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El Paso Natural Gas Company

Mttreos

Carirqgread Cas I l

Chornge in Ownaerethiy, l

Condenzoin l '

P.0. Box 289, Farmington, New Mexico 87401 -
T:.'m.«(.}"ﬁfl’.’l?g_/(.'»-_r—d proper box) Other (I'lease caplain)
tow Well Changs tn Tronsporier of:
Recompletion D o]} D Dry Gus - D

1l change of ownetahip give name
and addiess of previous owner

DESCRIPTION OF WELL AND LLEASE

Lease Home well lNo.| Pool Name, Irnciuding Formutton ¥ind of Leace L.ecse tio.
! Lackey B 13 E Basin Dakota Simts, Federal or &  GF 077106
Location ’
Unit Letter C H 1025 Feet Ftom The N Line ond 1655 Feet From The )
Line of S=ctlon 20 Township 28 -N Ronge 9-W . , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme of Authorired Troneporier ¢f Cil (] or Conaer.ssle Czj

El Paso Natural Gas Company

Address (Cive oddress 1o which approved copy of this form is 4o be sent)

P. 0. Box 289, Farmington, NM

}cme of Authorized Transporier of Casiaghead Gas )

| El Paso Natural Gas Company

or Ory Gas m

Addreas (Give address 1o which cpproved copy of this form (s to be sent)

P. 0. Box 289, Farmington, NM

I well produces ofl ot Hquids, : Unit y Sec. }Twp. :Rqa. 18 gas cctually connected? ' when
cive locction of terks. : C : 20 ; 28-N ! q9-W :
If 1this production is commingled with that from any other le2se or pool, give commingling order number:
COMPLETION DATA
Ton well "Gas Well 'Now Well ' Workover | Deepen TPlug Bocx ! Same Res'v. Diff, Reos'v.
Designate Type of Completion — (X) : X X , X . ! ' : !
. Dote Spudded Date Co:nplf Hecdy to on.d. Total Deplhl ‘ P.B.T.D. ' ~
3-12-80 7-16-80 6703" 6689"
D-rcllonﬁ (OF, RKB, RT, CGR, ete., Name of Froaucing Formation Top &WGO! Pay Tubing Depth
5835' GL Dakota 6438 6592
Pe:iorations . . Depth Casing Snoe
6438,6458,6483,6490,6496,6504,6525,6551,6563, 6703"
~6585,6605'W/1 SPZ. ' . -
HOLE SIZE CASING & TUBING SI1ZE DEPTNH SET SACKS COCMONT
T I3 A 9 5/8" 228 190 cu. ft.
_..7.7/8" § 8 3/4" 4 1/2" 6703" 480 cu. ft.
2 3/8" 6592"

| 1

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

able for this dept

(Test must be after recovery of total volume of lood oil and must be sgoual to or saxceed 10p ollow-

A cr be for full 24 Aoure)

“Dzts Fitat liew O] Hun To Toris Cate of Tost

Froducing Method (#low, pump, gos lift, etc.)

L3n3th of Test Tubing Piessuwe

Cosing Freassue

Aztual Prod. During Test Oil-Dbils.

water-libls,

GAS WELL

Actual Progd. Test«MIY /D Lengin of Test

166

Bibia, Condenecte/MMCF

CGravily blqﬁcnaanno‘-:‘/

Tubing Piesswe (lh..ut—lh )

SI 220

Tesitng Meinod (pliol, back pr.)

Cosing Piesasws (lhnt-ln)

Chohe Eise

SI 1460

CERTIVICATE OF COMPLIANCE

herely csrtify that the rulea and regulations of the Ot Conservation
Yinldioa have heon complisd with ~w.Jd (ret the inlormation given
Lave ds Vius end cumplete to the teat of my hnowledge and Lelief,

~

/ ’l . - s _(
GR A v &
‘ ()I'l\dlb’/}

Drilling Clerk

I,n[!)
August 14,1980

{)s1e)

OlIL CONSERVATION DIVISION

APPROVED __S_E_E_4 1ggg
uy __Original Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICT 3

This form 1s to bLe {iled «n compliance with mULK V104,

10

If this s a tequeat for sllowslle for o newly drilled or Ceagened
this form must e atceepenied by & taluistion of the devistion
Ve,

well,
teetis taken un the well In sccuntenie sith AUt

All vections of tiie fora must te fitled vut completely fur sllow
sbhis Dn new and secus leted walls,

Fill out only Sectiens L, UL UL and V1 for chenges of cwner,
well pams of palel, O e pottel v Gt suth thacye of “ondition.

fpparate tonne Colod naost Ve fited for s h pocl In mudtiply




