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i El Paso Natural Gas Company f
......... ‘l
: ' !
P. 0. Box 990, Farmingion, New Mexico ‘
Recson {(s) {or filing (€ heck proper box) ! Other (flease explain)
Mew Vel Change In Transperter of:
i
i Reccmpleticn by Cil D Dry Gas .
L’G‘:-.um;vs 1 Qwre :ipE] Casinghead Gas Cordensate l
1{ change of ownership give name
and address of previous owner _
. DESCRIPTION OF WELL AND LEASE
Lease Mame | Wil Neol Peol Nume, Including Formation Kind of Lease
Hancock B E 6 Basin Dakota State, Federal or Fee
| Toocatian
Unit Letter L H 1850 feet From The SQ‘L]_ fjh I.ine and 1090 Feet From The LEast
l Line of Section 29 , Township 28 Range 9 , NP, San Juan County
VI DESIGNATION OF TIANS? TER OF OIL AND MATURAL GAS
!—Name of Authorized Transporier of OA [ or Condensate [ l Address [Give address to which approved copy nf this form is to be sent)
|
| Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [ I Address (Give address to which approved copy of this form is to be sent)
T , Sec. Mwp. . 1_\ Y "Whern
1f well produces oil of Hauids, . Unit ; Sec | Twp Iaqe Is qas actually connected? | When
give location of tanks. ! I | ' .
L i \ i o
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
‘ T'Gil well TNew well Workover ' Deepen TPlug Back ' Same Restv.' Diff. Res'v
Designate Tvpe of C leti Xy k ! : ! ‘ ‘
i esigna yvpe of Lompietion — (. i | : : | . ,
- | I 1 L
Date Compl., Ready to 'r Total Depth P.R.T.D.
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. TEST DATA AND REQUEST

— e S
Date Spudded t . i Prod.
i 8-25-65 |
T :

: ool Name of Producing Formation Top C:l/Gas FPay i shing Depth
| Dakota | 76LT.8h
2erforaiions LR Casing Shoe

Gas Lift Vslves 54)"‘2: Ji'*--L89y 4775: 5357, 597“’; 6590; 7239, 7[)63- |

T

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

9-2 299

SV 6653

|
l 2-3/8" 6571
| 1" 7618

|, I B

FOR ALLOWABLE
able for this depth or be for full 24 hours,

Oil, WELL

(Test must be after recovery of totel volume of load oil and must be equal to or exceed top allou=

Date First New Gl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Tabing Pressure Casing Pressure

f_ength of Tust
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Actual Frod. Duning Test Oil-Bbls. Water - Bbls. © SﬂtbLl V LQ
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GAS WELL
| Actual Prad, Test-MCE/D {51) Condensate /MCF

e
Testing Method (pit ‘ot back pr.)
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I hereby certify that the rules and re
Commission have boen and that the informeation given
above is true and complete to the best of my knowledge and belief.

ations of the Qil Conservation

]
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complivd wit

F
1 TiTLE _Supsefvisor Disk: #_E_[
|

This form is to be filed in compliunce with AULE 1104,

Z
K.Gg. McBrlde .
_Production Engineer
{Fitle )

(}s::na:mc} well,

111,

able on new and recompleted wells.
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|

|

|

/ |
o |

|
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Octaber 7, 1965.

All sections of this form must be filled out completely for allo\\f-f'

If this is a request for allowable for u newly drilled or decpened
this form must be JCCGmdeULd by « tabulation of the deviation

(l')u!-: i

|
} tests taken on the well in accordance with RULE
i
4
|

Fill out Secitons I, 1, I, ond VI only for chunges of owner,
well name or number, or transportern or other such change of condition,

Separate Forms C-<104 must be filed for cach pool in multiply

if completed wells,



