrmocdwgollo

OIL WELL able: for this deptk or be for full 24 hours)
Date First New Ofl-Run To Tanks- Date-of Test Pmducmlmhod;(l"lac.mmlfﬁ«e{d {?»_"
Length of Teet: Tubing Pressure Casing: Pressure- - w 1'Clsokosuo .
. RN \53
Actual Prod. During Test O4l-Bbls. Water~Bbils. Gas -
i
. ol “c‘fos\.. DIV.’
vist.
GAS WELL
Actual Prod. Test~MCF/D. Length of Test: Bbis. Condensate/MMCE Gravity of Condensate
Testing Method. (pitoe, back-pr.)] = |Tubing Pr.u‘ur.( shut-in } Casing Pressure-( Shut—-in ) Choks Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

MY S

(Signature j

Drilling Clerk
(Title)

June 23, 1983

(Date)

OIL CONSERVATION DIVISION
-5}
APPR‘E@ -/ /‘E - J UN *""—-‘3-
~_// "iL\«\/s)/;J »—/,ls‘.‘ /’
07 MLRRVISUR DT R

BY

TITLE

This form is to be filed in compliance with RUL E 1104,

1f thie is & request for allowable for & newly: drilled or deepene
well, this form must be sccompanied by a tabulation of the devistio
tests taken on the well in accordence with AULE 111,

All sections of this form must be filled out completsly for allow
able- on new and recompleted. welis.

Fill out only Sections 1. II. III, and VI for chengse' of owner
well name or number, or transporter. or other such chaage of conditior

Sepsrate: Forme C-104: must: ber filed for escir pool in multipl

-l armd wratta



