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GAS
OPEMATOR
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lortavest Piveline Corporation
Address o

501 A'rport Drive, Farminston, How Mexico
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Rea sor\(sn) Tor 11 ;b—((?i-:c—k”wnpcr box)
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Chonge In Ownershi;“-"

Change {n Transporter of:

onl )
L]

New Weo!l

Recomplation

Casinqghead Gas

Dry Gas

?
Condensate d]
1

Othet (l’le:;;exp{am)
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[f change of ownership give name

El Paso Hatural Ges Company, Box §90, Faermington, New

Vexico 87h01

and eddress of previous owner
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DESC TION OF WELL AND

LLASE

e

l.ease Meme

well No.: Bceol Nare, Incicding iTormation

Ktird of LLease Lecse No.

- -~ e .2 - e ~as
Sen Jvan 32"'\) Unit 11 Blanco [zsa Verce Stute, Rederal or Fee Q70029
A f,/ €2
Location
Unit Letter 8] : 1450 Feet From The__Morth  Line and 1650 Feet From The East
. P e . 3 .
Line cf Section 271 Township ;]_ Range (:.I . NMPM, R'o Arribe County

DESIGNATION OF TRANSPORTER OF OilL AND NATURAL

GAS

© Neme of Authonzed Transporter ciCi T or Condensate 4 )

| lorthwest Pipeline Corporation

i

|
i

Adlress (Give address Lo whick approved copy of this form is to te sent)

501 Airport Drive, Fermincbon, New Mexico 87LO)

" Neme oi Autherized Transyorter of Casinghead Gas [ or [>ry Gasé:; | Ndzress (Give address to waich approved copy of thts form is 1o be sent)
©1 Taso Natural Gas Company IRox 990, Farmington, INow lexico 87401,
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If this producticn is commingled with that from any other lease or pocl, give commingling order number:
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Teop Ct./Gas Pay Tubing Cepth
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Uepth Casing Shoe

TUBING, CAS
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TIMNG RECORD

HOLE SIZE CASING & TUSING SIZE

DEPTH SET SACKS CEMENT

|
]

1

1

TEST DATA AND REQUEST FOR ALLOWABLE
O, VFLL

(Test must be after recovery of total vo ebd Eif! and must be equal to or exceed top allows
adle for thiv depih or be for full 2¢ Mo} = |

Date First New Cll Run To Tcnks Cate of Test

e

Producing Mﬂl?!(ﬁtﬁifé er

&Y

L ength of Test Tubing Prosaure

I,
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Caaing P:osa-to Jﬁﬂ

? Chole Size

Actual Frod, During Test Oil-Bbls.

wWater- Btls. ‘G =MCF

OiL CON. CON
DIST 3

GAS WELL

Acztual Prod, Test-MCF/D Length of Tes?

Bbls. Condensate/NMCF Gravity of Condensate

Testing Methaod (pitot, back pr.) Tubing Preasue (Shut-ln)

Coaing Pressurs (Shut-4n) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regutationn of the Oil Conservetion
Commissicn huve been complied with end that the information given
above i true snd complete to the best of my knowledge and belief,

g

ORIGINAL SiG

NED BY R. L. MAHAFFEY

(Signature)

(Title)

(Date)

OlL. CONSERVATION COMMISSION

APPROVED T T
gy__ Original Signed by A. R. Rendrick
irLe  FESROLEUM NGINERR DIST. §O. 3

This form s to be filed In complience with RULZ 1104,

1 thie Ia & requoat {or allowabie for & nevly drilled or deapened
this {orm reual ba accompanled by a tabulation of the deviation

well,
cll in accordance with AUl 111,

tests takon on the
All wact,ons of this form must bs fillad out complataly for allows
eble on new end rid omploted wells,

Fill out only fLections [, 11l end VI for chanyes of owner,

well nemie of pulber, or transportes or other auch chenge ol conditlon,
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