DISTRIUT TON ‘ . .
NEW MEXICO (" Coy 0 1 AT IO COMMIS

REQU- ST TOR A LOWABLE
AMD

: SION
CANTA L E

L \ND Ol F ICE
)IL

GAS

1)

TRAMNMSPORTER

OPERATOR
PRORATION OFFICE

Them o tog
Supersedes Old CaJond anst
Flective [«)-17,

AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

Operator

El Paso Natural Gas Company

Address

P. 0. Box 990, Farmington, New Mex1co 87401

Reoson(s) for filing {(/r('cl- proper box) T foum (Please explain) -
New Wel] Change in Transporter of: E
Aecompletion Ot D Dry Soan [.\ J
Chanqge In Owners hl;»l ] Castngnead Gas [] Concley <t { [ L
If change of ownership give name
and address of previous owner — e e
Il. DESCRIPTION OF VELI, AND LEASF L
H Lease Name ; Yell No.;r Poci Name, Including Feornodion ¥ind .of [Lease r_ er:‘-;»
3A [ Bl M Vs rd State, Federal cor Fee ‘
| Barnes { Blanco Mesa Verde sl SF078039
Location — T T T
Unil Letter D ____860 Feet i'tom The North __Lbwaad llOQﬁ___ Feet From The West
Llne - . on 27 Township 32N Range 11w , NMFM, San Juan Cou

III. DESIGNATION OI' TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Tronspoerter of Ol 7] or Condensate [X)

T7Ye address to which approved copy of this form is to be sent)

El Paso Natural Gas Company o P 0. Box 990, Farmington, New Mexico 87401
Name of Adthorizod Trans: rier af Canin ghead Gas [} or Dry Gas X s Cive address tO Which approved copy of thts form is to be sent)
El Paso Natural Cas Company v P 0. Box. 990, Farmington, New Mexico 87401
1f well produces cil or ligquis :UF‘“ ) See. I‘TW" ‘Pge. sirs ot teally er ”ne”‘ﬁ"‘? , When ’
' I
qgive location of tarks. X D ! 27 32 N 11 w o : o
If this production is commingled with that from any other lease or pool, give cormingling order number:
IV. COMPLETION DATA e
. . - . : oLl Well : Gas Well PHew Vel T Werkover " Deepen "Plug Back TSame Reafv. "L Trer
Designate Type of Completion — (X) , X | X ‘ 1 :
Date Spudded [Date Comp!. Ready to Prod. "_—i—] N : P.R.T.L. b
6-1-77 8-5-77 .J 5944 5927"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation ‘ n N T S oy Tubinag Decth
| 6524' GgR Mesa Verde J 4876' 5870
s R I S I SRt e, T
572,
A SIS T R R R e B B 0 e o -
TUBING, CASING, AMD CEMINTING RECORD
HOLE SIZE CASING & TUBING SIZE - DEPTH SET SACKS CEMEMY
13 _3/4" 9 5/8" 216" 224 cf i
|8 3/4" A | 3640" 580 cf
6 o 4% liner | 3480-5944 " 430 ¢E
2 3/8" . 5870 " {bp
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recouery of total volume of load oil and must be equal to or excesd top all
0" WELL able for this depth or b2 ‘or full 24 hours) -
Dute First Mew Ofl Run Tc Tanxs Date of Test ! Predouzing hethad (Flow, pump, gas lift, et; )
Length of Test Tubling Pressure Caming i-rasure Qhokt Size
% -
. o L
Actual Prod, During Test Oil-Bbla. [P INTY dchC’“
_— \
“‘*\L\}
GAS WELL TR
Actual Prod, Test-MCF/D Length of Test Bhim, Copdansate/MMCF Gravity of Cencdensats
Testing Method (pitot, back pr.} Tubing Pranaura(‘shnt-in) Custng Frangura (Sh\xt—in) Choke Size
. 363 715 |
VI. CERTIFICATE OF COMPLIANCE Ol. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED L 19
Commiasion have been compllad with and that the information given .. . . AT VoAt o
above is true and complete to the best of my knowledge and belief. } 3+v_Original Signed Yty A. R. ¥endrici
TITLE SERTL TR !
Tnin form is to be filed in compliance with RULE 1104,
""]d’d ! If this i3 a request for allowable for & newly drilled or deepe:
(Signature) : well, this form must be accompanied by a tabulation of the deviati
. . | tazts taken on the well in accordance with NUILLE 111,
Dril 1]ngﬂerk - E All anctione of this form must be filled ocut completely for allu:
(Title) { eble on now and recompleted wells.
August 19, 1977 , )
’ } Fill out anly Sections I, II, III, &end VI for chenges of own:
(Date) i well neme or number, or transporter, or other such change of conditl
|

~ AT o B B, I RO S A P I At L e O



