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i ) . P\:_-h"E =0 ! ! QlF Supersed i . -1
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AR il AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I LaND OFFICE : ‘ :
.,»—m‘ ST LA q
| TRANSPORTER -2 T d—i ]
' B ! G AS / ; '
{_E;PERATOH ; [ ] i
i. ! PRORATION o=—;|CE i i !L
Crerarcr )
Shell 0il Company
Adaress

P. 0. Box 831, Houston, Texas 77001

Reuson(s) for tiling (Cheza proser box)

New We!l Change in Transporter of:

[]

—
Cuastnghead Gas |

Aecompleticn Qil

i
Tl
X
“hange in C.~r.ersh1pr_ i

Dry Gas

Condensate r

Other (Please explainj

L

Il chenge of ownership give name
and address of previous cwner

i1. DESCRIPTION OF WELL AMD LEASE
ﬁp]se Name Well No.y Pool Name, Including Formation Kind of i.ease i Lease Mo.
| . . . —~ .
! Carson Unit /y 34!51{42% Pictured Cliffs KXY, Federal KXEX SFO78067
‘i' Leco1tion
% Unit Letter O ; 660 Feet From The SOllth Line and 1980 Feet rrom The East
Line of Section 11 Townshtp 25N Range 12W , NMPM, San Juan County
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nicine oif Authorized Trausporter of Cti [ or Condernsate ] Address (Give address to which approved copy of this form is to be sent)
|
Ncre o Authorized Tronsporter of Casinghead Gas [ or Dry Gas z i Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company | P. 0. Box 1492, El Paso, Texas 79978
| TUnit Sec. CTwp. YP;qe. Is gas cctually connected? When
i 1f wa!l produces ofl or liguids, ' ' ' i !
cive lee ! | ' |
! give lccation of tarks. . . : ; NO !
if this production is commingied with that from any other iease or pool, give commingling order number:
1V. COMPLETION DATA .
' Otl Well I Gas Weli erew Well ! Workever i Deepen TPlug Back | Same Res'v. ' Diff, Resfv,
. . A ' ;
Designate Type of Completion — (X) | ; 5 | : ! : < | !
i 1 1 1 5 A1 X
Date Spuddad TDate Compl. Ready to Prod. Total Depth P.B.7.0.
See attached form (¢-105
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formaticn Tep Ci/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTMH SET SACKS CEMENT
i I i
L L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lcad oil andﬁm’ft be squal :o%{gzcaed top allowe

Ol WELL

able for this depth or be for full 24 hours) . .

 Date First New Ctl Run 70 Tanks Date of Teat Froducing Method {Flow, pump, gas li);r‘, gtc.) . 3
;ﬂ.‘ . . P
Langth of Tast Tubing Presaure Casing Pressure ; | Choke Stzeci,
L S
Actual Prod, During Teat Oil-3tls. Water - Sbia. ‘sl Gds-h&{f}" O
L Y
N, N |
~ o
\‘"'-:’.__—’/
GAS WELL
Actual Frod, Test-MCF/D Langth of Test Bbis. Ccndensate/ MMCF Gravity of Condensate
640 4 9
Testing Method (pitot, back pr.} Tubing Pressure (‘Shnt-in) Casing Prassure (Sbut-in) Chcke Size
back pressure 220 2 3/4"
V1. CERTIFICATE OF COMPLIANCE Ol CONSE%\@EWFOMMISSION
JUN @ ~
1 heareby certify that the rules and regulations of the Oil Conservation APPROVED - — B ! 19
Commiasicn have been compiied with &nd that the information given Original Signed br AL X. Xendriol
atove is true and complete to the beat of my knowledge and belief. BY 7 .
SUFERVINUS senl. #9
TITLE

‘é g&afé—

7
rﬁnazwe/

Division Operations Engineer
(Title)

APR 19 1977

(Date)

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, I, 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.




