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AHD HATURAL GAS

Jiperator

PASO NATURAL GAS COMPANY

Address

Box 990, Farmington, New Mexico 87401

pcoscnl:;) ;gl—ﬁfr"mg ((hech proper bnx)
r
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Change tn Transperter of:

e ]
Casinghead Gas D

New We!l

Recompleticn

“hange In OwnershlpD

Dry Gas

Condensate D

Other (lease explain)

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

.
) Ledse [cme j Metl ch.i ool Nane,

rcioding Fermation

i Kind of [_ease Lease !0,

1

I Sar. Juan 32-9 Unit | 19A l Blanco M.V. State, Federdl or Fee SF 1078386 |
j _ocauon ] ! ;
-z a0 . 1

! Unit Letter J 1760 Feet From The SOLEh Line and 1480 Feet rem The East ]
|

| Tine cf Section 17 Township 31 N Range 9 hir , NMPN, San Juan County ‘

——
-
—

. DESIGNATION OT“ TRANSPORTER OF OIL

AND NATURAL GAS

| Aacress (Give address to which approved copy of this form (s 1o be sent)

P Name o Atnziized Trzasporter of Th ‘__J cr Concenstite »X
| - r
i EL PASO \AIUR/\L GAS COMPANY I Box 990, Farmington, New Mexico
lr._ cme 0 Autharized Transporter of Casingrecd Gas [ ot Dry Cas X i Afddress (Give address to which approved copy of this form is to be sent)
| EL PASO NATURAL GAS COMPANY Box 990, Farmington, New Mexico ‘]
r f well procuzes cib or liguids, . tUnit ,' Sec. :Tw;‘,. Fge s gas cctually connected? | Wren E
! give lecztion of tanks ! J 1 17 ' 31 N 0 W i !
l ' l !
If this productison is commingled with that {rom eny other lease or pool, give commingling crder number:
W, COMPLETION DATA
. . o Cll vell Sas well \ New wel " Werrover i Deepen Fiug Back ' Same Res'v. Diff. Res'v.
Designate Type of (,omp;’etlon -{Xy j x Lox . \ ) ; ) |
i . i } i i :
Dcte Spuzzed t Date Co '“r' Realdy tc Frea. 1 Tota: Depth '\ FLB.T.D.
-8-78 | 8-1- ' 6087 6069
Zlevatizns (DF, RAB, RT, GR, etc., |ltame of Progurning Fermation i Top ®#,/Gas Pay Tubing Depth
6532 GL MV . 5 590"'
M‘i:‘:"*«m 5010-30,5236-44,5256- 70, 52590-5300,5360-606, LO 22,5530-38 w/1¢6 7un Casing Shoe
SpT 5618”0 153 .\/20 holcs 5658-82 1\/74 holes,5700- 08 \~/1O hme ,5718- “(m/’ 6(‘
10 holes.s .'30—60,57;4—60, 790-96,5868-74, 3“04 14 5620-32,5856-72,5986- 94,00()2 14 w/10 SPZ.
HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
TS 5/ ! g 578" 723" 260 cf
YA | 7 3833 117 cf |
| 6 1747 ! 4 1/2' liner . 3706-0087" | 417 cf ‘
; 2 578" ; 5995" Tubing i

(Test must be after recovery of tetal volume of load oil and must be equal to or excead tcg alicu-
able for this depth or be for fuil 24

hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE
=un To Tarxs Cate of Test

Froducing Methcd (Flow, pump, gos lift, etc./

engtt cf Teal Tubing Pressurs

Cuaing Pressure Choke Size

Actuc! Fred. Zuring Test Cil-BLls,

Gan = MCF -

o
v
L]

¢

water ~

GAS WELL

E Actua. Troa. Test-NIF/D Length of Teat

Bbis., Condannate/MMCF Gravity of Cendensate

Pressuwe { Shut-1in }
3

Testing Methac pitol, bock proy Tubing
7

.

Casing Preasure (Shut—in) Choke Site

660

VI. CLETIFICATE OF COMPLIANCE

—

1 hereby certify that the rules and reyulations of the Oil Conservation
Commisticn huve been complied with and that the informution given
ebove 1k true and compiete to the beat of my knowledge end belief,

(Stgnature)

(Tatie)

Drilling Clexrk

{Iulr}

OlL CONSERVATION COMMISSION

19

APPROVED _ _ '

BY o —

TITLC

This form is to be filed in compliance with RULE 1104,
led or deepened

If this ts n requeat for aljowable {or a newly drll
devietion

this formm muat he accompanied by e tabulation of the

well,
a4 tho wall in sccordence with RULE 114,

tests texen ©

All sections of this form muet be filled out completely for allow~
sble on new anid recompleted wells,

Fill out only Ssctiona I, II, 11, and VI {or changes of owner,
well neme or numbLer, or transporlen or othar such change of condition.
Seperate Forms C-104 must be filed for each pool in multiply
rtegedd e ln,

oeam




