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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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1675 lLarimer St.,

Suite 400, Denver, CO 80202

Roeson(s) Vor Tiling ((heck proper bz)
New Well
Recompletion
Change In Ownershi

Change in Transporier of,
Ol
Casinghead Gos

LY

Dry Cos

Condennale

5'_;0? {Plesss eaplain)

e

o

05/01/86

i change of ownership give name

\

ond sddress ef previous owner PPtY;O-Ley'iS Corp.. P.O. Box 90500, Houston, TX 77290
3. DESCRIPTIO FWw SE
Leese Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease N
Hall Federal l 1 [Blanco Pictured Cliffs, > |swe Fedwatorfeo roq  |NMogpoisy
Location
Unit Letter ) C 1 990 Feet From The North Line and 1650 Feet From The West
B Line of Section 6 Township 23N Ranqe 1W + NMPM, Rio Arriba County

rN-r.o of Autheriaed Transporier of O1l [ or Condanscte [ )

NA

Address (Give address to which approved copy of thiz Jorm is to be aent)

Nemw of Authorized ?;nnpnot of Casinghecd mW& Dty Gas [,
E1 Paso Natural Gas Company

Addrers {Cive address 1o which approved copy of this Jorm is to be sent)

P.0. Box 1492, E1 Paso, TX 79978
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=T Y Y
It wel) produces oil or liquids, | Unit + Sec. Fae.

give locetion of tanks. : :

NA

1s gas actually connected? ,vlh'n

YES !

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

COMPLETION DATA
Designate Type of Completion — (X)

TOLl Well j. Gas Well

1
' !
L

TN.V Well

: Workover T' Boopon

1
A

: Plug Bock
]

: Same Res'y, : Dill. Res
t

L]
A

!
A

Bete Spudded Deate Compl. Ready to Prod,

-

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, esc.; |Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE 8128 CASING & TUBING 812E€

DEPTNK SET SACKS CEMENT

1

Oll. WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of
able for this depth or be for full 24 loun)

load oll and must bo aqusl 10 or exeeed top all:

Deate First New Ot] Run 'l‘o Tanks Date of Test

F low, pump, ges lift, ete.)

E

Producing Met

GAS WELL

Longth of Test Tubing Presswe Casing Puugg I’ by " a. J< ﬂ;c
4 M | «7
Aeteal Pred, During Test Oll - Bbls. Water- Bbls, /] 4 v 1o
if”:“_z_g ‘j\ri/;
I $

Pk 3
T

Actual Pred. Test- MCF/D Length of Test

Bbls. Condensatle il . Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure ( Shut-ia ) Casing Pressure (Shwt-1a) Choke Sine
1. CERTIFICATE OF COMPLIANCE Ol CONSERVATIO w
. _ : N "Ls
1 hereby certify that the rules and regulstions of the Oll Conservatien || APPROVED (f ,c—‘iihly
Commission have been complied with and that ths information given . St
sbove 1s true and complete to the best of my knowledge and beliet, L 8y L
' TITLE SUPERYISGR ‘D!STQIT $3
z ? This form je to be filed in eo-plluei with AULE 1104,
Z UQ/&M/}' 1f this Is @ request for sllowable for @ newly drilled or despent
(Signatwe) - well, this form must be accompanied by # tabulation of the deviati:
Prod. Acct S tests taken on the well la accordance with RULE 119,
———Lroc, 2cCly. ouper. All sections of this form must be fliled eut coupl.uly for allo:
(Thle) sble on new and recompleted wells,

May 12, 1986

(Daie)

Fill out enly Sections §, 11, 111, and VI Ior changes of owne
wel] name or number, or huuponnu other such change of conditic
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