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e L _}_ ] NEW MEXICO OIL CONSLIRVATION COMMISSION foim G104
b~ - i v REQULST I"OR ALLOWARLELE Suprisedes Old Co) (8 and C-110
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AMND
AUTHORIZATION TO TRANSIPORT OIL AND NATURAL GAS

oc |1
TRANSPORTER - —- —

G AS !
OPCAATOR i
PHRHORATION OFFICEC
Operatoe

£l Paso_il~tural Gas

Cotipany

Addreoss

Pox 990, Toirmington,

tow Mexico  87L0OL

. Jal LT L
Rcoson(s)Tor I-lmg (Chech proper box)

New We!l
]

Change in Owncruhly-D

Recompletion

Other (Please explain)
Change in Transaporter of:

ou ]

Casinghead Gas [:]

Dry Gas 'X_}
Concdensote D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASKF

| Lease Name ‘“ell No.; Pooi Name, Incivding Formation Kind of Lease Lease Mo.

. DESIGNATION OF TRANSPORTLER OF O1U AND NATURAL GAS

- or Condernsate 7] | Address (Give address to which approved copy of this form is to ke sent)

rl\'c:r.e of Authorized Traaspurter of O1l
I Box 920, Farmineston, New Mexico 87h01

R

T~
e

El Paso tural Gas Cormany
i Address (Give address to which approved copy of this form is to be sent)

Ncae o Authorized Transporter of Casinghesd Gas ot Ory Gasx:.
| 501 Airport Drive, Farmington, Ilew Mexico 87403

Worthwest Pipeline Corporation
TRge. Is gas aztually connected? ~, Wren

T T T
1f well produces ofl es liquids, , Unit ¢ Sec. Twp. \ s
¥ |

'
qgive locatlon of tarks. ! e '29 :281\] '
2 1

3%
'] i
1f this preduction is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

: O1l well : Gas Well :New well | Workover "Deepen TPlug Back ' Scame Res’v.’ Diff, Resiv,
. . 4 ' | ] [ ¢
Designatec Type of Completion — (X) | \ | X , X : .
i 1 - 1 A, L
Date Corin!. Ready to Prod. Total Depth P.E.T.D.

Cate Spudded

Tubing Cepth

4

Elevations (DF, RKB, RT, GR, ecic.; Name ¢! Producing Formaticn Top DO!1/Gas Pay

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i 1 j

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volunc‘;c;,’ load oil end mus %\\IY{M\N@:’ top allows
RS, \

01l WEI.L able for this dep:k or b2 for full 24 hours)
Date First liow Oll Run To Tenks Producirg Method (Flow, pump, gas lift, e/% j

Date of Test

Tubing Presauwre

Length of Teat Caslng Prossure thoko Size

Actual Prod. During Test Cll-Bbis. Waler- Stls, EYVF . OWN- 3
OV st
—— ~ w
GAS WELL

Actual Prod, Teat- MCF/D Length of Test Bbls. Cendenaate/MMCF Gravily of Condensate

Teoting Method (pitot, back pr.) Tubing Pressure Z(;hut-in) Caatng Fressure (Sbnt—in) Choke Size

Oll. CONSERVATION COMMISSION

APPROVED FEB 7 1Q74 o 19

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Connervation
Commission huve been comnlied with end that the information given

Original Signed by Emery C. Arnold

BY
1L SUPERVISOR DIST. #3

above {8 tiue and complete to the best of my knowledge and belief,

This form is to be filed in compliknce with RULE 1104,
1€ this e nr request for alloweble for @ nowly drllled or deepened

(Signature} well, this form muot ba sccompenied by a tabuletion of the deviation
tests tahen on tho well in accordance with RULE 111,
- - All sectiona of this form muat bs f{illed out completely for allows
1974 (Title) sble on new aad recompleted welis.
FEB 4 Fill out enly GCecticas I, 11, 111, end VI for changes of owner,
(Dute) vell neme or number, or tcaneporter, of othior such chenge of coaditien,

- cena T wiap CLINA pees Lo e fnr nech Al in multioly

San Juan 23-5 Unit 9 Blanco esa Verde Staze, Fedgral of Fee 4? 07952141
Location
South 1650 West
Unit Letier K H 1500 Feet From The Line and 5 Feet Ftom The
Line of Section 29 Townshlp 281‘1 Range Sw . NMPN, Rlo Al'rlba County



