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AND
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1-78

Curtis ]. Little

Kdirens P. 0. Box 2487 N
Farmington NM 87401 NG
;pe_ot—mm/Chtck proper box) , -
New Well Change in Transporier of: 2 CA S L (" j
Recompletion D Cil D Dry Gos D '&\ 7"‘@'?" :';‘4,1 /1
Change In OwrmuhlpD Cosinghead Gas D Coundenaate D )\ ~* /
R~ —
Il change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LLEASE
Leose Name well No.| ool Name, Including Formation Kind of Leose Federal Lecse No.
TURNER #2 Otero Chacra State, Federal or Fee S5F4079107
Location
Unit Letter K 1810 Feet From The South Line and 1560 Feet From The West
Line of Sectlon 25 Township 26N Range 7W , NMPM, RlO Arriba County

1L

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r.‘cr;,e of Authorized Trensporter of Cli

or Corncer,sate }

Address (Giue address to which approved copy of this form (s to be sent)

Yome of Authorized Transporter of Casinghead Gas [

ct Dry Gcs@
El Paso Natural Gas Company

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

p. O. Box 990, Farmington NM 87401

1 we!l produces cil cr liquids,
g:ve location of tarks.

IlUnH : Zec. TTwp. Tch. 1s gas cctually connected?

) ] ' \
A 3 1 4

. When
!

_

1

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

. COMPLETION DATA
I Cil Well T Gas well Thew Well ' Workover T Deepen TPiug Back ! Same Res’v.' Diff. Rea‘v,
Designate Type of Completion — (X) : X ' X ! ! ! ! :
uk ' b} I A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
- 7-27-82 9-9-82 3894 3862
Fievations (D} R, RT, CR, etc.; Name of Froducing Formation Top Oil/Gas Pay Tubing Depth
.6791'GL Chacra - 3736 3728
Perforatlions 3736_54 W/lo hOleS Depth Ceasing Shoe
3836,37.40,41,42 w/5 holes 3874

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-7/8 7 124 60_sx
6-1/4 43 3874 775 (1450 cf)
- 7 « _; /,’f,j ¢

? i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

able for thin depth or be for full 24 hours)

(Test must be after recovery cof total volume of load oil and must be squal to or exceed top allowe

Daote First KNew Ol Run To Tenks

Date of Test

Produclng Method (Flow, pump, gas lifi, etc.)

Length of Test Tubing Presaure

Casing Pressure Choke Siie

Actual Prod. During Test Otl-Bbls.

Water- Bbls, Gas - MCF

GAS WELL
Actua! Prod. Test-MZF/O Length of Test Bbls, Condenscie/MMCF Gravity of Condensale
800 3 hr 0 -
Teniling Me1kod [pitol, back pr.) Tubing F‘r-n-ua(ﬁbut-in} Cosing Fresswe (Sbu’t—in) Choke Size
back pr 715 packer at 2998 3/4

. CERTIFICATE OF COMPLIANCE

1 hereby certl{y that the rules and regulations of the Oil Conservation
Divisioo have beren complied with and that the Information given
above is true and complete to the beat of my knowledge and Leliel.

_

(Signotwe)

Operator
(Title)

9-19-82

{haie)

OlL CONSERVATION DIVISION

cRANK T CHAVEL

g Original Signed by F

R RIS

APPROVED

9

JPERV! T i
TITLE SUPERVISOR DISTRICT ¥ 3

This fannvll to be filed in compliance with AULE 1104,

If this ia s requsat for allowable for = newly drilled or deopened
well, this form must be accompanied by s tsbulation of the devistion
teats tekon on the well In accordence with ARULEK 11V,

All sections of this form must be filled out completely for allow-
able on new and recomplieted walls,

Fill out only Sections 1, II. 1II, snd V1 {or changea of owner,
well name or number, of transporter, ot other such change of condition.

Separate Forme C-104 must be filed for esach pool in multiply

rompleted wells,




