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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

El Paso Natural Gas Company

Address

PO Box 990, Farmington, NM 87401

X

[

Change in Qwnership

New We!)

Recompletion

{

Reason(s) for filing (CAsch proper box)

Other (Please explain)
Change in Transporter of:

o1l ]

Casinghead Gas D

Dry Gas D
Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

! Lenase Name Yell No.: Fool Name, Inciuding Formatien Kind of Lease Cease .lc. ‘
Forrest 2 | Aztec Pictured Cliffs State,(Federal yr Fee SF 1079962
[.ocation S
Unit Letter )| 1690 Feet From The SQ!}! “ Line and 1030 Feet From The East
Line of Section 20 Township 30N Pange 11W nmeum, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nerme of Authorized

Trzasporter of CLl

or Condensate X

El Paso Natural Gas Company

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

! PO Box 990, Farmington, NM §7401

Ncme oi Auathorized Transporter of Cnsinghead Gas [}

El Paso Natural Gas Company

or Dry Gas X

| Address {Give address to which approved copy of this form is 1o ve sentj

| PO Box 990, Farmington, NM 87401

1f well produces otl cr ltguids,
give location of tarks.

Tuntt

I 1

i

, Sec.

26

TFqe.
)

30N .

T
'
!
|

Is yas actuaily ccnnected? \ YWhern

11W !

It

If this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
IOil Well T Gas well T]New Well T Workover ' Deepen "Plug Back | Same Res'v.' Diif. Restv.
Designate Type of Completion — (X) : : X 1 X : ! ! : )
Date Spudded Date Compl. Ready 1o Frod. Total Depth S.BR.T.D. ‘
2-25-74 5-22-74 2504’ 2494
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top OX/Gas Pay Tubing Depth
5927'GL Pictured Cliffs 2332’ Tubingless
Perlorations Depth Casing Shoe
2332-50", 2361-57' 2504'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
121747 35/8" 135" 118 cu. ft,
7 7/8" & 6 3/4" 27/8" 2504' 567 cu,ft.
tubingless il
i | |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allows

OlL WELL

able for this depth or be for full 24 hours)

-Ec-no First New Cil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Teat

Oll-Bbls.

Water-Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Conderaate
690 3 hrs.

Teating Method (pitot, back pr.) Tubing Preasure { shnt-in) Casing Pressure (shut-in) Choke Size
Cald AT tubingless 433 3/4"

V1. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION

H 3:,3 )1 _ Wy i
g wied == 1Ji
I hereby certify that the rules and regulations of the Ot Canseruation APPROVED . 19
Commiasion have been complied with and that the information gixen riginal Signeé b A. R. Ker.eirick
above is true and complete to the best of my-knowledge and belieg, BY Orig gf__, : ? T - *
£ \ Em}:m}j‘ EMSABREIANIC I VRt A
L \ TITLE
/ //7 g i This form is to be filed in compliance with RULE 1104,
R /:/'/' A EAREEs, { If this is a request for -llowablde bfor 2 n;wlly 1dr111e!d :r téeefened
Signature n well, this form muat be accompanied by a tabulation ci the cav aticn
Drilling r'l(‘rk( - g tests taken on the weil in accordance with rULE 111,
: - (Title) All sections of this fcrm must be filled out completaly for sllows
itie
able on new and recompleted wells.
May 29, 1974 Fill out only Sectlons I, I 1II, and VI for changes of owner,
(Date) well neme or number, or trungporter or other such chunge of condition.

cotapisted wells,

Seperate Formz C-104 must be filed for each pool in muluply



