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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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y Merrion & Rober

t L. Bayless

J. Gregor

" Address

P.0. Box 1541, Farmington,

NM 87401

qo_wn(;) Tor filing {Chechk proper box)
]

O

New We'l

Recoumpletion on

Changs in Transporter of:

Caainghead Gas D

Other (I’lease explain)

O

Dry Gos

Condensate

Chonge in Owncr!hipD

1f change of ownership give name

and address of previous owner

or

DESCRIPTION OF WELL AND LEASE
Lease Name well No.; Fool Name, Ir.c..ding Formatlon Kind of LLease Navajo Lease No.
Inez B 1 WAW Fr./Pic. Cliffs State, Federal of Fee p1jotted |NOO-C—14-
Location 20-7460
Unit Letter B : 790 . Feet From The North Line and 1850 Feet rrom The East
Line of Sectton 33 Township 26N Fenge 12W , NUPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
T Aadress (Give address to which approved copy of this form is to be sent)

Nere of Authorized Trocspurter of Ol [

1f this production is commingled with that from

Tronsyorter of Cas:nghead Gas {_j

Ncme 03 Authorized T
E1l Paso Natural Gas Co. | p.O. Box 990, Farmington, NM 87401
- T B
1 well produces oll or liquids, , Unit , Sec. ITw,.. .?.qe. 1s gas actually connected? lWhvzn
give location of tarks. ! ! ! ' no ! approx. 03-05-80
1 l 1

Cordernsate }

or D1y Gas XX i Address (Give address to which approved copy of this form is to be sent)

ase or pool, give commingling order number:

any other le

'. COMPLETION DATA
T 01l Well V Gas Well New Well | Workover T Deepen Tpiug Back ' Same Res'v. ' Diff. Res*v.
Designate Type of Completion — Xy . : X ', X . X . ' .
Date Spudded Date c°mpzf Recdy 1o Pro,d. Total Depth‘ : P.B.T.D. * :
10-25-79 02-25-80 1250° 1219
ms; (DF, RKB, RT, CR, etc., Name o! Producing Formation Top Oll/Gas Pay Tubing Depth
6126" pic. Cliffs 1102°' none
Per{oraticns Depth Casing Shoe
1102-09' none
TUBING, CASING, ARD CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE | DEPTH S5ET SACKS CEMENT
9-3/4" 7" % 97" 30_sacks
5" 2-7/8" 1‘1241' 130 sacks
| i

CEST FOR ALLOWABLE

f load oil and must ba equal to or exceed top allowe

(Test must be after recovery of total volume o

V. TEST DATA AND REQU
Ol WELL oble for thix depth or be for full 24 hours)
_Bam':rsx ew Ol Run To Tanks Dcte of Test Froducing Method ({Fiow, pump, £33 lift
Length of Tesl Tubing Pressure Caosing Pressure
Actual Pred. During Test Oti-Bbis, Wwater - Bbls. Gg‘y.‘&,qg‘g 2;5 ‘ggsa )
[ H I afa Y I a¥ut V|
AT s Ta ey P
DIST
GAS WELL . 57. 3
Actual Prod. Test- MCF/D L.ength of Test Dtls. Condensata/MMCF GrW
90 MCF/d 1 hr. one —
Testing Method (pitol, back pr.) Tubing Pressure (Shnt-in) Casing Pressure (shut—in) Choke Size
back pressure none 210 PSIG 1/4"
vl. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules
Commission huve been complied with end t
above is truo and complete to the best of

and regulations of the

19

FEB 2 8 1980

n L Havel

APPROVED
Qriginal digned by FRAN
Y

SUPERVISOR DISTRICT # 3

Oil Conservation
hat the information given
my knowledge and belief.

a8

TITLE

This form ls to be tiled in comp

est for sllowsble for & new
be accompanied by & tabulation of the

lisnce with RULE 1104,

ly drilied or deepened

if this is a requ
deviatiot

well, this form must
tests tsken on the wo

All sections of this form must be

11 in mccordance with RULE V1%,

{1i1ed out completely for allows

able on new and recompleted wells.

11, and V1 for
or other such €

changes of ownel,

Fill out only Sections 1,11
hange of condition.

well name or pumber, of tiansporien

Zw ¢
/ - (Signature)
Engineer
(Tide)
02-26-80
(Doate)

Separate Forne C-104 must be flied for each pool in multlply

comnletad wells.




