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T O ANMD NATURAL GAS

Operator

. BL PASO NATURAL CAS COMPANY

.

Adriress

BOX 289, FARMINGTON, NEW MEXICO 87401

Reason(s) tor {iling (Check proper box)

New We!l Change n Transporter of:

ol ]

Ory Gas

]

Recompletion

. DESIGNATION GF TRANSPORTER OF OIL AMD NATURAL GAS

MGeme o Authorized Transporter of Casinghead Gas [ or Dry Gas X l Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corp. i Box 90, Farmington, New Mexico 87401
T $ T Sec T Twp I“'* . Is gas actuaily oo 39
If well produces oil ot ligutds, , Unst , Sec. ' W, “gC. . Is gas act y connected? , When
give location of tarks. N J‘ 21 32N 6W 1 !
| - i
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA . .
! Otl Vell : Cas Vel . New Well | Werkover T Deepen Flug Back | Same Res’v.’ DIff, Res'v.
. * N 1 . t i [ i
Designate Type of Completion — (X) | % | X . | ‘ \ ,
i ! 3 -l 1 '
Date Compl. Ready to Prod. Tecral Depth P.B.7T.D.

Casinghead Garn EJ

Change in Ownershin

Condersate ]

Other (Please rxplain)

L

1f change of ownership give name
and address of previous owner

DESCRIPTION OF WELIL AND LEASE

| Lease Name Hell No.l ool Nome, ncluvding Fermatisn Kind of Leuse Lease No.
Allison Unit ol | EBlanco Mesa Verde State, Federal cr Fee SF P8115°
lLocation
Unit Letter N lluo Feet From The South Line and 1510 Feet r'rom The weSt
Line of Section 21 Township 32-N Range 6 -W . NMPM, San Juan County

or Condensate X |

0
I E1 Paso Natural Gas Company s

{ Neomre of Auth.orized Transporter of Oil
t

ress (Give address to whick approved copy of this form is to be sent)

New Mexico 87401

Add

Box 289, Farmington,

Date Spudded

98-78 10-25-78

620k 6187

Name of Producing Fermalicn

Elevations (DF, RKE, RT, GR, ete.,

6Lh821'gr

p X1/Gas Pay Tuking Depth

5612'

Q73,6097 2105

Pe fi\tciéons 5612956256 ?%ggo ’%556525 526 ;?228572g9

pth Casing Shoe

6089
N% 620k !

2
20 5557%58575 2120

6,5 92,60 é%fg

TUBING, CASING, AND

CEMENTING RECORD

HOLE 51ZE CASING & TUBING SIZFE

DEPTH SET SACKS CEMENT

13 3/47 9 5/8" | 217" 22k cf
8 3/L" 7" 3549 210 cf
6 1/4" L 1/2" 6204 ! 478 cf

% 2 3/8" 6089 , tubing

TEST DATA AXD REQUEST FOR ALLOWARLE
Ol VELL

(Test must be after recovery of total volume cof load oil and must be egual to or exceed top allow-
able for this depth or be for fuli 24 hours)

Date Firat New Cfl Run To Tongs Date cf Test

Creducing Meothed (Flow, pump, gas lift, etc.}

Length ot Teat Tubing Preseure

Caniny Fieosure Choke Size

Actua! Pred, During Test Otl-Bpris.

Water- Bbls. Gas #/MCF

GAS WYLL
Actual Prod, Test=NCF/D Length of Test Brlis, Condensate,/MMCF ‘]
Testing Mathad (pieot, back pr.) Tubing Piessre (Bhutwiu} Casing Freseure (Shnt—in) Chokcmﬁé{to T /_»/:
1079 1184 et
. CERTIFICATE OF COMPLIANCE olL CONJERVAT’ON COMMISSION
. APPROVE DEI L7 19
1 hereby cetlify that the rules and regulations of the O1l Conaervation S 1 7 L :
Commission have been complied with and that the informetion given MS /
above ia true end complete to the best of my knowledge and belief. BY > .
v
TITLE DEPUTY

A Y Lo o

{Signature )
Drilling Clerk o
T Tiddey
N~ ember 22 1978 L
’ » [lhi(cv)

This form is to Le filed In complisnce with RULE 1104,
reqaeni for élloweble far = newly drilled or daonensd
well, tila {orm must ha acuonipanied by & tabulation of thie deviation
tesie teken on the well i u.x_nrdan(‘c with RULE 111,

All gactlons of thie fornn must be fillad oui completely for allows
able on new end recompizted wells,

itl out only Zectlons [, 1 I, and Vi for changos of owner,
well aame or pumber, ar trensporten or other Buc h change of condition,

Separats Forme C-104 must be filnd for each pool in wuitiply

Vl t\-~r bﬂ <

caraptetad wealle,



