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R E et Bl REQUEST FOR ALLOWADLE
uu.unrmvcn} ene 11— AND
li'rnanfv\-_:—_-‘_ n - “_'_< AUTHORIZATION 1O TRANSIVORT OIL AND HATURAL GAS
FAONATIOM LPPICE
[ Upacoior T
El Paso Natural Gas Company
’-"iﬂlell
P.0: Box 289, Farmington, NM 87401
AP;lOillﬂ(lT‘O( (l]mg ((Checkh peoper bon Other ('lease cxplain)
T Hew Vel Chanqe tn Tronsporter of: ’
Fecompletion (o]}] D Dry Cas D
Chanqe in Ownenhl;r[j Casingheod Cas D Condensate D

I change of ownership give name
snd sddress of previous owner

DESCRIPTION OF WELTL AND LI ASF

Lecse Name well No.| Pool Naonm, Including Formation Kind of Leaze L.euse lio.
Sheets 4 Blanco P.C. Ext. | Shmte, Focerol omire SF|080376 A
Locatlen
Unit Letter 0] 1100 Feet From The South Line ond 1530 Feet From The East
Line of Section 28 Township 31 -North Range 9-West , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Nere of Authorlzed Transporter of Cil [ ot Condensale @

El Paso Natural Gas Company

Adcress (Give address to which approved copy of this form i3 0 be sent)

P.0. Box 289, Farmington, NM

}amE of Authortzed Transperiet of Casinghead Gas [} ot Dry Gas m

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

El Paso Natural Gas Company P.0. Box 289, Farmington, NM
T T N T . T R wh
1{ well produces otl cr liquids, ' Unit 1 Sec . Twp .Rq' Is gas cciuolly connecied? ' on
Qive locaticon of torks. 10 1 28 ;3 1-N :9 -W :

COMPLETION DATA

1f this production is commingled with that from eny other lease or pool, give commingling order number:

T 01l well t Gas well TNew Well TWorkover | Deepen TPlug Beck | Same Hes'v. ' Diff. Reatv.
Designate Type of Completion — (X) : X X : X . - ' . '
Cote Spudded Date Complf Ready 10 Pro!d. Total Dm;aml * P.B.T.D. ’ *
6.-5-80 10-2-80 7596" 7589!
Elsvations (DF, RKB, RT, GR, ete.; Name of Producing Formetion Top @%/Gos Pay Tubing Depth
6191' GL Pictured Cliffs 3047 7596"
Perlorations Depth Casing Shoe
. 7596
5047-3070'-W/20 SPZ, .
- HOLE SI1ZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
[;713 3/4n 9 5/8" 222" 224 cu. ft.
| 8 3/4" 7" 3401" 353 cu. ft.
6 1/4" 4 1/2" Liner/ 3241-7596" 674 cu. ft.
. | 1 1/4" 3047 i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must b¢ of
ClL WELL able for thia dept

ter recovery of total volume of lood ol ond must be egual to or excced top allows

Aor be for fuli 24 koure)

-S:Jm Firet Zvew Ot} Run To Tanks Date of Test

Producing Msthod (Fiow, pump, gzas {ift, eic.)

Longih of Teet Tubing Piesswe

Casing Presswe

Choke Size

Acival Pred, During Test Oll-Bbls.

Water-Bble.

Gaa<MCF

GAS WFLL : ,
Actual Frod, Teel-NTF/D Length of Test Oble, Condensate/WMMTF 'G\{u'vur ot L rndsnsate

640 3 hrs. S A
Teeting Meihod (pitol, back pr)} Tubing Punuo(:mt—ln) Cosing Pissase (:—‘hut-!n) Choxe Lii'e

Calc. A.0.F. 768 857 3/4 variable
CERTIFICATE OI' COMPLIANCE OIL CONSERVATION DIVISION

T 23219
APPROVED & Lo AL

I heredy cortify that the rules snd tegulsations of the Qi Conservation
Divisica have bieen complied with end that the informetion given
ebove (s tiue and cumpiets to the best of my knowledge and Leilel,

M e

- (Signaiv e}
Drilling Clerk

(tatle)
1980
{-i}alr)

October 15,

ny___Original Signed by FRANK T CHAVEZ

SUPERVISOR DIsTR: i 3

TITLY

This form ts to be {iled in coapliance with RULE 1104,

If thie 1a & rtequest {0r sliowsble for & newly drilied or deeponed
well, this fura must be acoos ranted by s tetiilation of the devistion
teste tehan un the well in aciodente with nuL T ttt,

Al sectinne of thia form wust be ftilsd out completely for allows
abile on ey snd re viipletad welle,

Fill out only Secttons 1, 1, snd \7 for charngea of vwner,

well paims uf nunber, or trenepariern ur othey suth thanyge of coctition,

heparate Porme 2104 must be {lied for esch pocl in muttiply

! L
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