i !
’ DIETRIGUTICY !

b HEW HMIKICO OIL CONSSINVATION COMMISSION Form C«j04

TANT A FE 3 REQUEST FORQ ALL OWASBLE Supersedes Old C-17% and [ FEx
P FILE :__ AND Effective i-1-65
! Z;S'C;-so- = - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

N FFICE
TRANSPORTER ol s —
G AS
OPERATOR
i. PRORATION OFFICE
Operator

Manana Gas, Inc.
Address

P. O. Box 145, Farmington, NM 87401

Reoson(s) for filing (Check proper box)

Other (Please explain) 7
New We!l [Xj Change in Transporter of:
Recompletion D Oil D Dry Gas [__j
Change in OwnershlpD Casinghead Gos C_‘J Condensate I:] /[/',//’

If change of ownership give nema
and eddress of previsus cener

H. DESCRIPTION OF ¥ELL AND LEASE

| Lease Name Hell .‘u‘a.i Pool Name, Irclvding Formalion Kind of i_eose m;‘“‘
Phyllis Hartman 1 | Bloomfield Chacra State, Federol oi Fee  pig
Location
Unit Letter " N : 7 90 Feet From The SO ut h iLine and l Sl O o._ Feet From The V\YeSt
Line of Section 2 4 Township 2 9N Range l lW , NMPM, San Judn County
I, DESIGNATION OF TRANSPORTER OF (1), AND NATURAL GAS
rNcrr.e of Authorized Trausporter of Ot [ ] or Condensate [ Address (Give address to which aporoved copy of this form is to be sent)
i
Name oi Authorized Transrorter of Casinghead Gas (. or Dry Gas X | Address (Give address to which approved copy of this form is to be }'Z;,T)—‘“'"’““!
El Paso Natural Gas Company P.O. Box 1492, El Paso, TX 79978
1f well produsces of! or liquids, : Unit | Sec. j Twp. :P.qe. Is gas actually connected? ;When
give location of tanks, : i J' ‘0 no f
1f this production is commingled with that from any .other lease or pool, givé commingling order number: No
IV. COMPLETION DATA
) : Otl Well :Gcs Well I’New Well : Workover | Deepen P'Plug Back | Same Resév.  DIff. Resrv.
Designate Type of Completion — (X) ! DX oy \ | f ! !
1 i J, S B e L S
Date Spudder Date Compl. Rzaly o Pred. Totul Depth + P.B.T.D. -
__10/18/81 11/27/81 2992 2914
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formaticen Top 0t1/Gas Pay Tubing Depth
5442 GL Chacra 2289
Perforations ’ Depth Casing Shoe
2316-19 2656-60 2747-56 "2 shots per foot
TURBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENTY
12,250 8.625 LYY 55— 300 sx
7.875 5.5 2919 2967 660 sx
i ;
.l i
V. TEST DATA AND REGUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
01l WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, (&%T\
Length of Test Tubing Pressure Caaing Pressure /g& k %, u
Actual Frod. During Test Olil-Bbls. Water - Bbls. L F
ctual Fro uring Tes ( D‘Lﬁ"’fﬁw
~ COM
GAS WELL < pIST.
Actual Prod. Test- MCF/D Length of Teat Bbls. Condensate/MMCF \Wnuu
Q = 407 AOF 3 hours ’ ‘
Testing Methed (pitot, back pr.) Tubing Pressure (‘shnt-lu) Casing Pressure { Shut-in ) Choke Size
Back Pressure 1081 1081 3/4"
V1. CERTIFICATE OF CGMPLIANCE . OlL CONSERVATION COMMISSION
L-2C-Fz FEE 27 1987
. - ; ; APPROVED o e 12 —_
I hereby certify that the rules and regulations of the Oil Conservation - - - b T T CHAVEL v -
Commission heve been complied with and that the information given Qrigmu\ Slgned y Fhiush i :
ebove is true and cocmplete to the best of my knowledge and belief, By
SUPERVISOR DISTRICT B §
TITLE —
s ~ l This form is to be filed In compliance with RULE 1104,
/Z/,d /j 1L u//]}'/"/' If this {s & request for allowable for & newly drilled or deepened
TR (Sknature) well, this form must be accompanied by a tabulation of the doviatio:
. . tests taken on the well in sccordance with RULE 111,
Vice President - All sectiona of this form must be filled out completely for allows
(Title) able on rew and recompleted wells.
12/11/81 Fill out only Sections I, II. I, and VI for changes of owner,
(Date) well neme or number, or transporter, or other sauch change of conditicn.
Canasara Freme M.10d miet ha filed fae annck mani in moltinie




