OPERATOR

2.

I PRORATION OFFICE

!

- INEENE e AT Gl vt s v AV I Y Aol U s Pusiie Gt eun H
SANTA FE d REQUEST FOR ALLOWABLE Supersedes 014 C-108 ani (-..
FILE r —t AND Eftective |-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ’ '
oIL
TRANSPORTER |-—
GAS

Opetator

E1 Paso Natural Gas Coupany

Address .
PO Box 990, Farmington, New Mexico

Rcason(s) for filing (Check proper box)

New We!l

Change in Ownersh!pD

Change in Transporter of:

on J

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

QOther (Please cxplain)

o

If change of ownership give name
end address of previous ownet

1II. DESCRIPTION OF WELL AND LEASE

Lease Name ) ) l.ease No. Well No.| Pool Name, Including Formation Kind of Lease’ \

Forrest - 1 Aztece Pictured Cliffs |Stote, Federal or Fee :

Location -

‘ ] |

Unit Letter E : 1650 __Feet From The North  tine and 1155 Feet From The _iesth I‘
Line of Section 55 Townshlp 30 Range 1L , NMPM, San Juan Cour'y

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Naie of Authorized Transporter of Ol (] or Condensate (]

Address (Give address to which approved copy of this form is to be sent)

Neme of Authorized Transporter of Casinghaad Gas (] or Dty Gas

“Address (Give address to which approved copy of this form is to be sent)

. T T
1f well produces oll or liquids, , Unit ) Sec,

glve locatlon of tarks. ! Il
1

! Twp. : Rge.
! [
! .

Is gas actually connected? When

i .
; | ‘
L .

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA :
. EOH Well II Gas Well :New Well | Worcover | Deepen I'Plug Back ' Scme Res'v.’ DIfl, Fesri.
Desipnate Type of Completion — (X) ! . X ' ! \ !
i L 1 . ] - -
Date Spudded Date Compl. Ready to Prod. Total Depth PBT.D. A
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ol1/Gas Pay Tubing Depth
Perlorations . Depth Casing Shoe .
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7.2 V7
OWWO Turned bhck on production 12-9=6y. ! A ST A I, &
l | /
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to or gxceed top aii=--

Ol11. WELL

able for this depth or be for full 24 hours)

Date First New Qtl Run To Tanks Date of Teat.

Producing Mothad (Flow, pump, gas lift, etc.) /Q

Length of Test Tubing Pressure

Caaing Pressure ChOhfize RS l
FFR 3 1970 } ?

Actual Prod, During Test Oil-Bbls.

Water-3bls.

Gqs-t»ﬁr‘ |
O CON. CCM. !

GAS WELL

DIST. 3/

Actual Prod, Test-MCF/D Length of Test

Bbis. Condensate/VMCF Gravity of Condensate

Teating Method (pitot, back pr.) Tubing Presaure

Casing Pressure Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Q‘//,,/ O \__//./r‘/;‘/_)/j»m)
F. J. Til¥erson  (Signature)
Production Engineer

(Title)

OIL CONSERVATION COMMISSION "
9

APPRO FEB 3
ROVED , 18
oy Original Signed by Emery C. Arnold

SUPERVISOR DIST. #3

TITLE

This form is to be filed in compliance with RULE 1104,
1f this i{s a request for allowable for a newly drilled or deepones

well, this form must be accompanled by a tabulation of tha deviat.on
testa taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for aliz -~

able on new and recompleted wells,

e L Ead T N R A S

. vw




