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DT T R A AUTHORIZATION 1O TRANSPORT OIL AHD HATURAL GAS
FPACHATION GF PiCE . *
(/xmcm.uc T Tt ) . . -—
El Paso Natural Gas Company
b'}uﬂﬂlu:ln
Box 239, Farmington, New Mexico 87401 .
Feoson(s) for [ Tirg (Check proger box) Other (lease explaing
Neow Well [ Changse in Tronaporter of:
ftecomplelion [__] o1l [_—_] try Gaa - D
Change in Ownar sMpL—_] Casingheod Gas D Condernaale D
J

1 chanpe of ownesship give nane
and addrens ol previous owner

. DESCRIPTION OF WELL AND LLILASFE
{euse HName well Mo.| Focl Name, lncluding Formution y.ind of Lease L e f‘
Valdez 4 Choza Mesa P.C. Ext. State, Federol or fime CF 079779
fLccation
Unit Letter H : 940 Feet From The North Line ond 790 Feet From The East
Lire of Seciion 21 Township 28-North Range 4-West ’ . NP, Rio Arriba County
. DES!G&X_IIS]N O Tf»’.ﬁ.f\;SPORTER OF OIL AND NATURAIL GAS
Name ol Authorized Transputter of Cll 3 or Conaensate (X) | Address (Give address to which approved copy of this form (s to be sent)
El Paso Natural Gas Company Box 289, Farmington, New Mexico 87401
ticme of Authorized Transperter of Casinghead Gas ()} or Dry Gas (X Addrens (Give address to which opproved copy of this form is o be sent)
El Paso Natural Gas Company "Box 289, Farmington, New Mexico 87401
1f well produces ofl or 1quids, :Unll ; Sec, fTwp. TRQQ. Is gas aciually connected? , When
i c ! k8. ! 1 i . 1
give Jocction o! tanks 'H o 21 N 28N :4..W N

If this production is commingled with that from any other leare or pod!, give commingling order number:

. COMPLETION DATA
: O1l well VGas well TRNow Vell Twotkover T'Deepen T Plug Back | Same Hes'v. ! DIill, Res’v.
Designate Type of Completion — (X) X X ' X ! ! ! ! !
Date Spudded Date (.':c;mpl.l Ready to Prold. Total Dopthl * P.B.T.D. * :
7-29-79 1-7-80 4482" 4473
Elevations (DF, RKB, RT, CR, erc., Name of Productng Formation Top &H,/Gae Pay Tubing Depth
7407' GL Pictured Cliffs 4246 tubingless
Pestorations  1946,,4252,4263,4273,4286,4296,4338,4246,4360,4366,4373,4387, ‘”PZ;§;ﬁ°S"'

4403,4413.4424",

TURING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OE‘PTH SET SACKS CCMENT
12 1/4" 8 5/8" 244! 165 cu. ft.
6 3/ & 7 7/8" 2 7/8" 4482' 277 cu. ft.
tubingless completipn
N | ' 1 i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lead oil and muat be equal 10 or exceead top allou-
able for thia depth or be for fuil 24 Aours)

©

OlL WFLL
Date Fi'st New Oll Run To Tcnks Date of Test Producing Method (Flow, pump, gos {ift, ete.)
Loength ol Test Tubing Pressuwrs ) Casing Frecswe - Chroke Size -+~
Actual Pred, During Test Otl-Bblu. waler - Bble. V:%-u:r
P .
e JANL ST ;
GAS wI'LL ;
[ Actual Prod. Trat MCF/D Length af Test Oble. Condsnscle NWMCF @‘b m!i\lbﬂ;&'\u& ;_‘" 0
| DiST. 3 &
{ Teenng Method (puot, back pri) Tubing Presswe (Bhut-in ) Casing Presswe (8hvt~in) Cholg Sise A
{ 668 -

Ol CONSERVATION DIVISION

1 hereby certif: that the rules end regulstions of the Oi! Conservation ”’"ROV&O-—‘-JA-N—-Z—B—-JQ@@ AL

17ivisioa have been complied with ~nd that tha {nlormation glvaen oy Originul Signed' b)’ FRANK T (HAVEZ

ebove Is true end complete to the best of ny knowledge and bheilef,

CERTIFICATL OF COMPLIANCE

SUPERVISOR DISTRICT # 3

TITLE
-~
o // T 2 Tids form se to L filed in compliance with HUL K VIDd,
p L

L el /%"W(/d I this 1 & request for allowasble for @ newly dritled or sapsned
’ {Sisnatwe) well, thlis funn muet te azcotpseniad by 3 tebuistion of the devistion

i1 . C1 k teete laken an the well in accomances wlth RuL - 1Y,
Dri 11ng er All cectionn of thie fonm must be fiitsd vut completwly for ellows

(Tile) at-le on new end rted vinplated walle,

January 16, 1980 . Filt out only Seccttons 1 1L T and VI for chances of owner,
well panie oF numbier, ur tranepartan e Glhet eud b ehange afl voadition.

{Date}
feparate P onme (52304 must Lie fited jor esch poeal bn mubilply

coaaelate vl




