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.. AUTHORIZATION TO TRANSIGRT OIL AMD NATURAL GAS

Supersedes Old C 104 ond €21

PRORATION O) FII.’;.’I
Cperutor -
El Paso Natural Cas Company
[ Addiess o - T -

P, 0. Box 990, qunnlnvton

New Mexico 87401

—Reason(s) for fiiing 7 heckh prope- box)

(X
L]

Change In Qw ners:‘:l;‘[_i

New Ye!l Change In Transporter of:

ot (]

Casingheca Gas |

Recompletion

Dey Gas

Conde

Other (Please explainy

=
rsale L]

If change of m\"z*r-;'mp give name
and addrossy of uievious owner

e,

DESCRIP

TICH OF WL AND LEASE
L ease Mame well No.; Fool Name, Inciudlng Formation Kind of Lease Leass Mo,
Sheets 2A J Blanco Mesa Verde State, Federal or ("e¢)
{ocaticn T
Unit Letter A D s 875 Feet From The _ ~ I\Ol’ﬂl —Limeand ____.__ 950 Feet From The “fest
Line o: .ction 28 Townshtp  31-N Range  9-W , NMP, San Juan County
DESIGNATION OF TRAMNSI'ORTER OF CIL AND NATURAL GAS
Namre of Avthorized Transporter of Cll or Condensate Y. ¢ Adurass (Give address to whick approved copy of this form is to L= sent)
El PaeL Natural Gas Company ¢t P. 0. Box 990, Farmxngton New Mexico
NGme of Autrorized Transperntar of Casinghead Gas [ or Dry Gas L)C' Adadress ((sive address to whzcn approved copy of this form is to be sent)
El Paso Natural Gas Companv ! P, 0. Box 990, Farmington, New Mexico
1 Unit Sec, " Twp. : Fqe. i Is gos astuaily connecied? , When

1f well preduces oil or Mguids,
give locatton of tanks. "D
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If this productien is commingled with that from any other lease or pool,

COMPLETION DATA

mve commingling order number:

Lol Well TGas well
Iype of Completion — (X) !
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Designate

CMa2w Well ! Workover TDeepen "Plug Back ! Same Restv..
! | H | I I

i ! 1 )

Diff, Hesfv,

Date Spudded

8-25-77

Date Co:ni:l, Ready to Frod.

11-21-77

! X | t 1 ] \

P.B.T.D.

S711!

Eievations {UF, RKE, RT, GR

6198' GR

Name of Froducing Formatien

Mesa Verde
4841-53 4§53—0
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559767, 559356047
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Tuldng Depth

5605

Casing Shoe

5728

CASING & TUBING SiZ

SACKS CUMENT

9 5/8"

224 cf.

7”

390 cf

i
6.1/4" | 4 1/2"
|

: .__5728" 425 cf

1 2 3/8"

| 56051 B tubing

TEST DATA AND
OIL WEI L

REGUEST FOR ALLOWABLE

(Test must be afrer recon
sble for this dei

hoor be for full 24 hours)

-y of total volums of joad oil and must bo equal to or exceed top aliows

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conmervation
Commission have been complied with and that the informatlon given
above is true and complete to the best of my knowledge and belief.

(Signuture)

Drilling Clerk

(Title)

12-12-

(Nate)

OlL COMSERVATION COMMISSION

APPROVED , 18

Date First New Cil Fun To Tanks Dats of Testl Preduzing Methed (Flow, :‘\:..:;r_p, gas lift, ete,) !

!

Length of Teust Tubing FPressurs Casing Prossuwe Choke Siza i

Actual Pred, During Teat Otl-Bbla. Wager - Bble, Gan - JiCF i
GAS WELL _ -

Actual Prod, Test-MIF/D Length of Test Bbls. Condensaie/MMCF Gravity ok.Condensate |

s i

Testing Methed (pitol, back pr.) Tubing Pressure ( Shut-in ) Casing Pressure { fhut-~i::} Choke Size !

565 692 |

Origivai 515 2. Ten
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‘This form is to r= {iled In complisnce with RULE 1104,

| If this i & requsst for allowabls for & newly drilled or deepenad
wel', thie form muet ¥z accompanied by 2 tebulation of the deviaticn
tosta taxken on the wailil In esccordance with RULE 114,

All sections of :is form mus( be filled out completely for ellow-
&ble on new and recsinpleted wellw,

Fi111 out only Scotiona 1, I,
well pame or aumber, or transporter, or other such change

111, enad VI for chancee of owner,
of conditin:
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