RETRITANE T SR
187 UTION HEW MEXICO Ol

COMSERVATI

AMISSTON

SANTAFE o ] REQUEKFFORALLOWAB_F Supr st L0l
FILE _ e l ‘ AND e
} ERERERES AUTHORIZATION TO TRANSPORT OlIL AND NATURAL GAS
AN R FICE
\ PRANGPDRTER el l :
! . GAS ., =7 i
 OPERATOR 7 __;”,: 11'
l_ p;;ch_rJoﬁ OFFICE : |
V/‘

EL PASO NATURAL GAS COMPANY

1800 WILCO BUILDING _MIDLAND, TEXAS

P Pecsoin for filing if heck proper box)

79701 _

‘ ! @ vinge in {ransy orter of: i
et D Cul r_]- Cry 5 I: '
hen reerahig ,_rj Tasinghed Gas D Cotr iensate D i GAS STORAGE WELL
If ~hangr of ownership give name
and address of previous owner ___ ,, [ e _ —
1. DESC Rl}’ll()\ OF WELL AND LEASE _
e : LT RASITRGTON RANCH/BAs pooL o
WASHINGTON RANCH GAS STORAGE PROJECT | MORROW - = Feneril o T el RAL
i““
; ot L etter L 572 ! fest From The _West ine and 2417‘ T eet From The Sauth
i .
t irie 2! Cectleorn 34 , Township 25"5 Range 24-EF PS4 2 EDDY Counts

f neat —
| or C ria te 7]

:’ n“"."rlzeA Transgotter ¢f TiL

—

{oar

Address (Give address to which approv

ed copy of this form s to be sent)

~¢ A irorized Transperter of Tasinghead Gas cr Dry Gas z

Address (Give address io ik approy

ATTN :

ed m‘ his form s te he sent)

PROI)L C f OI\ CON'TROL

i
I
|
| linme
|
]
|
7
|
|
i

EL PASU NATURAL GAS COMPANY P. 0. BOX 1492, FL PASO, TEXAS 79788
. Hrit : Sec, ‘ Twe. ‘ Rgye. Is gas actually connectez? Wher
,1 L - ' [ ! : No
] i H
If this praduction is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA —
) 01 Well fers Well II;ew 2il Workover © [teepen Tl Back | Same Hestv. Diff. Res’y.
. De<ignate Tvpe of Completion — (X) X | X :
| Tate Cpdded EDnte ’:/'r:."\pl.‘ Reqdy to T—"rc'd‘ T Total Depth 'm.8,7.D. '
‘ 9-22-81 1-15-82 7050 6968
TN [ “iama of Droducing Formatior T Tep 011/Gas Cay “‘V?‘lii‘rif'-q Depth N
WASHINGTON RANCH/GAS POQL  MORROW 6782 0 6839"
el rrtinan q e
A - el 7025
~__ TUBING, CASING, AND CEMENTING RECORD N .
CA,SI_'A‘,I,G &TUEU}]Q §|ZE7 VDEFTH S"ET SACKS CEMENT

b HOLE SIZE
12
8 3/4 7
6 1/8 2.7/8
. TEST DATA AND REQUEST FOR ALLOWABLE
O WeLL

9 5/8_

able for this

(1Test must bhe aftes
depth

- 8
7025
i 6839
I —

ar be for full 23 hours)

935 sxs Class ''C"
500 sxs Class "H"

rocorery of toral volume of Toad ool and must be equal to or exceed top allio -
I

Test

n Te Wanes

Clate izt Cleea g Deate o f

bing brrest

SALe

I,V'n'..'?!» ot I‘-f:lw 7 Tn

b,

l:s’" vl bore 0 Y.‘
GASWRLL e
CoAc Dol I" [ R !
’ 123 24 hours
1 et uvvr\'n'. hack pro) Tabrer Presare

Back Pressure 7,,3,4 9.2 psi_

CCERTIFICATE OF COMPLIANCE

< of the Sation

the

and repolation O Consery
an have been comphed with and that information gy
true and complete to the best of my knowledge and belief

A, AO,E/&[

(Nignature )

1 herebe certify that the niles
Cor

above s

LR RN

pervisor Prcduction Services
Titles
6-29-82

(Date:

produsing hMethed ('/"IHMTW

e

BEds. Condens X
) None )
Comineg resonre

,A_SLS,Q .2 psi )
ClIL CONSERVA

|
APPROVED,

BY _ .

|
d
s

This faorm 1= to be fited in ¢

If this 1s tofor allow

this form must be

i fk‘(llll";
well,
tests taken on the

able

O 1T

it
well name

Sut Sectvons 1L T

or number, or

Separate Forms C-104 must

completed wells,

o, gas lift,

1982

SUPERVLS()R DI.STRILI u

ahle

well in accord

All sections of this form mus
and reconpleted wells,

fransporiern ar

ete.)

-
irvity (qﬁir e

Tk e

8/'6[6”

TION COMMISSION

ampliance with RULE 1104,

for a newly drilled or decpened

accompanted by a tabulation of the deviation

ance with RULE 111,

t be filled out completely for atiouw-

S
it

tor chunyes of
of ¢«

and VI enly
other such chang»
in multiply

e filed for eacn ponl




