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E1l Paso Natural Gas Company
Pidiess
P.0. Box 289, Farmington, NM 87hL01
Feavenis) Jor iling (Check proper box) Other ('lease cxplain)
liew Well X[D Changs In Tronaparier of: ‘
Recomplelton [__-] o D Dry Gos - D
Change in Ounnuher Carinqghead Gas D Condensole D
J

1{ change of ownership give name
and addrcss of previous owner

DESCRIPTION OF WELL AND LLEASE

Leose NHume well lVo. | Pool Name, Inciuvding Formuiion ¥ind of Leace Leocss tio.
Huerfano Unit 177R Basin Dakota Trwte, Foderal seuiee NM|028TL-A
“Location
’ Unit Lelter 0 : 9 00 Feet From The South Line ond 16 )4 0 " Feet From The East
! Line of Section 22 Township 26—N0rthﬂnmc . 10-West « NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Auvthorized Sronsporier of Ctl ] or Condersate (]

El Paso Natural Gas Company

Address (Give oddress to which approved copy of this form is to bec sent)

P.0. Box 289, Farmington, NM

liowe of Authortzed Tsanaportier of Casinghead Gas () or Dry Gns@ Addreas (Give oddress 10 which cpproved copy of this form i3 to be 1ent)
El Paso Natural Gas Company P.0. Box 289, Farmington, NM
K  Sec.  'Twp. | Rqe. w
It well produces ofl cr liquids, . Unit ,Sec . Twp , Qe 1s gas actually connected? , When
q!ve location of terks, :O 122 : 26-N10-W !
J 2

{ 1this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

To1l well TGas Wwell | New Well ! Wotkover | Deepen Thiug Bocx | Same Res‘v. Dl[[. Res'v.
Designate Type of Completion — (X) . box ! x ' | ' '
Date Spudded . Date Complf Ready to ch:d. Total Deplhl * P.B.T.D. * *
10-3-80 11-19-80 6867 6850
Eievctions (0F, RKB, RT, GR, etc.; Name of Producing Formation Top @1/Gas Poy Tubing Depth
6627' GL Dakota 66LL 6614

664 6650 ,6656,6662,6668 6674 ,6680°

Dopth Casing Shoe

= ooo (" R
— HOULE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12 1/L" 8 5/8" 218 165 on_ rt
T..7/8" Y /2" n867! 1408 cn. f1t
2_3/8" 661 L

|

i
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TEST DATA AND. REQLEST FOR ALLOWABLE

O” wWFLL able for thie dept

{Test must be ofter recovery of total volume of load ol end must be equal 10 or exceed 1op ollou-

Acr be for full 24 hours)

sto Fitet New Oll Hun To Tarnis Dote cf Tost

Froducing Method (Flow, pump, gos hifi, eic.)

'C:nncl.\ of Test Tubking Pressure

Caosing Pressure

actual Prod. During Test O1l«Dbia.

Wwaler-bble.

———

GAS WFILL 0
Actual Prod. Test=-MIH/D Length of Teat - EBibla, Condeneate MMCF C:awg\%@\
83 O

Tubing i'tesswe (lhut-ln )

g2l

Teeting Meihod (puoi, back pr.}

Coalng Pressuwe (ibnt-xn)

Chole Bise

136

"ERTIFICATE OF COMPLIANCE

herally cortify that the sules and regulations cf the Ol Conservation
vivision have hesn complied with 203 thet the Intormation given
Love ts Lius end cumplete 1o the esl of my haowisdye snd bLellef,

9

{Sipnaivre)

Drillings Clerk
{1ule)

November 25 . 1980
(1ete)

Oﬂ.CONqLRVAﬂOhJQ&d“

APPROVED _ DE% i

Original Signed by FRANK T. LHAVEZ
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This form te to be (iled 4n complisnce with RULK 104,

I1f this 1s & teyueast for sllametile for 8 newly drilled of despened
this form must he stcumpenied Ly 8 tabulstivn of the devistion
e,

well,
teete Vslen on the weoll In sacvourdesnce with AuLt
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sbis on new aud secut jleted welle,
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well pams CF taelsr, OF trane e
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