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llevised 10-1-/0

O, CONSERVATION DIVIUION
.0, 1O Conn
SATITA S0, LW ML A CO d2hot

PUQULST 1O A 1LOWARLL
AHD |
AUTHORIZATION TO TRANSIOIT OIL ARD HATUIPAL GAS

!_ lAlnl\AlI(lN.(l?'".l
-(11-0111{01 ’ T -
El Paso Natural Gas Company
Jidiens -
P.0. Box 289, Farmington, NM 87401
7;:0«(“ lo'l_m.T/( beck proper bon) (jvl"'n—r-;_(-l'halr csplaia)
Hew Well X Change in Traneporter of:
Recompietion [—:J on [-_] Dry Gus D
Chanqe in Owncr-hlg-[j Castnghend Gae D Condenszale (_]
1f chenge of ownership give name
sné address of previous owner
L DESCRIPTION OF WELL AND LEASE
Leuse Nome ‘mell to.| FPool Naa.e, lncluding Formalion ¥.ind ol Leune . L.wace tio.
Sunray D 2A Blanco Mesa Verde . Slnu/i‘o'_‘na/or Fee SF 1078204
Locaticn - —_—
Unit Letter P : 935 Feet From The§_0_11_t_}l___ Line and 890 Feet From The East _
Linc of Section 21 Townnahip SO—NOTth Ranqe 10—we5t . HuPiA, San Juan . County

E

f

. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS
Neore of Authorized Ticaspurter of Cil l:) ot Conaersate @

El Paso Natural Gas Company

Address (Give address to which epproved copy of this form i1 (o be sent)

P.0. Box 289, Farmington, NM 87401

liame of Authcrized Transporter of Casirghead Gas D ot OUry Gas E‘
El Paso Natural Gas Company

Address (Give address to which cpproved copy of this form (s to be sent)

P.0. Box 289, Farmington, NM 87401

1t well produces oll cr }iquids,

give location of torks. 1

1

: Unit :Sec. TTwp. TRQG.

P * 21 ' 30N :10W

1

is gas ociuaglly ccnnecied? ' when
[}

1

If this production is commingled with that from sny other lease or pool, give commingling order number:

. COMPLETION DATA

TCil well T Gas well TNew Well ! Workover T'Deegen TPlug Bcck | Same Hes'v.' DIff. Rea'v.:
Designate Type of Completion — (X) , : X ' X : : : : : :
Cate Spudded Daie Comp!j Recody to Pro‘d. Total L‘.epthL B P.B.7T.D. * *
2-19-80 3-18-81 5582! 5565
Elwvotions (DF, KAB, RT, GR, ctc.; |Nome of Producing formetion Top Cll/Gos Pay Tubing Depth
6271' GL Mesa Verde 5102 5468'

5128,5124,5120,5119,5118,5117,5116,5115,5110,5106,5102"

{5259,5275,5290,5313,5327,5333,5344,5356,5370,5398,5404,5425,5438,5446, | Depth Cesing Shoe
5456,5470,5487,5500'5225,5212,5207,5186,5177,5165,5160,5145,5141,5152, 5582

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET . SACKS CEMENT ;
13 3/4" 9 5/8" 231" 224 cf \
8 3/4" FAM 3162° 358 cf !
4 1/2" 4 1/2" 3050-5582" 444 cf '
l 2 3/8" | 5468 :
TEST DATA AND REQUEST FOR ALLLOWABLE  (Test must be ofter recovery of 1ctal volume of loud cil ond must be ¢ reced top allow-
ClL WFLL able for thia depth or ba for fuli 24 Aours) o 53 e
| Date Fitst 2iew Ot Aun 7o Tonis Tate of Test Froducing Methad (Fiow, pump, zas iift, etc.), PN BN
‘Lengih of Test Tubing Presswe Casing Pressuse C’f‘“ S‘@ng} ~ AF L "
i C:/.:' . b e T E
Acival Prod. During Teat Oil-Dbdla. Water - Bbls, Gf-k(‘\:}"(. S a ';;’{,"r'.‘ .
\_Cing i
GAS WFLL \\ e
i Acwal Frod, Test«MCF/D Length of Teat Oble. Condenecte AMCF Cravity ei L rndeaneate
! 7915 3 hours
%\oun; Method (Furol, back pr.) Tubit.3 Pu.sua(;:\ut-].a.) Cusing Fresswe (L’h\:t—ln) Chole Lise
i Calc. A.O.F. 763 '
L CERTIFICATE O COMPLIANCE OIL CONSENVATICN DIVISION
APPROVIED 1 2 I » 10—

1 Neeedy cortify that the rulea snd sepulations of the Qil Conservation
Divisiva have leen complied with and that the informnction givan
aLove i6 tius and cumpiels 1o the Lest of my kaowlsdge snd Lsilst,

) ﬂv ’/ V. M

{Signaiwse)

Drilling Clerk

{Taile)
March 17, 1981

(lisie)

v Original Signed by FRANK T. CHAVEZ

__SUPERVISOR DISTRICT # 3

This forin te to be (iled in cucplisnce with muL & 1104,

TITLE

Il this te & requant for aliowatle for & nevly drilled or Ceopaned
this (uees must e stcuy panied by & Leluistion al the Jevietiun

vell
. ) accoident® withh nUL K 1Y,

teats tz-an un the weil i:
A1l sectivae of thia fuom coust be fliled out completely for sliows
able on new sl recompletsd wells,
Fill out vnly Secttons [, I l‘ll, and V) for chengsa of owrner,
wall paive uf AUIMiter, oF tracspurtet ot othet suth change of condition,
heporate Forma C-104 must he {ited fur eech poel In multiply

. N
romnteind e cila,
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