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AUTHGRIZATION TO TRAMSPORT Ol AMD NATURAL GAS

APl 30-039-21731

Qperatat

EL_PASO NATURAL GAS CO.

Addiess

BOX 289, FARMINGTON, NEW MEXICO

New We!l

fiecompletion

Change in Ownersher

FEeoson(s) 1or7ﬂmq {(Chech proper boxr)

Change tn Transprrter of:

cn ]
Ca=trghead Gas D

Dr‘y Gas D
Condensate D

Gther (Please explain)

If chenge of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease i«crie ‘ well No.j Pool Name, Inciuding Formation ¥ind of Leuse Lease No.
SAN JUAN UNIT | 256 BASTIN DAKOTA &°”d§;;;D°’F” SFl 078417

I_cration

Unit Letler D 850 Feet F}om The N Line and 1845 Feet From The E
Lire of Cection 17 Township 2 N Fange T , NP, P_‘;O Arriba Cecunty

DESIGNAION OF TRANSPORTER OF OIL AND NATURAL GAS

Neime of Autnorized Trzasporter of Tl

or Conzensate

! LI PASO NATURAL GAS CO.

Address (Give address to which approved copy of this form

FARMINGTON, NEW MEXTCO

200

BOX

is to be sent}

e LOU
Ncme oi Authorlzed Transporter of Casinghead Gas [ or Ory Gas Z\_‘. ; Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS CO. | BOX 289, FARMINGTON, NEW MEXICO
if well produces cil er liquida, \ Unit , Sec. , Twp, :F:qe. !s gas cctually connected? , When
o 11 ks, | i ' \ I
G:ve location ¢f tarks X B K 17 ! 28N : 71\1 !
.{ this procuctiocn is commingled with that from any cther lease or pool, give commingling order number:
COMPLETION DATA
; Cil Yrell : Gas Vell :.\'ew Well i Workover Des=pen ' Plug Bacx ' Same Res'v. Diff. Hesfv.
s 3 4 t J i i i
Designate Type of Completion — (X} | B i X ‘ , . X '
i ' i 4 : s i I 1
, Lale Spudaed Date Compl, fReady to Prod. Total Depth F.B.T.D.
| - -
‘ 11/7/78 12/18/78 7808 7791

Elevations (DF, RKB, RT, CR, ete.,
6616 _GR

Name of Froducing Formction

17
'\

TepdH#/Gas Pay

7522

Tubing Depth

7721

i Ferizcrations

7522,7532,7542,7

— -

553,

7581,7625,7649,7659,7677,7699,7705,7725,

Depth Casing Shoe

7743,7750 w/1 SPZ .
TUBING, CASING, AHD CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 5/4" 9 5/8" 293" 295~ cf
3 3/4" ! Fil i 3601 263 cf
6.1/4" l 4.1/2m i 7808 654 cf
| ] 1.1/ ! 7721 i tubing

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFIL

.
ad

le for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load il and must be equal to or exceed top allows

S Oate Firet New Cfl Run To Tanks

Date of Test

Frocucing Method (Flow, pump, gos lift, etc.)

L —
-~ 5

s o

Length of Teat

Tuking Pressue

Caning Fressure

Chcke Size /| . B

Actual Pred, During Test

Qtil-Ebls.

Water- Bbls,

GAS WELL

Aztual Prod. Test- NIF/D

Length of Teat

Bbls. Conaensate/ NUCF

Gravity of Cw

Tusiry Freseure { Shut-in )

1573

2472

Cening }renncre (Shnt—lh )

H

l

Chore Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulees and reguiations of the Oil Conaervatiorn
Commiesion have been complied with and that the information given
above 1a true and compleie to the beat of my knowledge and beljef,

)%{a-v&d

Y

APBROVED

OIL CONSERVA

TION COMMISSION
P S A

JAH -

, 19

By

Original Signed by

A. ®. Keondrick

STPERY Y
TITLE

’

(Signaturej
Drilling Clerk

(Title)

1/2/79

('h;u)

romplsied welle,

Thie form {8 tc be filed in complisnce with UL E 1104,

1f thin & ¢ requnet for allowrble for » nowly drilled or deenened
well, this ferm must be sccompenicd by & txbulation of the deviation
tosts tskon ~n the well in eccordence with rUL e Ty,

Ail enctions of thie form must be filled out completely for allowe
slLilc on new end reconinleted wells,

Fill out only Sectione I, I, III, snd VI for chisnres of ownes,
well name ur numbsr, or trensporter, or other such change of condition.

Separate Forma C-104 wust Le filed for each pool in multiply



