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X S 9 -7 SANTA B PLW MEATCO 67500
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RSN Jo—o0dS5 -2 38574
1 Aun aureru e
NS T Y B e REQUEST 1rOn MLowanLE
'ﬂAu"(l""‘ﬂ g —
o }_,._,.‘ f_ ~ AND
Grrmaton T Lj _ AUTHORIZATION 1O TRANSIORT OIL AND HATURAL GAS
rmn All(ln rewce .

(;g LILIT Y]

El Paso Natural Gas Company

Adlicen

Box 289, Farmington, New Mexico 87401

‘p";‘l‘;‘(—:}-nnn‘:?—}(}"‘ praper bos) O.;irr-r{;l’hutc csplan) -
Hew Well X Change tn Transporter of:

Hecomgletion [::] Ot} Dy Gas . D

Change In Ownar-hnv{j Castnghead Gas Conderaacte D

If change of ownerthip give name
end sddress of previous owner

L DESCRIPTION OF WELL AND LLIIASF

Leuse Han.’ Well Ho.| Pool Naae, incluwding Formation ¥ind of [Leace Leuss Mo,
Atlantic 17 Blanco Pictured Cliffs Ext. e, Feswmol of Foe Fee
Locoution

Urnit Letter L H 1680 Feet From The South Line and 965 Feet From The West

Line of Section 24 Townahtp 31 -North Range 10-West ) , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transpurter of Cil (] cr Condernsate @

El Paso Natural Gas Company

Address (Give address to which approved copy of this form is 10 be sent)

Box 289, Farmington, New Mexico 87401

Meme of Authortzed Transporter of Casinghead Gas D or Dry Gas m
El Paso Natural Gas Company

hddress {Give oddress to which approved copy of this form is (o be sent)

Box 289, Farmington, New Mexico 87401

N M T T
If well produces oi} or liqutds, ,untt i Sec. TTwp. | Rge.

Is gas actually conneciled? ; ¥When
'

qive locotion of tarks, 'L : 24 '31 N 10 W

A

. COMPLETION DATA

If this production is commingled with that from any other lease or posl, give commingling order number:

:ou well T'Gas well "New Well ! Wortover 1 Deepen "Plug Back ! Same Hestv.  Difl. Rea‘v,
Designate Type of Completion — (X} VX : X . ! ' : X
Date Spudded Date Compl.l Recdy 10 Prold. Total Dop!hl ) P.B.T.D. : *
10-22-79 1-2-80 3384" 3377
Eievciions (DF, RAB, RT, GR, ete., Name of Producing Formation Top @t/Gas Pay Tubing Depth
6449' G1 Pictured Cliffs 3226' 3340"
Pestoretient 3226,3234,3239,3244,3256,3262,3268,3297,3304,3325,3329, 3548, | D7 Cosina sres
3’;54' 3384
TUBING, CASING, AND CEMENRTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 136! 99 cu. ft.
7 7/8" 4 1/2v 3384" 580 cu. ft.
11/47 3340
! 1 i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 1otal volums of load oil and must be equal to or exceed top aliow

OIL WELL able for this dep:h or be for full 24 hours)
-5?110 First New Oll Run 70 Torks Date of Test Producing Methoo (Flow, pump, gas hifi, ete.)
Length of Test Tubing Pressure Cosing Presswe - Choke Size
Actual Prod. Duting Teat Ofl-Hbbls. Walet-Dble. Ca;»‘- MCF
/ J

GAS WELL

{ JANI 8198n

P 91
i Actual Prod. Teate MCF/D Length of Test Bble. Condeneale MMCF dcx"(u{'-ot.,cqngancaM /
5 \__ Gist 3
£ Teeun) Method (puot, back pr.) Tubing Puuu-(ehut-—in} Casing Presaws ( Shut-{n) Chol\\Suo /
! 556 556 T —

CERTIFICATE OF COMPLIANCE

I herabty certify that the rules ond regulations of the Ol Conserveation
Divisica have been compiled with «ad that the information given
above 1o true and complete to ths Leal of my knowledyge and veliel,

s ,
L »J 3 . Q'é(‘//'gﬂd

($ignatere)

Drilling Clerk

flitle)
January 9, 1980

fraie)

Ol CONJ;K /\’HON DIVISION

8 1980

APPHOVED 1o
Ongmel Sizrod by FRLVK T CHAVEL

i

FITLE SUPERVISOR DISTRICT # 3

This form is to be {iled in compliance with RULE V104,

If thin te a request for alloweble for & newly deilled or (tsapanad
well, this furgy mustl be accompenied by a taticlation of the devistion
teate teben on the well In sccoidance with muLE 11y,

All scctione of thie form muet be {iHed out complately for sllows
sLie on new snd tecompleted wells,

Fitl out vnly Seciions 1. 11 1L, end V] for changes of owner,
well nste ur pumbher, ur ttenepoitern of cther such chengs of condition.

hopernte Forme O-104 waet be filed for sech poni In multiply
cotnpieted wefia,




