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fiae ,.'-.LLOWABLE

AND Etfective 1-]1-65

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

o |/
TRANSPORTER }— — e e
Gas | [/
OPERATOR ]
PRORATION OFFICE
Operator
E1 Paso Natural Gas Company
Address -
P. 0. Box 990, Farmington, New Mexico 87401
Reason(s) for filing (Crech proper box) Other (Please explain)
MNew We!l D Change tn Transporter of:
{ y
Recompletion 13 Oil [J Dry Gas [:
Change In Ownersh::{j Castinghead Gas D Zondiensate D Change name from Pinon Mesa #3

If change of ownership give name
&nd eddress of previous owner

. BESCRIPTION OF WELL AND 1 EASE

[.ease Name } Hell .\'c.i Poci Name, r.oouding Fermatlon Kind of Lease [Jte Mtn., Trib am
! I te, Fede i
Pinon Mesa C i1 Basin Dakota State, Federal or Fee MOQ-C-{1420-0624'
Location
Unit Letter I 1460 Feet From The S Line and 820 Feet Frcm The E
Line of Section 23 Township 31-N Range 14-W , NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

[Ncme of Authorized Trzusporter of Ctl [} cr Condersate 7 o,

i Address (Give address to which approved copy of this form is to be sent}

i

!

—_— : : 4 iiS COotipeny sox OG0, aenineh Tl il
Neme oi Authorized ""rsnspo-ter of Casinghedd Gas [ i or Dry Gas o, : Address (Give address fo which approved copy of this form is to be sent)
Unit 8, j 'R Is .:11 ¢ ;dv
1 ec. W, A . actu < ]
1f well produces cil er liguids, ! ! , PWP ) 9e ually connected?
give locction of tarks. ! ' ! ' ° |
i i 2 N

COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

;’ou well
Designate Type of Completion — (X)

T' Gas Well

i
'

T'Workover

erew Well ! ; Deepen I Piug Back ' Same Res'v.' Diff. Res'v.
i i

1 i i ! t

| 1 '

Cute Spudded Cate Compi. Ready to Prod.

3 ! 1
Tctai Cepth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

j Top Cil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
/-.\
TUBING, CASING, AND CEMENTING RECORD /m N\
HOLE SIZE CASING & TUBING SIZE DEPTH SET A ¥ks cemEnT

AR\
RPN

Supersedes Ol C-104 and C-110

M '

J

I ; CS:" 5 j

.&%

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil
able for this depth or be for full 24 hours)

Xmuu\h\a eqka[‘to er. fxceed top allows

Date First New Cil RFun To Tanxks Date of Test

L.ength of Test Tuking Pressure

Froducing Method (Flow, pump, gas lift, etcﬂgi R
‘\,_L » Y

Casing Pressure Ch

Actual Prod. During Test Cil-Bbls.

Water-3bls.

GAS WELL

Actual Prod, Test-MZF,/T —ength of Test

N
Gravity O‘ng_;nsc:a )

3bkls. Ccndensate/MMCF

Testing Method (pitct, back pr.) Tublng Presswes { Hlntein 3

Cas'ng Fresswre {Ghut-1in) Chekas Size

I hereby certify the: tne ruls
Commigsion have been co-plis

above {8 true and compicite to tho ‘*cs'

Df my Waowicdge B

Ay

<
(Signature)
Drilling Clerk
(Title)
September 25. 1975
(Date)

Cli. CONSERVATICN CCMMISSION

SEP 30,1975

gy _Original Signed by A. R. Kendrick
SUPERVISOR DIST. #3

TITLE

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabuletion of the deviation
tests taken on the well in accordance with RULE 114,

All sections of this form must be {illed out complietely for allow=
able on new and recompleted wells.

Fill out only Sections I, 1I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Conasata Trrma M.1NA muet ha filad fre aanh aanl in multinte




