District 1 State of New Mexico
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Submit to Appropriate District Offic
5 Copie

[_] AMENDED REPORT

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address * OGRID Number
EL PASO ENERGY - RATON, L.L.C. 180514
PO BOX 190 * Reason for Filing Code
RATON, NEW MEXICO 87740 RE
* API Number % Pool Name ¢ Pool Code
30-007-20556 Van Bremmer - Vermejo Gas 97047
’ Property Code * Property Name ° Well Number
25180 VPR B 69
10 :
II. Surface Location
Ul or lot no. | Section Township Range Lot.Idn Feet from the North/South Line |Feet from the East/West line County
H 11 29N 18E 1548 FNL 1233 FEL COLFAX
11 :
Bottom Hole Location
UL or lot no. | Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
H 11 29N 18E 1548 FNL 1233 FEL COLFAX
2 1seCode | " Producing Method Code ' Gas Connection Date ' C-129 Permit Number ' C-129 Effective Date 17 C-129 Expiration Date
P 04/23/05

II. Oil and Gas Transporters

P.O. BOX 190
RATON, NEW MEXIO 87740

IV. Produced Water

' Transporter OGRI]] ¥ Transporter Name * POD 1 0/G # POD ULSTR Location
and Address and Description
180514 EL PASO ENERGY RATON, L.L.C.

23 POD

% pOD ULSTR Location and Description

V. Well Completion Data

* Spud Date ¥ Ready Date 7TD » PBTD ¥ Perforations ¥ DHC, MC
01/19/05 04/21/05 2,835 2,680° 784’ - 2,251°
* Hole Size 3 Casing & Tubing Size * Depth Set ¥ Sacks Cement
11”7 8 5/8” 336’ 100 sks
77/8” 5h” 2,690° 388 sks
VI. Well Test Data
3 Date New Oil % Gas Delivery Date ¥ Test Date % Test Length * Thg. Pressure # Csg. Pressure
N/A 04/23/05 04/23/05 24 HRS 300 psi 134 psi
** Choke Size “ 0il “ Water “ Gas “ AOF % Test Method
FULL 2” N/A 200

“’ I hereby certify that the rules of the Qil Conservation Division have been complied with
and that the information given above is true and complete to the best of my knowledge and

1
Approved by:

v 1
I

L COXSE

N P
RVATION DIVISION

belief. . .

Signature: é z é W

Printed name: Shirley’A. Mitchell Title: Da E’J ?Rﬁgﬁg M ER\,’% 3 Q R
Title: Regulatory Analyst Approval Date: j / 57 &' =

Date: 04/25/05 Phone: (505) 445-6785 v

“ If this is a change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature

Printed Name

Title Date




