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AUTHORIZATION TO TRANSPORT Oll. AND HATURAL GAS

[o21 W [
FTRANSPORTER —-
cas |
OPELIRATORN /
1. PROMATION OFFICE
Operatot .
EL PASO NATURAL GAS CO.
Addresas
BOX 990, FARMINGTON, NEW MEXICO 87401
Reason(s) for ‘t[mg (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion [_—__] Cil D Dry Gas D
Change In OwnershlpD Casinghead Gas D Condensate D
I change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
{ Lease Name ‘+'ell No.; Fool Name, Inciuding Formation Kind of Lease Lease No.
HUTCHINS lALpCJ BLAJNCO P .C. State, Federal or Fee I
l.ocation !
Unit Letter p 800 Feet From The __SQIUTH _ Uine and [00 Feet From The _ FAQT {
Line of Section 7 Township ’Sl_N Range 10-W , NMPM, SAN _TIIAN County !

DESIGNATION OI' TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized

Trausporter of Otl

&

cr Condernsate g

Address (Give address 1o which approved copy of this form is to be sent)

| _EL PASO N BOX_ 990, FARMINGTON, NFW MEXICO '
Neme oi Authorized Transperter of Casinghead Gas [ or Ory Gas z i Address (Give address to which approved copy of this form is to be sent) i
EL PASO NATURAL GAS CO. ! BOX 990, FARMINGTON, NEW MEXICO |
If well produces oll or lguids, , Unit | Sec. , Twp. ‘.-.qe. Is gas actuzily cennected? , when ;
give location of tarks, J' P j 7 . 31N 10W , 1 ’
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
, ; Cil well T'Gas well :New Weil ! Werkover ! Deepen "Piug Back ‘ Same Res’w 1Dl(! Restv,
Designate Type of Completmn - Xy : : X oy K : : : | I
Date Spudded Date Compl Ready to Prod. Total Depth P.B.T.D. l
11/5/77 5/2/78 520Q! 51831
Elevations (DF, KKB, RT, GR, etc.; Ncme of Producing Formation Teop @/Gas Pay Tubing Depth
5800'GR P.C, 2524 25491 !
Perforations Depth Casing Shoe '
2524-34, 2542-62, 2576-88" 5200
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" I 372! 501 _cf i
8 3/4" 7" 2925" 793 ¢f
6 1/4" . 4 1/2" liner 2752-5200" 425 ¢cf
f 1 1/4" ! 2549 i tubing i

-l

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours;

{Test must be after recovery of total volume of load oil and must be equal to or exceed top ailow-

Juate First New Cil Run To Tanxks

Cate of Teaz

Producing Methed (Fiow, pump, gas lift, etc.)

Length of Toat

Tubing Preasure

Casing Pressure

Choke Stz

Actual Pred. During Test

Qtl-Bbis,

Water - Bbls.

Gas - F g
[

\OIL CON. COM.

GAS WELL
Actual Prod, Tes1-MCF/D l.ength of Teat Brls. Condenaate/MMCF Gravnywmsq' 3 /
1193 3 hours
Testing Nethod (pitos, dack pr.) Tublrg Pn-uu:o(‘shut-in) Casing Presaure (5hut~1n) Choke Size
Calc. A.O.F. 766 766 3/4”
1. CERTIFICATE OF COMPLIANCE Ol (‘ONSERVATIONM{ OMMISSION
1 hereby cestify that the rules and regulations of the Oil Conservation APPROVED nal\sslr\ Ty - 49
Commiasion have been complied with sand that the information given Orlgl
above is true and complete to the best of my knowledge and belief, 8y
) TITL.E Rt
» J AP
1// / < This form is to be filed (n complhnco with mULE 1104,
AL / - L i If this Is a requost for allowable {for & newly drilled or deepened
i ' (Signature) well, this forin must be accompaunied by a tabulatlon of the deviation
| 1 tects teken on the well in accordance with RULE 111,
1
Dr lllng Clerk All sections of thia form must be filled out completely for allow~
(Title) able on new snd recompleted wells.
5/23/78 Fill out only Sections I, 1I, 1II, and VI for changes of owner,
(late) well name or pumber, or transpurter, or other such chanye of condition.
Sepurate Forms C-104 must be flled for each pool in multiply
) rampleted wells,




