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NATURAL GAS

L

GAN PRODUCTION CORP.

Gperotot
DU

Address

P 0 Box 208, Farmington, NM 87401

coton(l) {or 'i[mg {Check pruper box)

0J

Change in O\-nevshlp[:]

Change In Transporter of:

o O

Casinghead Gas D

New Well
Dry Ca
Conder

Recompletion

Other (Please explain)

Designation of Gas Transporter

. 0
e [

If change of ownership give name

snd eddress of previous owner

. DESCRIPTION OF WELL AND 1.LEASE

Lesse Name Wwell No.

Blanco Wash 3

White Wash Ma

Foai Name, Including Formation

Kind of LLease Leagase No.

-1406

Navajo
14-20-060

State, Federal or Fez

L

ncos - Dakota

Lozation

: ]630 Feet From Thﬁ.OUth o

24N

Unit Letter Lin

Line of Section 2 Township Ranqe

1140 West

e and Feet From The

W

. NMPM, San Juan County

S

. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GA
X ]

Nere of Acthorized Trunsgporter ci Cti XX

Giant Refining, Inc. (no change)

or Cordersaie

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

Nore of Authorlzed Transperter of Casinghiead Gas | or Dry Gas | )
[

E1 Paso Natural Gas Co.

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

P 0 Box 990, Farmington, NM 87401

TUnt " Sec. TTwp. ' Rge. 3 cail ted ‘h ?
1 well produces ofl or liguids, . Unit , Sec P Twr I“(qe Is gas cctuaily cennected? ‘Wben 5
G:ve lccction of tarks, ! L ¢ 2 ; 24N ' 9W NO i {
1 L "
If this production is commingled with that from aay other lease or pool, give commingling order number:
. COMPLETION DATA
: Ol well ' Gas Wweil ;New Well ! Workover T Deepen ! Piug Beck ' Same Res'v. TDift, Rcs'v.i
. , . i ) 1 | ' 1
Designate Type of Completion — (X) ; X ' ; | . X |
1 : 1 L L 1 ;
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

EITTTPAT:Y
Eievaitons (DF Name of Producirng Fermation

R, RT, GR, etc.;

Top O11/Gas Pay Tubing Depth

Perfcrations

Depth Castng Shos

TUBINT, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

CEPTH SET SACKS CEMENT

i
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(Test mus: be af

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

able for thix depith or be for fu

ter recovery of tot~l volume of load oil and must be egual t0 or exceed top allcu-
[! 24 kours)

Dcte Firs! New Cil Run To Tanks Cate of Test

Producing Metnod (Flow, pump, gas lift, ete.)

Length of Tes? Tubing Presawe

Casing Preasue Choke Size

Actua:i Prod, During Teat Otl-Bbls.

Water - Bbls, Gas - MCF

GAS WELL

Actual Prod, Teat-MTF/D Lergth of Teal

Cbia. Conderazte/MMCF Grovity of Condenaate

Testing Method (pitat, back pr.) Tublrng Presswe { Shut-in J

Casing Fressure (Shut—in) Choke Size

CERTXFICATL; OF COMPLIANCE

1 hereby cf:rtify that the rulee and regulations of the Oil Consearvation
Division huve been complied with and that the Information glven
above {8 true and complete to the heat of my knowledye and beliel.
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[,‘ po /—"1
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_;/ . ~;:/ 1 » y
Jig’ L. Jacobs /
_ Geologist

(51_;;.a!urr)

(Ttles

8-6-82 —

(irate)

om&artseag/ﬁ%\z DIVI%'S!DN

APPROVED
o Original Signed by FRANK T. CHAVEL

SUPERVISOR DISTRICT # 3

TITLE

This “orm la to be flled in compliance with RULF 1104,

: sllowahle for & nowly drilled or despened
penied by = tabulstion of the deviation
NCUIY AR

If thin ts & request {o
well, this {urm must be accom
tegls takan on the wall ln accordance wit

i

All pe.tloas of this fonn muet be filled out complotaly for sllow-
ehle on rnew snd recomploted walle.

Fill out only Sectlona 1, 11, 1{, and VI for chanyes of owner,
well neme or pumber, of trénsposter, or other such change of conditlon.

Forms C-104 must be filed for each pool in multiply

Separate

Fomruiniet wells,




