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IR B O CONLERVATION DIVIGION

AT TATIR R B B o000 Fonn
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~ PLOUEST FOR AL LOWARLT

D

OURT Ol AHD NATURAL GAS

(r atuior
El Paso Natural Gas Company

Fidrens

Box 289, Farmington, New Mexico 87401

'F’.;oson(;) Tor f.lmg ((bechk proper box)
Hew Woll I X' Change In Transporter of:

Recomypletion EJ ol D Cry Gos

Gther (Flease ¢ iplain)

Change tn Ownevlhl{v[:] Casinghead Gas L_] Cundernzate Lj
1{ chenge of ownership give name
and eddrens of previous owner
. DESCRIPTION OF WEILI. AND LIASE
lLeuse lume well No.{ Pool Name, Including Formation ¥1nd of Leane L_mmTﬁT
Sunray C 1A Blanco Mesa Verde S Federal ordmmm SE 078198
iocailon
Unit Letler D : 1120 Feet From The North Line and 790 Feet Fiom The West
Line of Section 1 Townnhip 30-Northrange 11-West , NMPM, San Juan County

. DESIGNATION OF TRANSPOR TrR OF OILL AND f‘\'.—’;.T(.'R.»‘\L GAS

{r‘cm.- of Authorized Tron sporter ol Cli cr Condensate [

El Paso Natural Gas Company

Adcress (Give oddress to whick approved copy of this form i3 (o be scnt)

Box 289, Farmington, MwMexico 87401

Meme of Auvthorized Transperter of Casinghead Gas O or Dry Gas (5

El Paso Natural Gas ComDanV

Acdres: (Give eddress 1o which opproved copy of this form (s to be sent)

Box 289, FArmington, New Mexico 87401

T T
{f well producesn ofl cr liquids, Unn ¢ Sec. f Twp. .RQ°'

i ~ ] L
give locotion of tanks. L D ) 1 L 30-=-N : 11-W

Is gas cctucliy connecled? , When
1

A

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

4832,4846,4860,4866,4875, 4880 4884 4897 ,4902,4907,

. , :on Well TGas weil T.\:ew well | workover | Deepen TPlug Back | Same Fes'v, ! Dx.! Reos'v,
Designate Type of Completion — (X) : X ox : ' ! ; '
1 ' } 1 P
Date Spucded Date Compl. Ready 1o Prod. Total Depth * P.B.T.D. '
2-26-80 4-7-80 5349 5313!
Elovations (DF, RKB, RT, CR, ete., Name of Producing Formation Top ¥ TGas Poy Tubing Depth
5952' GL Mesa Verde 4470 5188"
Perforations 34 70,4470, 4497 ,4507 ;4517 ,4586,4591,4671,4685,4692,4768,4820, Dopth Ccsing Shoe

4920 ,4936,4982,4988,5041, 5349

5079,5087,5095,5116,5162,5215, (2 holes at 4936'7

HGLE SIZE CASING & TUBING SIZE | CEPTH SET SACKS CCMENT
13 3/40 9 5/8" | 222" 224 cu. ft,
o7 - -
g 3/4n 7 2930 398 cu. ft.
7 - v
A 4 1727 Liner 2785-5349" 1 433 cu. ft.
0 ' t 2 3/8" | 5188 j
_TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be egual to or exceed top allows
0L WELL able for thix depth o7 be for full 24 hours)
-5\;‘: First New Ctl Run To Tonks Date of Teet Freducing Method (Flow, pump, gos lifi, s1c.)
Longth of Tesat Tublng Presswe Cosing Fieaowule Choke Size
' 55
o % il -
Actual Pred. During Test Oil-bble. WatersBhis. f LAY
¥ Ll
B Ay, - R
MAY IS ;
GAS WELL PN _
i Actual Prod, Test- MTF/D Length of Teat Obls. Condenscte/MMCF Cr \V!FC&ﬁmuli—fw&‘.; )
! DIST. 5 -
| Yeouny meidod (purog, bachk pr.) Tubing Pressuwre { ghut-in ) Coesing Freeaaure (thnt-xn) Cholse 5\/1""
§
H 979 991

CERTIFICATE OF COMPLIANCE

1 hersby cortify that the rules and regulaticne of the Oil Conservetion
Division have biran complled with sand that the Information aliven
aLove I8 tive end complete Lo the best of iy knowledge ang teitef,

/; - ]
ya y )

(Yignatwe)

Drilling Clerk

flale)
April2l ., 1980

{ﬁfml

OIL CONSERVATION DIVISION
wrenoveo JAY 81980 o

C . L CHAVEL
SUPERVISOR DISTRICT # 3

By

TITLE

Thir form ix to be {tied in cumplience with RULE V104,

1 this ls a reguest for ellowable for & newly drilled or despenad
well, thie frnn must be sicoumpenied by 8 taliietion of the devistion
testle tekan un the weil In accordsnce with UL 1Y,

All wections of ihis form muet by ((iled out completely for sliow~
eble o new anid 1e umpl.tad welle,

Fill out only Sectjons 3, 1L U1, end VI for chengse ol vwnet,
well nwme of numbar, or recspotive ot ather auch Change of condition,

Leparete butme 2164 must be filed fur each poct tn multipl>

Pt e b eide




