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Elliott 0il Company

Address

Box 1355, Roswell, New Mexico 88201

p.auxon(sj for L‘mg (Check proper box)

L]

Change in Ownership

Change n Transporler of:

ol x]

Casinghead Gas (:_—_]

tNew Well

HRecompletion

Dry Gus

Condensate D

Other (Please explain)

]

{ change of ownership give name
nd eddress of previous owner

P_['ZS_QR!PT!ON OF WELL AND LEASE
Leaae ivame well No.| Fool Name, Including Formation Kind of LLease Leane No
Ora 2 |0jito Gallup-Dakota 0il Pool |State, Federal or Fee Faderal JF—OSDBZG
Location =
Unit Letter G 1750 Feet From The North Line ond 2000 Feet From The Fast
Line of Section 21 Township 25N Range  3W « NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OfL, AND NATURAL GAS

Pizee of Authorized _';‘rv:::spurlc.-r of Cil LX:]

Giant Refining Company

or Condersate [}

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

Box 256, Farmington, New Mexico 87499

Yine of Authoilzed Transporier of Casinghead Gas m ot Dry Gas (]

El Paso Natural Gas Company

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

Box 990, Farmington, New Mexico 87401

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

. COMPLETION DATA

TUnn

! 1 ' .
1 1 1 I

: Sec. I Twp. 1[ Rge.

1f well rroduces oll or liquids,
G:ve loccution of tarks,

Is gas cctually connected? |When

No. 1

1

Perforations 724&, 48, 52’ 74, 78, 82, 86, 7302, 06,
7396, 7400, 04, 08, 12, 16, 24, 28, 32, 36, 44,

IOH well : Gas Well :New Well | Workover ! Deepen TPlug Rack ! Same Res'v.! Dif, Res
Designate Type of Completion — (X) | X \ i X : ' . X X
i 1 I 1 S 1
Date Spucded Date Compl. Ready to Prod. Total Degth P.B.T.D.
8/25/82 10/1/82 8270" 8195
Elevations (D} 1, RT, GR, ete., Name of Producing Formation Top O11/Gas Pay Tubing Depth
7471 KB Gallup-Dakota 7244 1249
Depth Casing Shoe DB%C:F‘H

16, 20, 58, 84, 88, 92,

62, 66, 70, 74, 78, 82, 186, 90, & 7494 [XI3Y4 T

TUBING, CASING, AND

CEMENTI!NC RECORD

HOLLC S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 9 5/8" 307" 275.
- 8 3/4" 7" 6410" 300_+_ 450
' 6 1/4" 4 1/2" 6263' to 8269’ 230 _+mb€
! 2 3/8" | 7249! i

OIL WET L,

. TI'ST DATA AND REQUEST FOR ALL.OWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top all:
able for this depth or be for full 24 hours)

Cote Frat Hew Ot Run To Tanks Date of Tes:

Producing Method (Flow, pump, gas lift, elc.)

GAS WELL
' Actuai frod, Test-MIF/D

10/3/82 10/27/82 Flowing
Length of Toat Tubing Pressure Casing Pressure Choke Size
18 Hours
Actun]l Pred. Duting Teat Otl-Bbls. Wwater - Bbls. Gas - MCF
250 150 100 500 estimated

L.ength of Test

Bble. Condenncte/MMCF Gravity of Condensate

Tubing Presswe { Bhot~-in )

Cusing Fressure (shut--ln) Choke Sire

‘”!:—;H'.q w.n.o(ffp'.'ﬁ{:, back pr.)

CI'ETIFICATE OF COMPLIANC

I hereby certify that the rules and regulgtions of the Oil Conservation

E

Divisioa have been complied with and that the information glven

st.ove 1% true and complete 1o the hest of my knowledge and beliel.

e

?51"1\ e}
v_h_w_-“w,_Agent-_“.”hufﬂﬁu - -
1/10/82
o T e e

S-/0-63

APPROVED

OIL CONSERVATION DIVIGION

MAY 1.0.1983

Origin_qLSigfneéf by FRANK T. (HAVEL

[

oy

TYLE

SUPERVISOR DISTRICT # 3

This ¢ rm is to be filed In complinnce with RULE 1104,

I ttie iw m reguest for atlowable for a newly drilled or deapen

well,

{hla fonn must be sccotpanied by & teliuletion of the doviat)

tesle toden wo the wall in sccordance with nULE 1Y,

A1l veo tions of thim form inust be filled aut complotely for slio
al:le an peve sod recompleted wells.

P oot ondy Sactonw 1, 1L T, and VI for changes of own
veel) pawe or munber or frenecadteq or otiver such change of condith

ety

cone it we e

t e o104 must he (Ued for exch pool In ol






