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AUTHORIZATION TJ TRANSPORT OIL AND NATURAL. GAS

* Ooverater

El Paso Natural Ges Company
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Address

Box 990, Fa.rmingbon, New Mexico = 8740L
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DESCRIPTION OF WELL AND LIZASE
Lease Hame Well No, Fool Name, Inclding Tormation : Kird of Lease | Lease No.
. Bclack B 7  So. Blanco Pictured CLiffs st Fedfral o Fee MM QL2202
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DESIGNATION OF ']['RA\&PORTI'R OF OIL AND NATURAL GAS L

I Name of Asthonized Traasporter of Ol [ or Ccndensate [ Address (Cive address to whick aporoved copy of this form is to be s=nt)

. El Paao Natural Gas Compexy | Box 950, Fsrmington, New Mexdico - 87hol
Nztne oo Authorizeq Traonsgorter of Dasinghead Gas [ or Dry Gas :z:_ siddress (Cive address to which aporoved copy of this form is to be sent)

ﬁox 950, rannington, New Mexico - 87hkoL |
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give comminglirg srder number:

Cul Well Well

X

\aas

De

T=
2

§

'

«:gnate Type of Completion — (X)

Mew ell
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Workover TDeepen
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Plug Rack Sume Res’ ' D ff, Res'v,

Date Comp.. R2ady to Prec.

Lo P69

Dare Spuddec

469

2e58°

P.B.T.D.

22481

51, 2126-32', 2158-70'

Elevati.c= [V RELR, BT 6OR, et Name c¢f Preduzing Format:en Tor B Gas Fay Tikirg Depth
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TUBING, CASING, AND

CEZMENT NG RECCORD

T CASING & TUBING SIZE

DEPTH SE™

SACKE CEMENT

8 5/8"

135!

95 Sks,

155 sks, |

27/8"

2258
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| |
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OlL WELL

(Test must be after reccverv of total volume of lead vil and must be equal 10 or exceed top allowe
able for this depth or be for full 4 hours)

Sate Fiist Yew L Run To anks : Date of Test \
: |

i

Froducing Method | Flow, pump, gar lift, etc.,

Longin of Temt Tubing Pressure

{lasing FPresswe Chcke Sizs,

Actunl Drod. Daring Teet "0t - B,

Gas - MC
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Testing Metked ‘pitot, Sack pr.,

Cﬁlcul&tcd A.O QFQ |

L

"abing Pressurs { Shut-in }

Casirg Pressure (Shut-in) Cheke Slzs

932 3/4"

CERTIFICATE OF COMPLIANCE

I hereie cerife that the ruies and regulatiors of the Oil Conservation
Commissicn nave peen complied with and that the information given
above 18 true anc¢ comolete to the best of my knowledge and telief, l

Original signed by
Carl E. Matthews

_-_Ix:xz_aeuoa.emw !

(Signature)

itle)
BOXEXPERX May 1, 1969

(Date)

Ol CONSERVATION COMMISSION
MAY 5 1969

Signed by bmery C. Ainold
SUPERVISOR DIST. #3

APRPROVED
oy Quiginal

TITLE

Tris form is to be filed in complirnce with RUILE 1104,

If this in a request for allowable for a newly drilled or deepened
well, tais form must be accompenied by & tabulation of he leviation
tests taken cn the well in accordance with RULE 111,

All sectior.s of this form must be filled out completely for allows
able on new ard recompleted wells.

Fil. cut only Sections I II, IIl, and VI fcr changes of owner,
well nierie or number, or transporter, or cther such change of condition.

Separate Forms C-104 must be filed for each poal in multiply
completed wellu,



