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REQUEST FOR ALLOWABLE

TRANSPORTER o
aAs AND .
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OF FICE
Operator
El Paso Exploration Company
Address

Box 4289, Farmington, New Mexico 87401

Keason(s) for filing (Check proper box)
New Well

Recompletion

]
Change in O-m-nlu

Change in Transparter of:

o1l Dry Gas
Casinghead Gas: Condensate

Other (Please explain)

If change of ownership give name
and address of previous owner

El Paso Natural Gas Company, Box 4289, Farmington, New Mexico 87401

I1. DESCRIPTION OF WELL A _
Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease N¢
San Juan . 21 Aztec Pictured cliffs sm,@u Fee NM P29146
Loecation - D
Unit Letter L 1780'8’?«: From m_ﬂum and 830 Feet From The West
Line of Section 33 Townshp 29N Range- oW ) NMPM, San Juan Counts

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Autherized Trenspaorter of Otl [ or Condensate E Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company Box 4289, Farmington, New Mexico 87401

]
give location of tanks. ! o

Name of Authorized Transporter of Casinghead Gas (O] ot Dry Gas ﬁ Address (Give address to which approved copy of this form is to be sent)
‘El Paso Natural Gas Company Box 4289, Farmington, New Mexico 87401
If well produces oil or liquids, .'UmI: : S;g. ;123;& L0 Qw s gas aztually connected? , When
1

A

I this production is commingled with that fromr sny other lease or pool, give commingling order number:

. COMPLETION DATA s
. ) | Ol Well T Gas Well | Now Well ™ T Warkover | Deepen | Plug Back: T Same Res*v. | DifL. Res’
Designate Type of Completion — (X). ' X ' ' l ! ! , e

Date Spudded- Date Compl. Ready to: Prod.. Total Depth: P.B.T.D. ' -
Elevations (DF, RKB, RT, CR, ezc. j | Name of Producing Formation Top Qil/Gas Pay Tubing Depth-

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

TEST DATA: AND REQUEST FOR ALLOWABLE.  (Test must be after recovery of 1ocol volume. of load oil.-and. mest be equal to or enceed top allc
OlL. WELL. able- for this depeh or be for full 24 houre)-

Date: First New Oll Ruxr Ta Tanks Daterof Test. - Producing: Methad (F lows, ”.’ﬁ h?
. . : : Lo . L) R 5
- i:4 b
Length of Test: Tubing Preseurs Casing Pressurex - :‘5\;
. ) e
: : “%;JEE B 1933
Aetual Prod. During: Teet Ofl-Bbis. Watec-Bbis.. - N .
' ol SO DIV,
DIET. 3
GAS WELL LS
Actual Prod. Teet- MCF/D Length of Test- Bbis. Condensate/MMCE™ Gravity of Condensate:
" Testing Method (pitot, back pr.) Tubing Proo.‘\lv.(' Shut-in ) Casing Pressure ( Shut-in) Choke Stze

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations: of the Oil Conservation
Division have been complied with and that the information given

above is true and complete to the best of my kmowledge and belief. -

A S A

{Signatwre )

Drilling Clerk

{Title)

June 23, 1983 ,
. (Dase)

- OIL CONSERVATION DIVISION

APPROV . - v 18
o e N,
d

SMEERVISOR DISTRICT # 3

TITLE

This form is to be filed in complisnce with RULE 1104,

If this is & requeat for allowsble for & newly drilled: or deepene
well, this form must be- accompanied by e tabulation of the deviatic
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completsly for allow
sble: on new and recompleted wells. :

FiIl out only Sections 1. II.. III, and: VI for changse of owner
well name or number, or transportes or other such chenge of conditior.

Sepsrate: Forms: C-104 must be: {lled- for esch: posl. in: multipl

-l atmd wsalta



