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MLOWARLE

AND

ORT OIL AND HATURAL GAS

El Paso Natural Gas Company

ECTED COPY///

Addiens

Box 289, Farmington, New Mexico 87401

[ Peason(s) for [iling ((heck proper box)

Hew Well
)

Change In o-m.uhnnl l

Chanqe th Transporter of:

Castnghead Cos

Recompletion Dry CGus

Condennote

Other (Flease caplain)

.

1f chenge of ownership give nanme
and addsess of previous owner

. DESCRIPTION OF WELL AND LEASE
LLease Name well No.| ool Ntﬁo%{rﬁﬁqg ‘éldnsnlc»n Xind of Leane fLease lio.
Rincon Unit 223 | Largo Chacra & Blanco MV '| State/ Federal br Foe SH 080385
Location
Unit Letier I ;1620  FeetFrom Th-_g;o.._Ut._h_.. . Line and 970‘ Feel From The ___Llast
Line of Sectlon 34 Township 27N Range TW « NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nate of Authorized Tronsporter of Cil {3 or Condensato [ X

El Paso Natural Gas Company

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

P. O. Box 289, Farmington, NM 87401

Ncre of Authortzed Transperter of Casinghead Gas ()

or Dry Gas @
El Paso Natural Gas Company ’

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

P, O. Box 289, Farmington, New Mexico

COMPLETION DATA

Il well produces oll or liquids, ﬁ: Unit , Sec. 7_ Twp. :Rqo. 1s gas octually connected? | When
give tocaotion of tarks, ' 4 ! [ t
1 1 1 n 1
If this production is commingled with that from any other lease or pool, give commingling order number: R=§$733

Y

15334, 5361, 5421, 5444, 5457, 5478, 5499, 5516, 3811, 3816, 3820, 3824, 3887

IOII well T'Gas weli  New well [ Workover | Deepen "Plug Back ! Same Res‘v, ! Difl. Res’v.!
Designate Type of Completion — (X) : X : X , ' ' ' !
Date Spudded Date C:ompl.l Ready to Prold. Total l:u;;lh1 ! P.B.T.D. * !
11-5-81 ' 12-15~ 5616' 5572
Elevaitons (DF, RAB, RT, CR, etc., Nome of Producing Formatlon Top &iX/Gas Pay Tubing Depth
6599' GL Chacra-Mesa Verde 3811" 5512
Peitoraitons 5172, 5176, 5180, 5184, 5188, 5233, 5237, 5242, 5256, 5284, 5322, Depth Casing Shoe
5616°

3891, 3896, 3910 w/1 SPZ TUBING, CASING, AND

CEMENTING RECORD

HOLE SI2ZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
13 3/4" 95/8" 219° 224 cu. ft.
83/4" 7" 3184’ 3184' 309 cu. ft.-
6 1/4" 4 1/2" Linex 2668-5616" 449 cu. ft.
2 3/8" |____5512" i

7. TEST DATA AND REQUEST FOR ALLOWABLE (T;qumul be after recovery of sctal volume of load oil and must be equal to or exceed top cllow-
able for this dept

Ol WELL

Ak or ba for full 24 Aours)

Date Firsi liew Ot} Run To Tanks Date ¢f Test

Produsing Method (Flow, pump, gos lifi, eic.)

Lergth of Test Tubing Presauwe

Cho Y ‘\

0

Casing Pressura

Actual Prod. During Teat Oil+-DBbdle.

Water-Bbls, n

b St

Cy)
| FEBE e
oM. CON.

I hereby certify thst the rules ond regulstions of the Ol Conservaticn
Dislsica have boen complied with and that the iaformstion glven
above s true snd cumplets to the best of my knowledge and belief,

S S

{Signatwe)
Drilling Clerk
(Tiile)
February 1, 1982
{Dote)

GAS WEILL
Actual Piod, Test-CF/D Length of Teat Bble. Condensate MWMCF mh }{‘f' enwpts
Tesiing Mathod (puot, back pr.) Tuding Pu-aw.{sm;t..ln) Casing Pressure (lhvt-ln) ChoM“Mf
_ 70 989
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
& F&
APPROVED FEB 2 ]9|8‘ o 19

ov___Original Signed by FRANK T. CHAVEL
SUPERVISOR DISTRICT 4 3

TITLE

Thie form e to be filed in compliance with AULK 1104,

If thia fu e sequeat for allowabla for & newly drilied or despened
well, this [urm must be avcompanied by » tabulstion of the devistion
tests taken un the well jn saccourdance with AuLE 1Y,

All soctions of thia furm must be (iiled vut completely for allows
sble un new anid reconpleted walle,

Fill out only Sectivne 1, 1, U1, end VI for changes of owner,
well name ur aumber, or trsnepurter ue ather such change of condlitlon,

Seperate farma C-104 must be fited fur wach pool ln multiply
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