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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

E1 Paso Natural Gas Company

Address

P. 0. Box 990, Farmington, NM

87401

New Ve!l

]

Change in Ownership| _ ‘ -

Recompletion

Reason(s) for filing (Check proper box)

Change tn Transporter of:

o1l (]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

L

If change of ownership give nome

and eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Hell No.jf.b'oc; Name, Incivding Formatlon Kind of [Lease Lease No.
Scott 9 | Blanco PC Ext State( Federal Jr Fee $I078604
Leocation
Unit Letter ‘ C H 830 Feet From The N o Line and 1500 Feet From The “I
Line of Section 17 Township 31N Range lOW , NMPM, San Juan "County

IIi. DESIGNATION OF TRANSPORTER OF QIL AND NATYRAL GAS

Name of Authorized Trousporter of il

El Paso Natural Gas Company

[

or Condernsate XJ

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

P. O0.Box 990, Farmington, NM 87401

Ncme of Author!zed Transgporter of Casinghezd Gas [} or Dry Gu‘X‘ “Address [Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company | P. 0.Bax 990, Farmington, NM 87401
Ty ~ HELIN Ly Tg stually nr W
1 well produces otl or liguids, X Unit , Sec. P Twp. Fae. Is gas actually connected? | hen
glve location of tarks. i C ! 17 : 31N 10W :
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
B . E Cil Well : Gas Well ITNew Well ' Workover T"Deepen "Plug Back Same Res'v.! Diff, Res'v,
Designate Type of Completion — (X) : ; X X ; : : . ;
! I i — 1 1
Date Spudded Date Compl. Ready to Prod. Total Degpth P.B.T.D.
09-06-75 10-22-75 2968 2957!
" Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top CXE,-’GGS Pay Tubing Depth
5991"' GL PC | 2762 Tubingless
Perforations . Depth Casing Shoe
2762', 2764', 2774', 2776', 2787', 2793', 2798', 2816', 2818 2968
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
12 1/4" 8 5/8" 126! 205 cu. ft.
7 7/8" and 6 3/4" 2 7/8" 2968 703 cu. ft,
Tubingless
i ] i
V. TEST DATA AKD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or exceed top allows
OlL WELL able for this depth or be for full 24 hours)
Date First New Ot Run To Tanks Dats of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test * Tubling Pressure Casing Fressure
Actual Prod. During Test Ofl~Bbls. Water-Bbla, )
NOV 4 75
GAS WELL L ) i ;
Actuai Proc, Test-NTF A2 Length of Tont . Jcndonsate M OlL COE G.ﬂt\nv’qf Cuencensate
1492 3 hours DIST &/
Testing Mothod (pitot, buck pr.) PTaling Fressoe (DT ot fa} Caelng iressure (Bhut-3 }6?@ Sine
1 :
Calc. ALQLT. ! .--904 3/4°
VI. CERTIFICATE OF CGHELIANCE | OlL CONSERVATION CCMMISSION
- SEeiy ;, / o
I hereby certify that the ruler and repularions of the Cil Conse:viation o APPROVED U Iy o 19
Commietion huve been complicd with &1 that tho ialuer B . 2 iened b ; .. Depdrick
above is true and complete to the best of my knowlid e gy Orlglnal S gned b :
TITLE

A Y

‘/I/;d/ <«

7 (Signature)
Drilling Clerk
(Title)
October 31, 1975 e
{(Uate)

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

If this is a request for ellowable for a newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests takon on the well in accordance with mRULE 111,

All sections of thie fonn muat be filled out completely for allow=
able cn new end recomploted wells.

i) out only Sectioas I, 1. iIl, &nt VI for chergea of owner,
well name or number, or tisnaporter, or other such change of condition,

CoANA eniiat ha fllad fhre ancrbh mrnl la aailtinte

Camnsata Chnema



