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AUTHORIZATION TO TRAMSPORT OIL AHD NATURAL GAS

APl 30-045-22827

Cypreralor

Adrens

EL PASO NATURAL GAS COMPANY

BOX 289, FARMINGTON, NM 87401

Other (Please explain)

Teason(s) for filing (Chech proper box)

Recompletion I:]

Chanqe in Owncr!;hlpD

New We!l

Changn In Trunsporter of:

o1l (]

Casinghead Gas [:]

Dry Gas

Ccndensate

=
]

1f change of ownership give name

and address of previous owner

on Kind of {_euse LLeose No.

. DESCRIPTION OF WELY, AND LEASE

-
Lesnse Name

well Mo, Fool Name, Inci_ding Formaty

oL

Blanco P.C.<EXE.

SF 078438

State, Federal cr Fee

San Juan 32-9 Unit

Location
Unit Letier M 800 Feet From The South_l_lne and 800 Feet rrom The West
Line of Section 18 Township 31_ =N Range 9—w . NMPM, San Juan County

[r:c:r,e of Authiorized Transgporter cf Oil [T

or Cendensate X |

[ Add:ess (Give address to which approved copy of this form is to be sent)

. DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS
| Box 289, Farmington, New Mexico 87L401

!

rvt\'cr:e Qi

| Fl Paso Natural Gas Company

EL Pasc Natural Gas Company

sthertzed Transporter of Casingread Gas |

cr Dry Gas XX

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

| Box 289, Farmington, W.M.

87h01

; When

1f well produces cil or liquids,
g:ve locotion of trrks,
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Is gas cctuaily connected?

!
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If this prcductien is commingled with that from any other lease cr pool, give commingling oerder number:

L COMPLETION DATA
: Cil Well TGas well :New weil ! Workover : Deepen TPIvg BEack | Same Has'y. | Dtif. Res'v.
. . ., Lyl ’ t ! 1 4
Desigrate Type of Completion — (X) | , X H X X \ X X X
1 ! 1 1 1 il
Date Compl. Ready to Frod. Total Depth P.B.T.D.

3683

Date Spuaded
6-19-78 11-8-78 3692
Elevations (DF, KNG, RT, CK, etc.; Name of Producing Formation Teop Ot /Gas Pay Tubing Depth
6696" Gr P.C. 3522 Tubingless
rerforations Depth Casing Shoe
3522,3525,3536, 3541.3546,3553,3558,3564,3567" 3692
TUBING, CASING, AND CEMENTING RECORD
‘ SACKS CEMENT

DEPTH SET

CASING & TUBING SIZE

194 eF

HOLE SIZE
12 1/k" 8 5/8" 229
6 1/L" 2 7/8" 3692 L86 cf
“ubingless
3 1 j
(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

GAS WILL

. TEST DATA AND REQUEST FOR ALLOWARLE
Ol WFII able for this depth or be for full 24 hours)
TTato Fligt lew O Aun To 1anks I Cate cf Teat Progucing Methed (Fluw, pump, gas lift, etes)
-~ = -i‘,‘/m“'s
g RN
Length of Test Tubling Presaure Casing Fresswe & Choke Size ) “:“\“
i —\
Actual Pred, Duting Test Oll-Bbla. Water - Bbls. H , | Gas-MCF ]
.} ,‘ ,‘..,:,.,) ?
Py i
=, "E

LN
Bbla, Condenacte/NMMCF

Actual Prod., Test=-NCFEF/D

Length of Test

| P
HES RN =

\\‘:mxtiWu
e

Casing Pressure (Fhut-in}) Choke Size

Teating Metkhced (pitol, back pr.)

Tuving I'ressuwe (Shut-in )

743

. CERTIFICATE OF COMPLIANCE

I hereby r.‘cxi.ify that the rules and regutations of the Oil Connervation

Comritsetion have been complied with and that the information given
above 18 true and complete to the beat of my knowledge and belief,

Y e

(Siynature)

~rilling Clerk

(Title)
December 1, 1978
- (Date) -

Ol CONSERVATION COMMISSION
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APPROVED . 19
Criginol . lone. oy RS SRS
BY & = i
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TITLE

Thin form is to be filed In complinnce with RULE 1104,

1f thiw i o requant for sllowable (o- o nawly drtiled 6r despenad
well, thia forin muset bo accompenied by & tabuleticn of the deviation
tonts takan on the wall ln accoerdance wlth RULE 1YY,

All woctions of this form must be tilicd out completely for allovws

sble on new and racompleted wella.
it} out only Sectinns I, 11, 11, end VI for changew of cwner,

well nsine or pamber, or transpotter or ¢thar euch chapge of condition,
Seperate Forine C-104 must be filed for eech pool in multiply

ramplated walls.




