SURESE py PAIERALYS O DARTIAT T

1. DESCRIPTION OF WELL AND LEASE

, :ou well T Gas well :New Well ! Workover | Deepen TPlug Beck ! Same iHes'v. ' Dill. Resfv,
Designate Type of Completion — Xy . ' X ' X ' : : ' '
Dote Spudded Date Ct:,mpl.l Ready 10 Pro:i. Total De;ﬂh1 — P.B.T.D. * *
12-7-80 6-29-81 7497 7490'
Eiwvations (DF, RAB, RT, GR, ete.; Name of Producing Formetion Top #/Gas Pay Tubing Depth
6288' GL . Dakota 7260° 7407
7260,7267,7274,7281,7288,7359,7368,7395,7418,7436,7458" ~ Depth Cesing Shos
4 _ i : 7497
HOLE SIZE CASING & TUBING SIZE } OE_PTH SET . SACKS CEMENT
I7 1/2" 13 3/8" 231! 280 cf.
12 1/4" 9 5/8" 3227" 758 cf.
8 5/4" 7" 3097-5766" 688 cf.
6 I/4m 4 1/2" 2 3/8" ! 5619-7497' 7407' | 325 cf,
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Olt. CONSERVATION DIVIGION

Jonn

REQULST FOR A LOWARLL
AHD
AUTHORIZATION 1O TRANSPORT OIL AND NATUIZAL GAS

F(nnvul‘ol :

El Paso Natural Gas Company

Zadrens

P.0. Box 289, Farmington, NM 87401

[ Feotonis) of Tiling ((heck proper bos)

Hew Well J",
]

Chanqge In O-n-uhlp[

Change in Troneporter ol:

o (]

Castnghead Gas

Reconpleron

Dry Gus

Condenscie

()—l‘.?:ﬁl'lmu csplain)

= | |

If chenge of ownership give nanme

and address ol previvus owner

Lecre Hume - N well No, | Pool r-‘or:m, Incivding Formation )lln‘d of Leace L.nase Ho. ’
San Juan 29-7 Unit 11 M Basin Dakota 4 state,/Foderatlor Fee SF {078503
Locatien
Unit Letter C : 910 Feet From The __NO ;:m] Line and 1260 Feet From The West
Line of Sectton 31 Township 29-N Range 7-W . NUPM, Rio Arriba County
DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS ) .

Nere ol Authorized JTrensparier of Gil 3 ot Condersato m

El Paso Natural Gas Company

Adcress (Give address to which approved copy of this form is to te sent)

P.0. Box 289, Farmington, NM 87401

Yicwe of Authorized Transporter of Casinghead Gas (8]

El Paso Natural Gas Company

of Ory Gas m

Acdress (Give address to which approved copy of this form i3 to te sent)

P.0. Box 289, Farmington, NM 87401

T v T T -
1t weil produces ol cr lquids, . Unit ) Sec. . Twp. ‘ch. Is gas actually connected? ) When
glve Jocalion of torks. 'L C : 31 : 29N :7_w f

COVPLETION DATA

1f this production is commingled with that from sny other lease or ponl, give commingling order number:

TEST DATA AND REQUEST FOR ALLOWABLE
CIL WELL

(Test must be cfter recovery of 1ctal volume of lood ofl and must be sgual to or excced top allow-
able for thiz depth or be for fuli 24 hours)

Date Firal liew Oi} Hun To Tonks Datc of Test

Producing Msthod (Fiow, pump, gar lift, ete.)

Length of Test Tubing Pressuwe

Casing Pressurs

Choke Size .- -

Actual Pred. During Teast Oil-bbdla, Vaotsre Bble, ey,
3
GAS RELL / HH— T O 3051 \
! Azinal Frod, Test« MCF/D Length of Test SOble. CoMonam-/\.tMC}_‘ kwl#“!ﬁ.o&ﬁe‘d{} i )
P 283 3 hours 2oL CON. COM,
| Tesuing Meirod (puiot, pack pr.) Tubing Pressure ( Shut-4a } Cusing Fisasuse (»Thct-ln) CRexe SAI’JiST 3 g/
i CALC. A.O.F. 1574 s

L CERTIFICATE OF COMPLIANCE

1 heredy cartify thet the rules end reguletions of the Qil Caonservation
Divisiva have been complied with snd that the Information givan
ebove is ttus and cumplets to the best of my knowledge snd Lailal,

I Y Siioes

{Signaiwae)

Drilling Clerk

{1le)
June 30, 1981

{iis1e)

OIL CONSERVATION DIVIS

APPROVED Juu.asmj._

oy Original Signed by FRANK T. (HAVEL
SIIEERV\SOR DISTRICT E R

TITLE

This forn se to be filed in cuapliance with muL K 1104,

10 thie ta a regueat for sliowatle for e newly drilled or desponed
this {ora muat be sccusipanied by tetivlation nf the devietion

well,
A on the well Ln avcvidence with nulL 1Y,

teate tzie
Al sectione of this form must be fliled nut completely for sliow
able on nevs and vey vapletad welle,

Fill out only Sectioas 1, 1 1 snd V] for changus of owner,
well pneme ut nuamber, or trensporler ur other such change of condltion,

hepsraute Porme C-1G4 wmust be (ited fur esch pooi o moltiply




