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AUTHORIZATION TO TRANSI'ORT OIL AND NATUIRRAL

i ML

N

Poem (-1004
levited 10-1-70

COHLGERVATTON DIVIGION

Yo ronn

AMCO 875018

ST TOR M LOWARLE

D B
GAS

()pavulo'

w—.—__El Paso Natural Gas
Adtiess
) P.0. Box _ 289 Farmington, New Mexico 87401 .
'ooum \)Tp‘(:]mg 78 Keed proper bouv) OThH (I'lruse caplain) )
liew Well Chongse in Tronsportier of:
flecomp-letion [__] (o]} D Ory Gus - C_]
Ctrange In Our-or-hlpD Catingheod Gas D Condeinnote D
J

If change of ownership give name
and address ol previous owner

DESCRIPTION OF WELL AND LEASE

Ledse Nume well 1io.| Pool INonae, Inciuding Formution Kind of Leace L.ooee lio.
Atlantic B _16 Aztec Pictured Cliffs Stote, Fodetal ordiwe TFederal [ SF080917
Locotion
Unst Letter B : 860" Feet Ftom The N Line and 1680' Feel From The E.4 E
Line of Section 4 Township 30-N Ronqge ]10-W . , HMPM, San Juan County

DESIGNATION OF TRANSIPORTE

R OF OJL AND NATURAL GAS

Nere of Authorized Trensponier of Cil [

E1 P

or Condersate [Z;

Address (Give oddress to which approved copy of this jorm is to be sent)

P.0O. Box 289, Farmington, New Mexico 87401

TNeme of Authorized Tiansperier of Casinglisad Gos [ )

El Paso Natural Gas

or Dry Gas {33

Adcreas (Give address 10 which cpproved copy of this jorm i3 [0 ve sent)

1f well produces ofl cr liquide, ‘Unn ; Sec, }TWP. :Rqa. 1s gas actually connecled? , When
| [ 1 '
glve location of tarks. B X 4 ; 30 : 10 :
If this production is commingled with that from cny other lease or posl, give commingling order number:
COMPLETION DATA
30“ well ; Gas well ‘INew well ; wWotkover | Deepen T"Plug Bocx ! Same Hes'v. ' Difl. Res'v.
H N ¢ ' 1 ¢
Designate Type of Completion — (X) | -~ , X : ! ' ' !
i : ! 3 1 i ]
Dats Spudded Date Compl, Keady 10 Prod. : Total Cepth P.B.T.D.
|
6-3-80 8-11-80 ‘ 3185! 3168!
Eisveutons (GF, RKB, RT, GR, etc., Name of FProgucing Formetion . Top O1l/Gas Pay Tubing Depth
6286' GL Pictured Cliffs 2965! 2972
Pe:torations Depth Casing Snhoe
3185!
~2965,2971,2978,2984,2990,2996,3002' W/1 SPZ.
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4v 8 5/8" 200! 165 cf.
7 7/8" 4 1/2 3185" 556 cf.

|

!

i

cS

[

O1L WFELL

T DATA AND. REQUEST FOR ALLOWABLE

(Test must be afle
able for this de;t

rrecovery of total volume of load ofl and must be agual to or exceed top allou-
A cr be for full 24 hours)

o_u First liew Oll Hun 7o Toris

Date cf Tent

Froducing Method (Fiow, pump, gas i1, sic.)

Langth of Teet

Tubing Flesswe

Casing Prassurse

Actual Prod. During Test

Oil«Bbla.

water=-Libls,

GAS WPLL R ;
Azival Pioa. Teets MCH/D Lengin of Teat Bbis. Conasneale/ MMCF Cra‘v\{ ot Q&,.Mquij/.,;- / (
1520 N |
Twaeting Meixod (pitol, back pr.) Tubing l‘nn-w-(lhat—lh) Cosing Fressuse (lbu&—&n) Chors Bllo\\_____//
Calc, A.O.F, 908 908

TERTIFICATE OF COMPLIANCE

herety certify thet the rulew and togulations cf the
<53 thet the inlormation given
Lave Is tiue snd cumplets to (e test of my hnowledge and Leltef,

Yinlsica hsve bren complled with

y,
7

;’Z//

P )

QI Conservstion

(Sipnatwe}

Dr_lllrno Clerk

{1ule)
8-20-80

(s'cie)

OlL CONSERVATION DIVIS

APPAOVED SEP 4]98[1

Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT 9 3

>ION

10

oy

TITLE

This form 1s to be (1led in coapliance with RULK 1104,

1 this is a requeat for sllowslle for 8 newly deillied or Cospened
this fotiy must Le attcrpenlsd by 8 tabuistivn of the devietion
119,

well,
teets tabon un the weil In svcuntence with RULt

All sections of tivie fuorin erust te {illed cut completely for sllows
sbhia on new and 5ot ue i lated wells,

H. 1R

‘tec, wa ¢lhe

srd V1 fer chenges of cwner,
suth tlar e of < endition,

all out enly Sectiana I,
well nanse er gandse, ur trane g

Leperate fons C-l04 meat Yt (led for oot N poul i multiply



