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AUTHORIZATION TO TRANSP'ORT OIL AHND HATURAL GAS

[ waomariom orrice || ] .
Operator

El Paso Natural Gas Company p
Addrese ,_

PO Box 289, Farmington, NM 87401 - :
Prosonl(s) foe { Ting (Chech proper box) Othes él‘lrout explan) - )
New Woll Chanqge In Transporter of:
Recomplelion D o1l B Dry Gas - .
Chanqe in Own-n-hlr'D Casingtead Gas Condensote 8

J

If change of ownership give name

and addsess of previous owner

I. DESCRIPTION OF WELL AND LEASFE

Lease Name . well tio. | Pooi Name, Including Formution Kind of Lease Lecas tio.
Lindrith Unit 105 S.Blanco Pictured Cliffs EXtlg ... Gederatlor Fee SFj 078911
Location ~
Unit Letier M : 900 Feet Ftom Th-_s__(z_l_l_t_l‘_l___ano and 1080 Feet From The West
Line of Sect:on 2 Township 24N Range 3w « NMPM, Rio Arriba County

Nam.e of Authortzed Trousporster ¢f Cil {7} or Conaernsate (X
El Paso Natural Gas Company

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

PO Box 289, Farmington, NM 87401

}ame of Author.zed Transporter of Casinghead Gas ) ot Dry Gas [ K Address (Give address to whicA approved copy of this form is 10 be sent)
El Paso Natural Gas Company PO Box 289, Farmington, NM 87401
"Unit ; Sec. ITwp. :an. Is Qas actually connected? ' When
R e IR TR L :
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
TGl well TGas well TNow Well ! Wortkover ! Deepen TPlug Back ! Same Res'v.' Dif{f, Res'v.|
Designate Type of Completion — xy ., . x| < X ' : ' X
Dote Spudded Daie Compl: FReacdy to Pxo:d. Total Depthl ! P.B.T.D. * *
7-9-82 8-23-82 3350" 3321
Elevations (OF, RAB, RT, GR, etc.,; Name of Procucing Formation Top SMt/Sas Pay Tubing Depth
6962'GL Pic.Cliffs 3213° 3280'
Peitorations  3213', 3219', 3264', 3268', 3277', 3281', 3285', 3289' w/1 spz | Desth Casing Shos
3350'
TUBING, CASING, AND CEMENTING RECORD
HCILE SIZE CASING & TUBING SIZE OE_PTH SET SACKS CEMENT
12 1/4" 8 5/8" 142" 142 cu.ft.
7 7/8" 4 1/2" 3340 232 cu.ft.
11/4" 3280

I

1

i

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of load oil and muat be equal 10 or exceed top allow-
able for thia depth or be for full 24 Aours}

e

(Signatwe)

Drilling Clerk

(Title)

August 27, 1982
(Duie)

01l WELL
Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gos lLift, etc.)

Length of Teat Tubing Pressure Casing Pressuze Choke Size

Actual Prod, During Test QOtl«Bbls. water - Bbla. Gae - MCF

GAS WELL

Actual Prod. Teatl=MCF/D Length of Test Bble. CondenecteNMMCF Cravity of Condansate

217
Teouing Melhod | pilot, back pr.} Tubing Presswe (lhnt-xn) Casing Pressusre (zhvt-in) Choke Sise
455 977
. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION DIVISION
*//- //., é( ol

1 hereby certify that the rules and regulstions of the Olt Coneervation APPROVED AL
Divisiva have bLeen complied with and that the information given

sbave is tiue and complete to the best of my knowledye and bellef, ny WMM bym T' CHAVE

' SUPERY
—— ISOR DISTRICT % 3

Thia form i to be {iled in compliance with AUL & 1104,

If this ts & requeat for ailowable (or & newly drilled or deepened
well, thie form must be accompanied by & tabuletion of the devistion
toste taken on the well In sccusdance with AyLK vy,

All sections of this form must be {liled out completely for allow-
abla on new and fecumploted wells,

Fill out only Yectiona 1, U, 111, and VI for chenges aof owner,
well nawe or nuinber, or transpotier vt other such change of conditlon,

fieparate Forma C-104 must be {lled for each pool (n multiply




