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PEQUIEST FOR ALLOWARMLE

APl 30-045-23228

AND
AUTHORIZATION 1O TRANSIORT OIL AND NHATURAL GAS

FRORASIDM U PICE

_()yo rotor

El1 Paso Natural Gas Company

| -
hdiress

Box 289, Farmington, New Mexico

87401

'ﬁ;;l_bﬁ(l) {oe ‘Jung I(__ArcL proper box)

X
(]

Change In Ownar lh”'[]

Hew Well

fleccmpletion

Chanqe (n Trunspotter of:

on 0

Casinghead Cas

Dty Gun -

Cundennote

Orher (Plensc explain)

[

If change of ownership give name

and addrest of previous owner

,DES(_‘_B_IPTION Or WELL AND LEAST

Kind of Leasze Leuse lo.

Leuse Hume ‘well Mo.] Pool Name, Including Formulion

Atlantic A 18 {Blanco Pictured Cliffs Stete, Federal o Fov NM 0606
{.ocotion

Unit Letier K 1500 Feet From The SOUth L.ine ond 1800 Feet From The West

Line of Section 27 Township  31-North Renge 10-West ,empM,  San Juan County

. DESIGNATION OF TRANSPORTER OF OJL AND NA

TURAL GAS

r— M
Ncre ol Authorized

Troaspotter ¢f Cil (3
El Paso Natuarl Gas Company

cr Congernsate 2

Fadress (Give address to which approved copy of this form is to be sent)

Box 289, Farmington, New Mexico

}ame of Authortzed Transperter of Castrngheoad Gos D

or D1y Gas (X}

Addrens (Give oddress to which approved copy of this jorm is to be sent}
Box 289, Farmington, New Mexico

E1 Paso Natural Gas Company
T M T T -
1t well produces ofl er liquida, |Un“ y Sec. . Twp. .Rqa. 1s gas actually connected? , When
give location of tarks. ¢ ' 27 131-N_‘10-W !

1f this production is commin

gled with that from any other fease or poal, give commingling order number:

. COMPLETION DATA
A : Otl wWell I'Gas well TNew Well ! Workover ' Deepen TPlug Back TGame Res'v, DIff. Ros'v.

Designate Type of Completion — Xy : X H X : : ! : :
Date Spudded Date Compkf Reocody 1o Prc:d. Total Deplhl 8 P.B.T.D. ’ —

10-4-79 1-2-80 3159' 3153"
Eievations (DF, RKB, RT, CR, ete.; |Nome of Producing Formation Top @/Gas Pay Tubing Depth

6225' G1 Pictured Cliffs 29881 3100
Paiterations 988 2993 ,2998,3003,3022,3028,3034,3045,3055,3069,3077,3113". e st

TUBING, CASING, AND CEMENTING RECORD

DEPTHK SET SACKS CELHMENT

HOLE SIZE CASING & TUBING SIZE
12 1/4" 8 5/8" 215" 165 cu. ft.
7 7/8" 4 1/2" 3159 547 cu, ft.
1.1/4" 3100
i |

. TEST DATA AND REQUEST FOR ALLOWABLE

(Tezt must be ofter racovery of total volume of load
able for this depth or be for full 24 hours)

oil and must be egual o or excesd top allou-

O1L WELL

Dale First New Otl Run To Tanks

Dote of Test

Producing Method (Flow, pump, gas L1, eic.)

bonnss
Langih of Teel

Tubing Pressure

Cecsing Presswe Choke i

v
é{‘"‘é;’; 5y

Gog- MCF

Water-Bble.

Aciual Pied, During Tseet Oil-Bbla.
JANL §19en-
OIL crme oo ]
Jpe LN, meve g
GAS ¥ELL AR y
Acival Prod. Teal- MCF/D Length of Teat Blls. Condensate/MMCF Gravlyy of M@Teae 4
- P =
Casing Presawe (Bhut-in]) Chele Sise R

Yeeting Method (puol, back pt.}

Tublng Pressure (Shut-in )

487 487
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
APPROVED Jﬁ\N C(: 1 198.‘1 ¢ V9 —_————

1 hereby certify thet the rules and
Divisiva have been compiled with

sbove (s tiue and compleis 10 the

p

reguletions of the Oil Conssecvation

«nd that tha laformation glven

Lest of my knowledge end bellsl,

ov __Origioal Signed by FRANK T LHAVEZ

SUPERVISOR DISTRICT ¥ 3

TITLE

This form ia to be {iled in cumpliance with nuUL E 1104,

/6522;;zcid

Drilling Clerk

(Signatws)

well, this fori et

All wedt

(Yile)

January 10, 1980

atle on new end

111l out only

(Date)

well pame

Heparate

cemrdetrsd e e

I this is & requsatl for all

teste taken oo the well |
lons of thie form sust e ftited out Lompletely for allows

Sactions 1,
af paber, or treas portel,

fonne C-104 muet be {iled for ench poul in multiply

owsble for & aewly drilled ar desapened
penied by & tebulatlon of the devistion
[(RAN

Le Lo
4 avcurdsnce with RULE

recumploted wells,

11, 11, ana VT for changes of owner,
ot other sui h change of condition.




