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o ) - REQU: ST FOR AMLLOWABLLE Supercedes Ol C-104 and
ToLF t| - Filective 1-]-6Y

. B S AND
U.S.G.S.

- N AUTHORIZATION TO TRANSPORT OIl. AND NATURAL GAS

LAND QFFICE

oL {
TRANSPORTER | . : -
GAS t
OFERATOR o / o
1.| PrRORATION OFFICE
Operator - — SR e e e o R
El Paso Natural Gas Company
Address T

PO Box 990, Farmington, NM 87401

ReCSon(s) for (Tri;;'(r(?heck proper Eox) TOther (Please explain)
New Well P_{] Change in Transporter of: Drllled in 19 73 - never produce(
Recompletion [:] il D Ty Sas [-_A

Change In Ownnrshjp[:] Casinghead Gas [:] Condersate [_t]

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASF.

Lease NMame well No.]‘ Peol Name, Including Formatlen Kind of Lease T anem i
San Juan 32-9 Unit 80; Undesignated Fruitlanate, federaller ree SF|07850:«
Lecation '
800 - South 850 West
Unit Letter H Feet From The' Lina and _ Feet 'rom The
Lirne of Section 2 3 Township 3 2N Range l Ow , NMFM, San Juan Ceonnt

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

F’cr:e of Authorized Traasporter of Oil ] or Condensate [ X FAzdress (Give address to which approved copy of this form is to be sent;
El Paso Natural Gas Company !PO Box 990, Farmington, NM
Neme of Authorized Transrorter of Casinghead Gas [ or Dry Gas X [ Address (i ive address to which approved copy of this form is to be sent)
El Paso Natural Gas Company ' "PO Box 990, Farmington, NM
1f well produces oil or Hquids, E Unft , Sec. I’TW;L : Rge. Ts gas azt.1lly connected? | When -
give location of tarks. ! M 23 : 32N 10w no i
1 3 L ) o
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Ol Well TGas well Cpew Wall TwWerkover TDeepen "Fiug Back | Came Res'~. ' Diff, Re:
. e . , ' ! ' : : o :
Designate Type of Completion — (X) ! Lx - x ' : ’ ! I‘
L [ A L Il 1
Date Spuddsd Date Compl. Ready to Prod. 3 Total e h P P.R.T.D. 1
5-22-73 7-13-77 ; 3894" 3883'
Elevations (DF, RKH, RT, GR, ete., Name of Producing Formation E T;:X"X«_—wi [y T'ih»tnq Oepth
6976 'GL Fruitland | 3460 tubingless comp.
Perforations : . T Depth Casing Shon T
3460-70', 3680-90', 3710-18' 3894'
o TUBING, CASING, AND CEMENTING RECORD B
HOLE SiZE CASING & TUBING SIZE | Df‘?pTH SET SACKS CEMEMT
1271/74" § 5/g" ; 139" T40 sksT—
6 1/4" 27/8" T 3894° 269 sKsTT T
‘r
l T
1 | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceord top all:
011, WELL able for this depth or be for full 24 hours)
"Date Flrat New Cil Fun To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.)
Length of Test Tubing Presaure Ceaing Prenawe . Cﬁokh Size ..
Actual Prod, During Test Ctl-Bble, Watnz- Dila, Gan - MCF
T
GAS WELL % P
Actual Frod. Test-MCF/D Length of Test Bbls. Condsensate/MMCF "‘\'ertty of Condensata -
' . \"'\\ s '
Testing Method (pitot, back pr.) Tubing Pressure (shnc-in) Casing Prassure ( Shut-in) Choke Stre==~
1286
V1. CERTIFICATE OF COMPLIANCE ] ClIL CONSERVATION COMMISSION
R S
’ E
I hereby certify that the rules and regulations of the Oil Conservation APPROVED - - 19

Commission have been complied with and that the information given ORIGINAL Sie..bu bY N. £ MAZAELL, JR
above is true and complete to the beat of my knowledge and belief, 8y

NI o e s
P G I C

TITLE . 3

/ﬂ z/ /4 ‘ Tiis form is to be filed in compliance with RULE 1104,
: : =l i If this is & request for allowable {or a nawly drilled or deepen-

TRTTECTINYY vy

(Signature) well, this form must be accompanied by a tedbulation of the deviati:
| tests taken on the well in accordance with RULE 113,
Dridld RY Glerk— ] 1 All nections of this form must be filled out completely for allo
(Title) able on new and recompleted wells.
Ja fl 18,1977 Fill nut only Sections I, II, III, and VI for changes cf awone
4 4 —57- (Date) ' f well name or number, or transporter, or other such change of conditi.c
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