Name of Producing Formation

EbVMkms(DF,RKB,RT,CR,euq

Perforations

HOLE SIZE CASING & TUBING SIZE |

TUBING, CASING, AND »..MI'NTIN

OISTHRIDUT IVN S
A rr / MNEW MIDACO 0L 03 S8 r A O (4 IMMEYSITON P 01y
S AN - . . o
e e ~ ] - REQIH ST FoR Al L”W/\Bl._t Supersedes Old C-104 and (
.'fifw__.,nwﬁﬂ-,_,_ L AMD Ftfertive 1-1-65
U S G. S - -
. - AUTHORIZATION TO RANSRORT O
LAND OFF ICF AND NATURAL GAS
TRANSFPORTER ~-(-:”L‘ 7_‘./_ _____
cas | /
OPERATOR / h
1. PRORATION OFFICE
Operator - ToTmrTm T
El Paso Natural Gas Company
Address Tt T
PO Box 990, Farmington, NM 87401
Recson(s) for fi{ing {(.heck proper box) o N {l“rﬂliev (1’[;::—; ;;};[n) T
New Well Change In Transporter of: ’
Recompletion [j o1l D ey i { ) [ Change name from I-‘"i_elds #5
Change In OwnershipD Caslnghead Gas D Conle r:v _LJ L
If change of ownership give name
and address of previous owner - S
H. DESCRIPTION OF WELL AND LEASE e e e ‘
Lense Name J well No.: Fool ;\.’ume, Te~iudirs Foarnation ¥ind of Lease Lease 5N
Fields Com | 5 Blanco Mesa Verde State( Federd) or Fee NM | 01098¢
L.ocation B
Unit Letter L 19 4 7 Feet From The S_(?‘ll_@hl!m ol 79 O Feet f;X‘Gl“. The West
Line of Secticn 2 8 Township 32N Rarnge llw , NMFM, San Juan County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Name of Authorized Transporter of Ol [ or Condensate [ X f Aiddr=ss [Grue address to which approved copy of this form is to be sent)
i El Paso Natural Gas Company | PO Box 990, Farmington, NM 87401
. Name of Authorized Transporter of Casinghend Gas (] or Dry Gas [X| D Nidrect (G e address to which approved copy of this form is to be sent)
El Paso Natural Gas Company PO Box 990, Farmington, NM 87401
1 well produces oil or liquids, T L Untt . " Sec. ! T Twp. f!’.qe. Sl g nwiily connected? | When
give locatlon of tarks, ! L+ 28 : 32N, 11w !
1 1 i b e e L
If this production is commingled with that from any other lease or pool, ;ziv-r‘ commingling order number:
1IV. COMPLETION DATA .
: Oil Well :GCIS Wel! Thinw wial, ' Werkover Deepen I Plug FBack Same Rest. ! Ciff, Res'
! i | |
Designate Type of Completion — (X) ! : | \ ‘ ‘ ' !
Date Spudded Date Cempl, Ready to Pmd : ’Tvtul.F»%EF:“‘_— - l P.B.T.D. . :
g Pop sty Sas fray i Tubing Daytr
|

Depth TCasing Stne

RECORD
DEPTH SET

SACKS CEMEMT
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(Test must be afte

TEST DATA AND REQUEST FOR ALLOWABLE

rrecovery of total volume of load oil and must be equal to or exceed top alic
foor be for full 24 hours)

011, WEIL.L able for thix dep:
Date Flirat New Oil Run To Tanks Date of Test 1 Produzing Method (Flow, pump, gas lift, ‘_et'c.) 'n\
| N B
Length of Test Tubling Preasure Caning Fieasure f Choke Slze '}
— e = : o i
Actual Prod, During Teat Qil-Bbls. Watec - Bhils, B ;:,q,f. MTF :}

GAS WELL

g

Gravity of Cendanaate

Actual Prod. Test- MCF/D Length of Test

Bbls. Condenseste/MMCF

Testing Method (pitot, back pr.) Tubling Prouure(ﬂmt-lﬂ)

Cosing Preanure { Shut-in) Choke Slze

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complled with and that the information given
above is true and complete to the beat of my knowledge and belief,

Jﬂéz744§9 xZ4%ﬁJ ' i

(Signature)

Drilling Clerk
(Title)

March 11, 1977
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MAR L]
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ST L AT [ERY .‘f ‘:7'\‘
BY
SUPERYZZOR DIST. #3
TITLE

Thiz form is to be filed in éomplinnc*e with RULE 1104,

if thir In & request for allowahls for a newly drilled or deepenc
il well, this form must be accompanied by a tabulation of the devlatic
t=3ts taken on the well in accordance with RULE 1114,

All sectiona of this form must be filled oui completely for allov
abie on new and recompleted wells,

Fill out only Sections 1, II, 11, and VI for changea of owner
well name or number, or transporter, or other such change of conditior
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