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Change In O-muhlrl I
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Casinghead Gas

Mew Well

Dry Gus
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Change 0il Transporter Effective
4-1-82

[ change of ownership give nane
nd sddienss of previous owner

'ESCRIPTION OF WELL AND LEASE

Censi Nama well No. | Pool Name, Inctuding Formition Kind of Lease Leuse No.
West Bisti Unit 115 Bisti hauwer Gallup State, Federal ot Foe pogaral LM 013492
wocallion
Unit Letter J 1980 Feet From The South Line and 1980 Feect From The East |
Line of Section 20 Township 26N Range  13W , NMPM, San Juan County

IWSIGNATION OF TRANSIP'ORTER OF OIl, AND NA

TURAL GAS

Nore ol Authorized Trausporter ot Cil ﬁ or Condersate (]

Ciniza Pipeline, Inc.

Asaress (Cive address to which approved copy of this form is to be sent)

P. 0. Box 1887, Bloomfield, NM 87413

ticme ol Authotized Transperter ol Casinqgread Gas m or Dry Gas [:)

Address (Give address 10 which approved copy of this form 1y to be sent)

El Paso Natural Gas Company P, O. Box 1492, El1 Paso, TX 79978
It well produces ofl or lquids, :Unll ;Scc. 1'1'wp. :Rq:. Is gas actually connected? , When
jive locotion of tarks, ' G : 35 ; 26N : 13w Yes " Unknown

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

TOMPLETION DATA

o1l well :Gqs well
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:New well
]

: Yorkover TDeepen : Plug Bock ! Same Hes'v. ' DL, Re:s'\r.7i
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3

Dats Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Jdevations (DF, RK&, RT, GR, etc.,

*‘ame of Producing Formation

Top Otl/Cas Pay Tubing Depth

tettorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

'FST DATA AND REQUEST FOR ALLOWABLE
L, WELL

(Test must be ofter recovery of total volume of load ol and must be equal to or exceed top allou:
able for thia depth or be for full 24 hours) Lo T

Jate i sret Mew Otl flun To Tenks Dute of Teot

Producing Method (Flow, pump, gas lift, etc.)

h

.

.engih of Test Tubing Pressure

.-

z
Cosing Pressure ChoresStz

i
)

\ctual Prod. During Test Ot} -Bbls.

i .
wates - Bbls. Cal-l{CFA_
3Ll
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JAS WELL

s

Yo
X

Aciual Frod, Teats MCF/D Length of Test

Bbls. Condenecie/MMCF Gravity of Conder Ve~

,eal1ng Method (prol, back pt.) Tubing Pressue ( 8hut-4n )

Casing Presaure (shut-in) Choxe Size

LRTIFICATE OF COMPLIANCE

hereby certify that the rules and regulstiona of the Oll Conservation
.vision heve been complied with and that the {nformation given
sve {8 tive and complcte to the best of iny knowledge and bLelief,

P A

{Signatwe)
Area Engineer
(litle)
5-18-82

{Date)

OIL CONSERVATION DIVISION
\
APPROVED ME\{
Original Signed by CHARLES GHOLSON
DEIUTY GIL & GAS INS FCTTR, DIST. #3

. 19

Y

TITLE

This foem I8 to be filed In compliance with nULE 1104,

1f this le & request for allowsble for & nawly diilled or deepened
well, this form must be accempsnied by a telalation of th,e deviatiorn
tests taken on the well in accordence with AULE 11N,

All seactlions of this form murt be (ille.d out completely for sllow
sble on new and recompleted wells,

111, ana V1 for. chanyes of owner

1111 out only Sections 1, 11,
ot vihes such chanyge of cundition

well name or numnbes, or wusnsposter,
Geparste Forma C-104 wust be filed fur wech pool tn multiply

romoteted welln,




