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El Paso Natural Gas Company

L .

Addiess e
PO Box 289, Farmington, NM 87401 e

(Feason(s) for liling ((heck proper box) Other (Flease eaplaing - = -

Hew Well Chanqe tn Transporter of:

Recompletion D O Dry Gas

Change in Owner -hlgrD Casinghead Gas Condensote

If change of ownership give narme

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease }ame R . . Well No.| Pool Name, Including Formullon Kind of Leace eass o

Lindrith Unit 109 S.Blanco Pictured Cliffs SF |0786U8
State,/F ederal 'or Fee
Locallon
M 795 South 860 West
Unit Letter : Feet From The Line and Feet From The
Line of Section Township 24N Range 2W « NMPU, Rio Arriba County

. DESIGNATION OIF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsposter of Cll or Condersate (&)
E1 Paso Natural Gas Company

Add:ress {Give address (o which approved copy of this form is to be sent)

PO Box 289, Farmington, NM 87401

Name of Authorized Transporter of Casingread Gas ] or Dry Gas (¥

El Paso Natural Gas Company

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

PO Box 289, Farmington, NM 87401

T v t T -
tH{ well produces oll cr liquids, !Ur_\ﬁ ! §7ec. ' EZPI‘\.] -RQE'W Is gas actually connected? 'hhen
Qive locotlon of tarks. ' ! ' S 1
1 1 1 i 1
If this production is commingled with that from any other lease or poal, give commingling order number:
. COMPLETION DATA
:Cll Well :Cas well TNaw Well :Wc:kover "' Deepen : Plug Back ! 5ame Res'v.! Diff. Res'v.
. : ' ' '
Designate Type of Completion — X) : X S ! ! ' !
1 1 A A —
Date 3pudded Dcte Compl. Ready to Prod. Total Depth P.B.T.D.
6-28-82 -19- 3409! 3368

Name of Producing Formation

Eleva:tons (DF, KAB, KT, CR, .
y112v6r Pic.Cliffs

Top%l Pay
3238

Tubing De§l§18 )

Petiorations

Depth Caslng Shoe

%%%g:: %%%%:: %%%%:,w}%SEEé 3262', 3291', 3296', 3311', 3316’ 3409
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENTY
12 1/4" 8 5/8" 138" 106 cu.ft.
7 7/8" 4 1/2" 3409' 200 cu.ft.
11/4" 3313

| !

i

(Test must be afte

OIL WFLL

able for this depth or be for full 24 Aours)

r recovery of total volume of load oil and must be equal 10 or exceed top alliow-

Date "iral New QOfl Run To Tanks Date of Test

Producing Method (#low, pump, gas lifi, etc.)

Length of Teat Tubing Presswe

Caeing Pressuwe

Choke Size

Actual Piod, During Test Oil-Bbls.

Water- Bble,

Gae«MCF

LY oo

(Signaiwe)
Drilling Clerk

(Vitle)
August 27, I¥82

(hate)

GAS WELL
Aztuel Prod. Tesi=MCF/D Length of Test Dbis, Condensate/NMMCF GCravity of Condensate
752
Teeting Meihod (putot, dachk pr.) Tubing Punwi(lhut-ln) Casing Presswe (Ihut-ln) Chole Size
729 730

. CERTIFICATE OF COMPLIANCE n QIL C V ‘?01982'5}0[\1

, 77,0 COSEPY)

1 heredy cortify that the rules and regulstions of the Ot Conservation APPROVED ned CH o 19
Divisica have been complied with and that the Information given on'o' : by FRANK T, CHAVEZ
sLove 1o true and complete to the best of my knowledgs and beltaf, BY mul S"q Y

SUPERVISOR DISTRICT # 3
TITLE

This form (e to be {iled in cuapliance with RULK 1104,

If this Is & requeat for sliowslile for @ nawly drilled or ¢espened
well, thia fonn must be sttumpsnlad by a tabulstton of the devistion
tests taken un the wall In accordence with AULK 1Y,

All sectinne of this form wmust be fiiled out completsly for allow~
able on new anid recomplated wealls,

Fill out only Sections 1, 11 1, ana VI for chenges of owner,
well neme ot numbier, or trans porter ve other such changs of condition.

fieparate Farme C-104 musl be filed for esch poal In multiply




