GIATE OF 1w A 7100
Y ke IATLAL DU Fpra C-104
7Y oy RAUTEA G 1 PATRAL T f""d T

ve w0 s T OIL CONSERVATION DIVISION
- O, NOX Tons /"
iy - A SAMTA FE, HLW MLXICO 67901 /
e f— /
o e — o /
Ehal s Cribedl fnst b REQUEST FOR ALLOWABLE I
'.‘.ﬂl'(""lﬂ L“» —-4'— ,\'JD
j._._'_,_..:_vl:. R : AUTHORIZATION 1O TRANSFORT OIL AHD HATURAL GAS
oo
El Paso Natural Gas Company ' o *;
Addiess i
P.0. Box 289, Farmington, New Mexico 87401 {
[ Feoson(s) lor liling ((.Aechk proper box; Other ('lease espiain) !
New Weli Chonge 1n Tronsporter of: ’ : ’
Recompletion D [o]1] D Dry Cas D '
Change in O-n-uhlt-[ﬂ Castnghead Gas D Condensote [:] Change Name From Storey B #1 l

I change of ownerhip give nane  Tenneco 0il Company P.0. Box 3249, Englewood, Colorado 80155

and address of previous owner

. DESCRIPTION OF WELL AND LEASFE
Lecse Name well No.| Pocl Noms, lnciuding Formution ¥ ind of Lease Ledse Ho.
Store)’ B 8 W é’wwmzﬂou,/“edeml o/Fno SF 080704
Location
Unit Letter M s 990! Feet Ftom The South Line and 990 . Feet Ftom The West
Linc of Section 11 Townnhip 30-N Ranqe 11-W ., NMPM, San Juan ’ County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ) .
Nere ol Authosized Trausporter of Gil {7 ot Conaensate ) Address (Give address 10 which approved copy of this form is 10 be sent) -

Maxe of Authortzed Transporter of Casinghead Gas () or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)

" Unit ‘; Sec. T‘Twp. IRqa. 1s qas aciuclly connecied? , When

1! weil produces oll or liquids, 1
give locatlon of tanks. ' i ! A ]
1 " 1 1 L .

if this production is commingled with that from eny other lease or poal, give commingling order number:

. COMPLETION DATA
: Ol well TGas well INow Well ! Workover ! Deepen "Piug Beek T Same Hes'v. ' Dilf. Res‘v.
. . t 1 I 1 '
Designate Type of Completion — (X} . : X ' | C !
i L 1 -l A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, KAB, RT, CR, etc., Name of Producing Formction Top Oll/Ges Pay Tubing Depth

Depth Cesing Shoe

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

e——g
.

| ! j

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muss be ofter recovery of 1otai volume of lood efl and must W ro!
able for thir depth or be for fuli 24 hours) e

CIL WELL :
| Date First New Oil Run To Tonks Date ot Test Producing Method (Flow, pump, zasz lift, etc, F{ 3
. ‘ Lengih of Tesl Tublng Presswe Casing Pressure Ch?- Sl@ &

i i

; L. VTR

| Acival Prod. During Teet Oil-bbls. Water» Bble, Cnlgﬁl"x’.‘* L

i \ [P

i L Digg

\\:\ -

T s

GAS WELL

+ Actual Prod. Teel-MCF/D Length of Teet Obls, CondenecieMMCF Cravity i Condensate

i

i Tesnung merhod (puot, back pr.j Tubing Punuo(zrml-ln) Casing Presswe (lhu-in) Chols Sise

CERTIFICATE OF COMPLIANCE oiL CDNSER\/ATI% DIVISION

APPROVED APR 3U 19 o 19

T heredy certify thet the rules snd regulstions of the Oil Conservation or'winul Signed by FRANK T CHAVEZ
|1 g

Divlsica have been compiled with end that the informatton given
sbove §s true and complets to thie best of my knowledge and beilef,

SUPERVISOR_DISTRICT # 3

TITLE

. : This form 4s lo be filed in cuapliance with RULE 1104,
If this fe & request {or sllowsble for & newly drilled or dsepened

(Su'nuu) well, this {orn must be sccupanisd by s tsbulation of the devistion
Dr1111ng Clerk touts taaan un the waell in saccordence whth rRuULE $1S,
Al sactions of this form muat be [1Hed nut compietely {or sliow=
(1ule) able on new sud reyompleted walls,

April 29, 1982 Fill out unly Secttons 1. 1. UL, and V1 fur chenges of owner,
well name ot auniber, or treaspotter uf other sut i change of condition,

(tiste}
, hepsrate toime €-104 muat be {lled fur esch poel in muttiply




