F 9-331 y Fo ed.
(May 1963) UNITED STATES It N CRIPLICATES Budget Burean No. 42-R14

DEPARTMENT OF THE INTERIOR serestae) e ©® ™ | T3isk dratavation AND SERiAL ¥
GEOLOGICAL SURVEY SF 079367
SUNDRY NOTICES AND REPORTS ON WELLS 8. 1IF mnxAN“ALwn:l OR mxfxnx:

(Do not ose this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NaMBU
tv'vl:u. (';VAI:'LL OTHER San Juan 27-5 Unit
2. XNAME OF OPLEATOR B. FARM OR LEASE NAME
El Paso Natural Gas Company San Juan 27-5 Unit
8. 4ADDRESS OF OPERATOR 9. WELL NO.
PO Box 990, Farmington, NM_ 87401 160 -
4. gocn'llou or wti!il.bl_lﬁepgn location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
ee also space elow. ”
At surface 1800'N, 1500'W So.Blanco Pictured Cliffs

11, sEC., T., R, M., OR BLK. AND
SURVEY OR AREA

Sec, 31, T-27-N, R-5-W

NMPM
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OB PARISH| 13. STATE
1 s -
6577'GL Rio Arriba NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF POLL OR ALTER CASING WATER SHUT-OFF X ‘{lli’A_lBINO WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT X ALTERING CASING
S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING : {uuxpo'rm:m"
REPAIR WELL CHANGE PLANS (Other) i - i
(NoTE : Report results of multiple completion on Well
{Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. l“.(t‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) .- .

9-21-73  TD 3340'. Ran 110 joints 2 7/8", 6. 4%, J-55 production casing, 3329' set at 3340'.
Baffle set at 3330'. Cemented with 265 cu. ft. cement. WOC 18 hours. = - o
Top of cement at 2500, e -

g

Ve r,

ay

11-15-73 Tested casing to 4000#-0K. E = L o
PBTD 3330'. Perf'd 3258-70', 3280-96' and 3308-20" with 16 swots per zone.
Frac'd with 50,000% 10/20 saad and 50, 080 gallons treated water.. Dropped -
2 sets of 16 balls each. Flushed with 840 gallons water. oo T
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N s
18, 1 hereby certify that the !o;egolnz is true and correct
/v'/, . /'1/’. =T Lt PR

gIGNED L ST Tl mrie Drilling Clerk
(This space for Federal or State office use) Lo ] _
APPROVED BY TITLE DATE _____ - - -

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

: 7
/y




¥0. OF COPILY RECCIVED }

DISTRIBUT ION

NEW MEXICO OIL. CONSERVATION COMMISSION Form €104

SANTA FE / ) REQUEST FOR ALLOWABLE Superdedes Oid C-104 and C-110
FILE 1 AND Elfective 1-1-65

u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

p—

/
"w
TRANSPORTER °
Gas |/
OPERATOR /
R PRORATION OFFICE
Operatot

El Paso Natural Gas Company
PO Box 990, Farmington, NM 87401

eoson(s) lor liling (Check proper box) Other (Please explain)

Address

New We!l Change in Transporter of:

Recompletion D Ol D Dry Gas D

Change in OwnorshipD Casinghead Gas D Condensate E]

L

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASF

Lease Name ‘N;ll No.. Fool Name, Incizding Formation Kind of Lease Lease MNo.
San Juan 27-5 Unit 160 l So.Blanco Pictured Cliffs State(Federal cj Fee SY 079367
fLocation
Unit Letter F : 1800 Feet From The NOZ ;h Line and 1500 Feet From The __West
Line of Section 31 Township 27N Range SW ’ . NMPM, Rio Arriba County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNa:.—.n of Authorized Transporter of Oll [ or Condensate [y Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company PO Box 990, Farmington, NM 87401
Ncme oi Authorized Transporter of Casinghead Gas {_} or Dry Gas i Address (Give 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 1tquids, : Unit | Sec. : Twp. :P.qe. 1s gas actually ccnnected? ) When el
qive location of tarks. 'L F : 31 : 27N 1 SW 1

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

IV. COMPLETION DATA
] ] : Oll Well : Gas Well :New Well T'Wcr‘:over : Deepen : Plug Back : Same Res’v. ; Diif. Res'v.
Designate Type of Completion — X) ! X X | X X . X X X
Date Spudded Date Compl. Ready to Prod. Total Depth‘ P.B.T.D. * *
9-15-73 12-10-73 3340 3330
[Flevations (DF, RKB, RT, GR, etc.; |Name ot Producing Formation Top QR1/Gas Pay Tubing Depth
6577'GL Pictured Cliffs 3258’ tubingless
Perforations Depth Casuﬁ' Shoe
3258-70", 3280-96' and 3308-20" 3340’
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 140 118 cu, ft.
77/87&6 3/4" 27/8" 3340’ 265 cu. ft.
tubingless

P i i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Ol WELL
Date First New Oil Run To Tanks Date of Test Producing Method ift, etc.)
N @
Length of Teat Tubing Pressure Casing Prof.“t“\.l ke Size
Actual Prod. During Test Otl-Bbis. Wator-Bbln.\ DEQ T-Mcr
) oL :
GAS WELL pist. 3
Actual Prod. Test-MCF/D L.ength of Test Bbls. Condensate, Gravity of Condensate
3 hrs.

Testing Method (pitot, back pr.) Tubing Pressure { $hut-4in ) | Casing Pressure ( $hut=-ia) Choke Size

Calc. AOF tubingless 1023 3/4"

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
APPROVED DEC 21 ‘973 19 ————

1 hereby certify that the rules and regulations of the Oil Conservation -
Commission have been complied with and that the information given Orig'mal Si
Y

above is true and complete to the best of my knowledge and belief. B
SUPERVISCR LIST. #3

gned by BmeTy C. Armold

TITLE

/ . This form is to be filed in compliance with RULE 1104,
/ » 4’ 4z 2L If this is a request for allowable for & newly drilled or deepened

(Signature) well, this form must be sccompanied by & tabulation of the devietion
D tests taken on the well in asccordence with RULE 111,
illing Clerk All sections of thia form must be filled out completely for sllow-
(Tirle) able on new and recompleted wells.
December 21, 1973 Fill out only Sections L 11, 11I, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of conditlon.

Sepsrate Forms C-104 must be filed for each pool in multiply
completed wells.




