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1. PRORATION OFFICE
Operator - - - R s —_— ——
El Paso Natural Gas Company
Address . — - - - .
P. 0. Box 990, Farmington, NM 87401
Reason(s) for fl‘mg ((I:rrr:iw oper boxj o T OMWer 7j lence explaing e
New Wn'l ) Thavce in Transporter of:
Recompletion L_] M) [-j Doy s |
Chitnqge {n ()wnv-r:;hlp[:_‘l astnghend Gas [j e eteg e g ‘7 :
1f change of ownership give nema
and address of previous nwner _ e . o
Il. DESCRIPTION OF WF{,1, AND LEASE o
Leane Hame Do) Mol e Maee, Teedoadin ., bons atler o "Vird ¢f Lease . T
‘ i 4 Lease .
Huerfano Unit _A1“g§1 |Basin Dakota State,(Tederal)r Fee F078518
Locertion . - ——— e
Unfit Lelter J 1590 Feet 'rom The _SOUth e d 149_5 Feet Frem The Ellst
Line - on 5 Tewnship 25-N Range O-W __ N, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

O T

P " amrler
Naire cf Authorized Trans-orter of T

or Condersate X

Azirenc (Cve address to which approved copy of th:s form is to be sent)

. _El1 Paso Natural Gas Company P 0. Box 990, Farmington, NM 87401
Name oi Asthor!zed Transcorter of Casingbesd Gas C cr Cry ’;;X: Lt T address to which approved copy of this form is to be sent)
El Paso Natural Gas Company : P O Box 990, Farmington, NM 87401
{f well produces oil cr liquids, SUntt i Sez. I Twp. Fge. i oas e sennected? i Whex
give location of tarks. J g 25 N 9 -W i :
1 i i - L
If this production is commiagled with that from any other lease or pool, give cormingling order number:
IV. COMPLETION DATA R
. . :OH Well T Gas Vell > o -h»‘»‘:p cver ' Deerper. T =1.g Back Zame Gest ' DI, Res
Designate Type of Completion — (X) | : X X ‘ ' : :
| ~ i | L
Date Sprdded Date Compl. Ready to Pro'd. Cears e CELURUTLD,
04-29-77 07-22-77 6874+ . 6858"
Elevattons (DF, RKB, RT, CR, =te., MName of Preducing Formation e XX ‘ Turing Dertk
6812' GR 7 Dakota 6653’ L6774
Perforations o N o T Cepth Cosieg Gaae -
6053', 6656', 6678', 6729', 6732', 6734', 6748', 6765', 6768' | 6874
TUBING, CASING, AND (t ,..— VM f’w'l;_(;ORD
HOLE SLZME__ ] CASING & TUBING SIZE . ) ,P,EU]_H SET [ SHCKS CEMENT
12 1/4" - 8 5/8" ) 213" 189 ¢ 7T T
7.7/8" e 41/ 6874 . 1221%;fﬁ¢__ o
2 3/8" 6774" thg,
V. TEST DATA AND REOUEST FOR ALLOWABLE  (Test must be afre- v of tatal veiume of load ail and mus: be egual to or exceed top allr

Ol WELL

able for this dep:h

Fall 24 hours)

[Cate First New Ci! Run To Toncs Date of Test

T
T
|
|
i

Length of Test " Tubing Preasure

PN tatnin 1 71 lotw, pump, gas lift, etc.)

‘.

' Cheke Size

Actuai Prod, During Test Otl-Bbla,

Gam-MIUF

GAS WELL
Actual Prod, Test-MCF/D Length of Teat | Bhle. Condrnacia AMMCF | Grovity of Condsanaate
Testing Method (pitot, back pr.) Tubing Prcasure(s)mt-in] 1 Cnn!n;-"—r::;u:a {Shut~-in}) Choke Size
1364 1996
V1. CERTIFICATE OF COMPLIANCE : OlL CONSERVATION COMMISSION
APPROVED . 19

I hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief,

Yy e

(Signature)
Drilling Clerk
(Title)
August 2, 1977
(Date)

OI“C LLal 1

av_..

TITLE

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

If this is a request for allowable for & newly drilled or despen-<
well, this form must be accompsanied by a tabulation of the deviati:
tects irken on the well In accordance with rULE 111,

All sections of this form must be filled out completely for allov
abls cn new and recompleted welle.
"

Fill out only Sactions I, II, III, end VI for changes of owrnc”
well ;:21mre or number, or transporter, or other such chiknge of conditic
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