0. OF Cosige mgciiveD S )
UISTRIBUTION . ~
TS , NEW MEXICO OIt. CONSERVATION COMMISSION Form ¢ -104 -
- v REQUEST FOR ALLOWABLE Supersedes OUd C.194 and C-110
LA} / AND Ellective |-{-65
V.$.G.5
2> - AUTHORIZATION TO TRANSPOR
Canoorrice O' T OIL AND NATURAL GAS
TRANSPORTCR —-—o~u' /
GAS j
OPERATOR [
" PRONATION OFFICCE
Opeiator
Tl Paso ll~tural Gas Company
Address
Pox 990, Forminzton, MNew Mexico 87401
chion{s) or r[.ng (Check pro;r box ) Other (Please explain}
New We!l D Change (n Transporter of:
Recompletion D [e]}] D Dry Gas K]
Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
end address of previous owner
1. DESCRIPTION OF VELI AND LEASE
Lease Name ‘Hell No.: Pool Name, Irncivding Formation Kind of Lease Lease No.
San Juan 28-6 Unit 78 So.Blanco Pictured Cliffs State, {ederal br Feeo SH 079363
Location
Unit Letter A : 9%Fee( From The }]ggl h Line and 800 Feot From The __a st
Line of Section 1 Township ZMGnqe 6W » NMPM, Rio Arriba County

I. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

S

' Nere of Authorized Trausporter of Cil or Condernsate T

El Paso Naturel Gas Comvany

Address (Give address to which approved copy of this form is to be sent)

Box 990, Farmington, MNew Mexico 87401

Necme oi Authorized Transporter of Casinghesd Gas [ ot Dry Gas x N

i Address ((zive address to which approved copy of this form is to be sent)

Northwest Piveline Corporation | 501 Airport Drive, Farmington, New Mexico 87402
1f well produces ofl or liquids ) ﬁ)nn : Sec. TTwp. TRge. Is 3as actually connected?  When
’ 1]
qive locotion of tcrks. -\ : 1 1' 27 ) ' -
i vl L

7. COMPLETION DATA

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

: . . o1l Well ]I Gas Well TNew Well 'rWorkover T'Deepen VPlug Buck ' Same Hes'v.' Diff. Res'v,
Designate Type of Completion — (X) \ ' X ' ' ' '

1 L] 2 Il 1 A

Date Spudded Date Compl. Rezdy to Prod, Total Depth ) P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Produclng Formation Top O /Gas Pay Tubing Depth

Perforations Depth Casing Shoe
TUBING, CASIRG, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

i

'. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total vo!ume“&f load oil cnd must be equal to or exceeod top allows
able for this depth or be for full 24 hc:;rl)

Date Firs: New Cil Run To Tanks Date of Test

Producir.g Method TR o 'ift, etc.)
roducirg Metho " X 'ft, etc.
7 iV

Length of Test Tubing Preasuwe

Casing Prescfre 1 3 Simmmme 'e\noko Size

Actual Prod. During Test Otl-Bbls. Water-Bbls, FER 5 ¥i4 G}!-MCF
Faltll 22001 LA
ik WUJIN, UU‘V‘/’
: IST. .
GAS WELL DIST. 3
Actua] Prod. Test- MCF/D Length of Test Gravity of Condensate

Bble. Condensate/MUST~———"

Testing Method (pitot, dack pr.) Tubing Pressure (shnt-in)

Casing Prezsure ( Fhut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certily thet the rules and regulations of the Oil Conservation
Commiasion have been complied with and that the information given
above is true snd complete to the best of my knowledge and belief.

ORiG! . o sonA-GLBRISCO
a2 , {Signature)
(Title)

“TB 41974

{Date)

OlL CONSERVATION COMMISSION
APPROVED FEB 7 1974

ey_Original Signed by Emery C. Arnold

SIPERVISOR DIST. #3

This form is to be filed in compliance with RULE 1104,

If this {e 2 request for ellowable for a newly drilled or deopened
well, thie form must be eccompenied by a tabulation of the cevintion
tests taken on the well in accordance with ruLE 111,

All soctions of this form tmust Lo filled out completely for allow-
able on new end recomplotad wells.

Fill out only Sections 1, 11, 111, and VI for changes of owner,
well name or number, or transposter, or other such change of condltlon.

TITLE

P ceta T wne (LANA et b= flad {ar asch nanl In myltiply




DA LM LI I S
u":’:i;.:;'“'”' 1ou . NEW MEXICO OIL. CONSERVATION COMMISSION Fotm G104
el / —] RCQUEST FOR ALLOWABLE Supersedes Old (104 and C-110
TiLC / -1 AND Ctloctive )-1-6%
u.5.G.S. .
e AUTHORIZATION TO TRAHNSP /
| LaND OFFiCE T {SPORT OIL. AND NATURAL GAS (
TRANSPORTER —O—-'L /
GAS /
OPLCRATOR j
. PRORATION OFFICCE T
Opetator
Tl Pasos I~tural Gns Company
Address

Dox 990, Forminston, Iinw texico 87401
eason(s) for 1-iing ((heck proper boxy

New Wo!l

L]

Change in Ownership D

Recompletion

Other (Please explain)
Chonge In Transpotter of:

ol O

Casinghead Gns D

Dsy Gas {z}
Condernsate D

M change of ownership give name
and address of previous owner

- DESCRIPTION OF WELL AND LEASE

Lease Name

well Mo.; Pool Nan.e, Including Formation Kind of LLeaso Lease No.

San Juzn 28-6 Unit 78 Blanco Mesa Verde State, F3fleral or Fee $F 079363
Location
Unit Letter A H 990 Feet From The erth L tne und 800 Feet from The EaSt
L.ine of Section 1 Township 27H Range 61'? . NMPM, Rio Arriba County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncﬂ.e of Authorized Trainsyporter of Cil

E1l Paso

Hatural Gos Comvany

) or Condernsate =7 I Address (Give address to which approved copy of this form is to be sent)

{Box 990, Farmington, liew lexico 87LOL

Ncae oi Authorized Trznsporter of Castingnead Gas

Northwest Piveline Corporation

[

Address (Give address to which approved copy of this form is to be sent)

or Dry chsx:. i
| 501 Airport Drive, Farmington, New Mexico 87401

-

T T e T ) Y B

1f well produces o1l or 1iquids, , Unit ; Sec. , Twp. |F‘.qe. Is 3as actuaily conncc»led? l\M’xcn

give locatlon of tcris. ! A t 1 : 27IT ' 6“ ! -

1 1 A 1

3f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

TIC'H Well : Gas well :New Weil ! Workover Deepen TPlug Back ! Same Res’v.' Difi. Res'v,
' 1 ] '

Designate Type of Completion — (X)

i 1
i 1

T

'
' ) 1 I
4

Date Spudded

4
4

1
Cate Compl, fieady to Proa. Totat Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name= of Producing Formatien Top OLl/Ges Peoy Tubting Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE

CASING & TUBING SIZE OEPTH SET SACKS CEMEMT

!

) |

Ol WEI L

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afier recovery of total volume 6f load oil and must be equal to or exceed top allows
able for this depth or be for full 24 heours)

Date Firat New Ci! Run To Tenks

Date of Teat

Producing Lyw lift, ete.)
‘=

Length of Test

Tubking Pressure

Casing 7 \ Choke Size

Actual Prod. During Test

Oil-Bbls. Gas - MCF

" eps 574 |

GAS WELL

\oiL CON. cont /

NS

Actual Prod, Test-\CF/D

Length of Test Gravity of Condenaate

N
Bbla. COMW’,

Testing Metkod (pitot, bock pr.)

Tuning Fressuwe ( Shut~in ) Casing Prossure (Shut-in ) Choke Sixe

- CERTIFICATE OF COMPLIANCE

.

1 hereby certify that the rules and regulations of the Oil Conservation
Commission heve been complied with end that the {nformation given
above is true and complete to the best of my knowledge and belief,

OlL CONSERVATION COMMISSION

FEB 7 1974

Qriginal Signed by kmery C. Aiuo.d
SUPERVISOR DIST. #3

APPROVED . 19

BY

TITLE

This form is to be filcd In compliance with RULE 1104,
If this is & requeat for ellowable for a newly drilled or deepened

(Signature) well, this form muat be sccompenled by a tabuletion of the deviaticn
[ teets taken on the wsll in sccordance with RULE 111,
T All nections of thia form muat be fllled out complately for ellows
(Title) able on new end recomploted wells,
FEB 41974 Fill out only Sectione !, 11, 1II, and VI for changes of owner,
fDate) well neme of number, or trungporter or other euch change of condition.

£ acsa T eman (CLANA s b fad fap parck eanl b mualtiply




STATE OF NEW MEXICO
ENERGY sn0 MINERALS DEPARTMENT

0. 00 toPicn sttitvee
OITRIBUT 108

OIL CONSERVATION DIVISION

Form C-104
Revised 10-01.78
Format 06-0183
Page 1

P. O. Box 4289, Farmington, NM 87499

SAmMTA rQ
e P. 0. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORTER on o
eas REQUEST FOR ALLOWABLE
OPEARATOR AND
l""‘""—¢”—"‘ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
?u'ﬂﬂ
Meridian 0il Inc.
Addeoss

1“[”(!) Yor filing (Check proper box)
Change in Trensporter of:

Other (Please explain)
Meridian 0il Inc. is Operator

New Vetl
Recompiotion on L] Ory Gae for E1 Paso Production Company
Chonge inOWtNNOpeTatorship | Casinghead Gos 1X] Condensate -

1f chenge of ownership give name

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE _
[Cense Name Weil No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
San Juan 28-6 Unit 78 So. Blanco Pictured Cliffs |stete{Federajor Fee  SF 079363
Locstlon
Unit Letter 990 Feet From The North Line and 800 Feet From The East
Line of Section 1 Township 27N Ronqe oW , NMPM, Rio Arriba County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Aadress (Give address to whicA approved copy of thss form is t0 be seat)

Name of Authorized Transporter ot Cil (5 or Conaensate |

Meridian 0il Inc.

P, 0. Box 4289, Farmip

Address (Cive address to whAich approved copy of this jorm i3 (o be sent)

Name of Authorized Transporter of Casinqghead Gas ) ot Ory Gas ]

Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
uces oil or liquids, , Unnt , See. ' Twp. ' Rqe. Is gas actually connected? ) When

lq'l:::i:;:::e: lctn::. fauide ! A N 1 ) 27N ' 6w ! """17»""7.'.','77_.‘."'?;.?52“52“—"- "

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

NOTE: Complete Parts [V and V on reverse side if necessary.

VL CﬁR‘l‘lFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

(Signature)
Drilling Clerk

i P s =

(Rote

OIL CONSERVATION DIVISION
NV 0T Jy50 19

BY 24 ey

V“-‘Y
TITLE _ﬁlmmm&?ﬁeﬁs———-

This form is to be filed In compliance with muLE 1104,

{f this is a request for allowable {or s sewly drilled or deepenec
well, this form must be saccompanied by a tabulstion of the deviatica
tests taken on the well ia accordance with fRuUL L 114,

Al]l sections of thia form must be fllled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, of other such change of condition.

Separate Forms C.104 must be filed for each pool in multiply
camoleted weila.

APPROVED




STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 80 ¢095148 slcitete

CISTRIBUT ION

OIL CONSERVATION DIVISION

Form C-104
Revised 1001.78
Format 06-01-83
Page 1

:‘.‘:." re P. O. BOX 2088
v.a.0.8, SANTA FE, NEW MEXICO 87501

LANO OFFICE

TRANSPORTENR o o

sas REQUEST FOR ALLOWASBLE
orgnaTON - AND
I"""""’" Srrecs AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.Ovﬂﬂﬂ
Meridian 0il Inc.
Addvoss

P. 0. Box 4289, Farmington, NM 87499

Reoson(s) for tiling (Check proper box)
Change ina Tronsporter of:

Other (Please explain)
Meridian 0il Inc. is Operator

New Vell
Rosoamietion ou ! Ory Gas for E1 Paso Production Company
Chenge iOWtNOpeTatorshif | Cesingheod Gas 1X] Condensate -

1f chenge of ownership give name

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No.| Pool Name, Inciuding Formation Kind ol Lease Lease No.
San Juan 28-6 Unit 78 So. Blanco Pictured Cliffs |swate{FederajorFee SF 079363
Locstion
Unit Letter 990 Feet From The North L.'xno and 800 Feet From The East
Line of Section 1 Township 27N Range 6W . NMPM, Rio Arriba County

II1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS ' .
Adaress (Give address to which approved copy of this form is t0 be sent)

Name of Authorized Transporter ot Cll ot Condensate X]

Meridian 0il Inc.
Name of Authorized Transporter of Casinghead Gas ( ot Dry Gas 65

P. O, Box 87499

a
Address (Cive address to whicA approved copy of this form i3 t0 be sent)

P. O. Box 8900, Salt Lake City, UT 84110

Northwest Pipeline Corp.

TUnst Sec. P Twp. 'Rge. Is gas actuaily connected? - . .. ¥hen
if well produces oil or liquids, ' ' ' , T e e ™
qive location of tanks. ' A N 1 ! 27N ' oW i ! RNy .

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.
s
. 7
g K pad
- Tl : (Signature)
_ Drilling Clerk

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

OIL. CONSERVATION_DIVISION
NOV 0T 9u0

APPROVED .19
BY L&- p) d‘—-o/
TITLE SUPERVISION DISTRICT £ 3

This form is to be filed in complisnce with muL Z 1104,

If this is a request for allowable (or 8 aewly drilled or deepenec
well, this form must be sccompanied by s tabulation of the devistica
tests taken on the well in sccordance with AULE 114,

All sections of this form must be fllled out completely for allow

able on new and recompleted wells.

Fill out only Sections 1. II. III, and VI for changes of owner,
welil name or number, or transporter or other such change of condition.

Separate Forms C-104 must de filed for each pool in multiply
comoleted wells.




STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
9. 80 190100 sattiece Reviseq 10-01.78
Quaraievyion OlL CONSERVATION DIVISION f,°"""°°°“”
SantA PR age
ey P. ©O. BOX 2088
v.0.0.5. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRamssonven 2% .
Sas REQUEST FOR ALLOWABLE
oPgRATOR AND
I""""& AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

w

Meridian 0il Inc.
Addvose

P. O. Box 4289, Farmington, NM 87499

Reeson{s) Ter tiling (Check proper bex)
New Vetl

Recompicotion B
Chenge wostitOperatorshi

Change in Tronsperter of:
ol
Casinghead CGes

Ory Gas
Condensate -

Cther (Plesse expiain)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

1f chenge of ownership give name

and oddress of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE -
Lesse Neme Well Ne.| Pool Name, (ncluding Formation Kind of LLease Lease No.
San Juan 28-6 Unit 78 Blanco Mesa Verde State( Foderal or Fee  SF 079363
Locstion
990 North . 800 East
Unit Letter Feet From The Line and Feet From The
Line of Section 1 Tawnship 27N Range oW | NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trousporter ot Cii ot Conaensate X

Meridian 0il Inc.
Neme of Authorized T:ianeporter of Casinghead Gas [

Northwest Pipeline Corp.

or Ory Cas ‘Zfi Addreess (Cive address t0 which approved copy of this jorm is (0 be sent)

Aacress (Give address co which approved copy of this form s 10 be sens)

87499

P, O, Box 4289, Fa

RTINS

P. O. Box 8900, Salt Lake City, UT 84110

P Twp. ‘Rqe.

' 27N . 6W

, Unat , Sec.
v A v 1

il well produces oil or liquids,
Qive location of tanks.

) #hen

! Cvee v ST
N RNEIN AR o T8 p T2 T '

I Is gas actuaily connected?
ro.

1f this production 18 comminglied with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given 13 true and complete to the best of
my knowiedge and befief.

A 4/;4_% JL//%L
. ignatwe)

Drilling Clerk

(Tiele)
L) Pp
L ';v ‘{!

(Date) U‘Aﬁ )

give commingiing order number:

Ol CONSERVATICN DIVISION
NOV O T jysp

APPROVED . 19
ay 3“;'4 > {’\/7 Py
TITLE QITDDDVI%S’TH&T‘#‘S‘_—

This form is to be filed Ln compliance with muLE 1104,

{f this le a request for allowable for & aewly drilled or deepenec
well, this form must be accompanied by s tabulation of the devistica

tests taken on the well in accordance with AyULE 1Y,

All sections of this form must be {illed out completely for allowe
able on new and recompleted weils.

Fill out only Sections I, I, I, and VI (or changes of owner,
well name or number, or transporter, or other such chsnge of condition.

Separate Forms C.104 must be filed for sach pool in multiply
comoleted wella.




District 1
PO Box 1980, Hobbs, NM 88241-1980

Dustrict [}
P.O Drawer DD, Artesia, NM 88211-0719

OIL CONSERVATION DIVISION

District [

1000 Rio Brazos Rd., Aztec, NM 87410 PO BOX 2088
District [V

PO Box 2088, Santa Fe, NM 87504-2088

State of New Mexico
Energy, Minerals, & Natural Resources Department

Santa Fe, NM 87504-2088

Form C-104

Revised February 21, 1994
Instructions on back

Submit to Appropriate District Office
5 Copies

0 AMMENDED REPORT

L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
1 Operator Name and Address *OGRID Number

Burlington Resources 0il & Gas 14538

PO Box 4289 3 Reason for Filing Code

Farmington, NM 87499

co - 7/11/96
* API Number * Pool Name ¢ Pool Code
30-039-7204 BLANCO P.C. SOUTH (GAS) 72439
" Property Code ¢ Property Name ° Well Number
007462 SAN JUAN 28-6 UNIT #78
I1. '° Surface Location
Ulorlotno. | Section Township Range Lot.Idn Feet fromthe | North/SouthLine | Feet fromthe | EastWestLine | County
A 1 027N ooew 990 N 800 E RIO
ARRIBA
'' Bottom Hole Location
UI or lot no. Section Township Range Lot.Idn Feet fromthe | North/SouthLine [ Feet fromthe | East/WestLine | County
12 Lse Code ¥ Producing Method Code 4 Gas Connection Date 15 C-129 Permit Number 16 C-129 Effective Date 17 C-129 Expiration Date
II1. Oil and Gas Transporters
s Transporter '* Transporter Name * POD 20/G 2 POD ULSTR Location
OGRID and Address and Description
25244 WILLIAMS FIELD SERVICES CO G A-01-TO27N-ROOG6W
P.0. BOX 58900

SALT LAKE CITY, UT 84158~
0900

m—
——

IV. Produced Water

2 POD 2 POD ULSTR Location and Description

V. Well Completion Data

# Spud Date * Ready Date ZTD # PBTD # Perforations
» Hole Size ' Casing & Tubing Size *2 Depth Set ** Sacks Cement
VI. Well Test Data
* Date New Oil * GGas Delivery Date 3¢ Test Date 37 Test Length *Tbg. Pressure * Csg. Pressure
“ Choke Size “Oil 2 Water “ Gas “ AOF *Test Method

“s | hereby certify that the rules of the Oil Conservation Division have been complied
with and that the information given above is true and complete to the best of my
knowledge and belief.

Signature: ,4{“, ,&.Zﬂ

OIL CONSERVATION DIVISION

Approved by: Frank T. Chavez

Printed Name:

Dolores Diaz Title:

District Supervisor

Title:
Production Associate

Approved Date: July 11, 1996

Date:
7/11/96

Phone
(505) 326-9700

* If this is a change of operator fill in the OGRID number and name of the previous operator
14538 Meridian O1l Production

Previous Operator Signature Printed Name Title Date

s s Ll

Dolores Diaz Production Associate 7/11/96




P ) State of New Mexico Form C-104
PO Box 1980, Hobbs, NM SE241-1580 Energy, Minerals, & Natural Resources Department Revised February 21, 1994
DO Drawer DID, Astesia, NM §8211-0719 Instructions on back
PO DD, Arest ‘ OIL CONSERVATION DIVISION Submit to Appropriate District Office
istrict 1] :
1000 Rio Brazos Ra. Aztee, NM 7410 PO Box 2088 5 Copies
District [V Santa Fe, NM 87504-2088 [J AMMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator Name and Address 2OGRID Number
Burlington Resources 0Oil & Gas 14538
PO Box 4289 3 Reason for Filing Code

F ington, NM 87499
armihgton, co - 7/11/96

* API Number * Pool Name ¢ Pool Code
30-039-7204 BLANCO MESAVERDE (PRORATED 72319
GAS
* Property Code ¢ Property Name ° Well Number
007462 SAN JUAN 28-6 UNIT #78

I1. '° Surface Location

Ul or lotno. | Section Township Range Lot.Idn Feet fromthe | North/SouthLine | Feet fromthe | EastWestLine | County
A 1 027N 006w 990 N 800 E RIO
ARRIBA
"' Bottom Hole Location
Ul or lot no. Section Township Range Lot.Idn Feet fromthe | North/SouthLine | Feet fromthe | EastWestLine | County
12 se Code 1% Producing Method Code *Gas Connection Date 15 C-129 Permit Number 1 C-129 Effective Date 17 C-129 Expiration Date

III. Oil and Gas Transporters

** Transporter ' Transporter Name * POD % 0/G 2 POD ULSTR Location
OGRID and Address and Description
25244 WILLIAMS FIELD SERVICES CO G A_.Ol_TO27N_ROO6W
P.O. BOX 58900

SALT LAKE CITY, UT 84158-
0900

IV. Produced Water

» POD #POD ULSTR Location and Description

V. Well Completion Data

* Spud Date % Ready Date 2TD = PBTD 2% Perforations

** Hole Size *' Casing & Tubing Size 2 Depth Set 33 Sacks Cement

VI. Well Test Data

* Date New Oil 5 Gas Delivery Date 3¢ Test Date * Test Length **Tbg. Pressure * Csg. Pressure
“> Choke Size 1 0il “2 Water * Gas “ AOF *Test Method
“¢ | hereby certify that the rules of the Oil Conservation Division have been complied

with and that the information given above is true and complete to the best of my OIL CONSERVATION DIVISION
knowledge and belief.

Signature: M &7) Approved by: Frank T. Chavez

Printed Name: o - . -

e s Title: District Supervisor

Title: .

Production Associate Approved Date: JUIy 11 > 1996

Date: Phone

7/11/96 (505) 326-9700

* If this is a change of operator fill in the OGRID number and name of the previous operator
14538 Mendian Oil Production

Previous Operator Signature Printed Name Title Date

Signature: ﬂw %/o Dolores Diaz Production Associate 7/11/96




