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DISTRIBUT ION |

_ N o NEW MEXICO (4 O Y AHEON COMMISSION 1hem =104
_ « \r.n_v A FC ) ] { o REQU‘ ST EOR a1 l..-‘)““‘BLE Supersedes Od C-1(4 and ¢
»7' L o ‘ S ey AND ttective 1-1-65

1 ';.G.S T

L/‘ND OFFICE

S DU S AUTHORIZATION TC TRANSPORT O AND NATURAL GAS

o || |
TRIANSGPORTER |— - - p-— —
GAS |
OPERATOR ] {
I. PRORATION OFFICE
QOperatot - TrTTm T T e -
E1l Paso Natural Gas Company
Address T T T T T

P. 0. Box 990 Farmington, New Mexico 87401
eason{s) for filing ((;’-:r‘: renper box) T
New Wall LX_I

TT:‘?T(;N {Flease cxplain)
Change In Transporter cf: |

Recompletion "J 01l D Diy s E I
Chanqe tn Owners hlp[__] Casinghead Gas D Condens e ’——i l
If change of ownership give name
and address of previous owner .
1. DESCRIPTION OF WE™.1, AND LEASFE
l.ease Mame ! Well Mo. ’ Foel Nare, Inclzding Parsttjon ind of l_ease T Lease
San Juan 28-7 Unit | 235 Basin Dakota State( Federc) or Fee SF 0792
Location - ‘
Unit Letter I\Ii : __1_100 Feet Frem The ___S_Qu‘th_fldi':fs and ”‘]‘-1_50_‘ Feet rrom The weSt
Line of Section ]_0 Township 28—N Range 7—-“{_w , NMPM, Rlo f’\rriba Count.

IlI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS
rl\'cw.-n of Authorized Transporter of cu — or Condensate D'(j-—'r_ o ’[_A dracs (fiite address to which approved copy of this jorm ts to be sent)
'_ El Paso Natural Gas Company P, O _§_o_>_§ 990, Farmington, New Mexico
Nome of Authorlzed Transrerter of Castnghead Gas [T or Ory Gas LX L ldvonr {7 addrass to which approved copy of thix form is to be sent)
El Paso Natural Gas Company 'P. 0 Box 990, Farmington, New Mexico
~ ) : Uni{t ) Ser, ‘ Tﬂr rF ]r" ’ It.'\ l 5 st ‘7”cr irected? , When
Give locorion of tanica, M 10 0 28-N7-W 1
1f this production is commingled with that from any other lease or pool, .r'\f commingling order number:
IV. COMPLETION DATA S J——
] ] ] ] ’rou Well :caq Well e CWerkover ; T Deepen : Plig Back = Same Rest, DI Res
Designate Type of Completion — (X) | X X ‘ ) | |
Date Spudded Date Compll Ready to Frod. ORI * HEEA l
05-12-77 06-20-77 ; 7857' 7848'
Elevatlons*('['j'f:'—,‘Al\'K[i_ /(‘/',(—;f.’, ete., Name of Producing Fermation B 71-'-:; * N N Turing Deyp
. 6645' GL ___ Dakota o 7611' ! E}@' -
Ferforations p Depth Tasing Gh
7611, 7618, 7639, 7696, 7711, 7718, 7735, 7742, 7800' _ _ 7857 )
TUBING, CA§__I_"L ) G :
H_C)_I;E_S_I_EE o CASING & TUBING SIZE SACKS CEMEMNT
13 3/4" 9 5/8" 225 cf
8 _3/4" 7" 266_cf
6 1/4" 4 1/2" 654 _cf
1 1 1/2n 1 tubing
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allc

VI

011 WEL.L able for this depth o- be for full 24 hours)
" Date First New Cil Run To Tanks Date of Test Froducing Method (Flow, pump, gas lift, etc )= ~~
Length of Tesat Tubing Pressure Casing Cresaure £ Choke Size
Actual Fred. During Tost Otl-Bbls. P WateraDuis, Gas - MCF
; |
i
4 ————
GAS WELL
Actual Prod, Test-MCF/D Length of Tant Bble, Condensate/MMCF | Grawity of Condenrata
Testing Metkod (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
2102 2697
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
[ i
- Lid 19
I hereby certify that the rules and regulations of the Oil Conservation APPROVED ol e

Commission have been complied with and that the information given ORIGNAL iy i L ) -~
above is true and complete to the best of my knowledge and belief, 8y ndihg -

TSy o g e
Ea ‘_/

TITLE - : SRR,

7 / ' Thia form is to be filed in compliance with RULE 1104,
/ . . C/@(Ld { Y

i this ia & requast for mllowable for a pawly drilled or despen-

(Signature) | well, this form must be accompanled by a tsbulation of the deviati:
Drilline Clerk tests taken on the well in accordance with RULZ 111,
g £11 sectione of this form must be fliled out completely for sllo=
J 27. 1977 (Title) able cn new and recompleted wells.
une s :

Fill ovt only Sections I, II. IlI, and VI for changes of owne:

(Date) well neme or number, or transporter, or other such change of conditio

~ C o eae WL a N IAL b e 810 £ - C maat e emastedal



