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PEOULLT FOR AL OWARLT
AND
AUTHORIZATION 10 TRARSPOPT OILL

AND HATUIRAL GAS

(/pquum - -
El Paso Natural Gas Company
Fidrens -
Box 289, Farmington, New Mexico 87401
P'-:To'n(';i Tor (11:?((,‘;:1 proper botr Other (itlecse eaplain)
tHew Well @ Chonqge tn Tianepatier of: '
Hecumpletion [~] (o]} [j Dry Gus D
Change in O-tr\alnhl(u Castngheod Can Condensote
J
il chahge of ownership give name
end wddress of previous owner
. DESCRIPTION OF WELI. AND LEASKE
Lease }Name well }io.| Pool Name, Including Formution Kind of Leuse bod.. }io.
San Juan 27-4 Unit 136 Blanco Mesa Verde Srmbe, Foderal or s ]S 080 74
Location
Unit Letter N : 1190 Feet Ftom The South Line and 1550 Feet From The West
Line of Section 32 Townahip 27-North Ranqe 4-West , HLPIL, Rio Arriba County

DESIGNATION OF TRANSPORTER OF O1L AND NATURAL_GAS

Neme of Authorized Trcaspurter of Cll ()

"Bl Paso Natural Gas Company

ot Concersate [X]

Addreose (Give oddress (o which approved copy of this form i3

Box 90, Farmington, New Mexico

to be sent)

)ame of Authorized Transporter ol Cosinghead Gas ot Dry Gaes {X]

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

Northwest Pipeline Corporation Box 289, Farmington, New Mexico
1 well produces ofl cr liquids, :Unll :Sac. fTwp. :Rqe. Is gas aztually connecied? | WwWhen
Qive location of tenks. " N 32 : 27-N+ 4-W !
1f this preduction is commingled with thet from any cther lease or poasl, give commingling order number:
W COMPLETION DATA
. IOH well I'Gas well TNew Well T¥orrover T Deepen T'Plug Bock | Same Hes'v. ' Diff, Rea'v.)
Designate Type of Completion — (X} Lo X p X- 4 ' : ' !
Date Spudded Dcte Comle. Ready to Prjd. Total Depth * P.B.T.D. * :
10-29-79 1-14-80 6504" 6485"
Llevctions (DF, RAB, RT, GR, ete.; Name of Producing Formation Top €M /Gas Pay Tublng Depth
7112' GL Mesa Verde 5592 6387
Perlorations 9992,95598,5004,5617,5618,5635,5064U,5684,569.2,5698,0U/1,6U/0, Depth Casing Shoe
6088,6095, 6101 6108 6122 6128 6142 6148 6180, 6186 6207 6213 6236 6275 6504

6290,6310,6316,6330,6336,6372,6396,6417'

HOLE SIZE CASING & TUOING SIZE DEPTH SET SACKS CCMENT
13 3/4" 9 5/8" 222° 224 cu. ft.
8 3/4" 7" 4217 117 cu. ft.
6 1/4" 4 1/2" 4076-6504" 425 cu. ft.
} 2 3/8" | 6387 i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test mutt be ofter recovery of total volume of load oil end muat be equal to or axceed top ollow-
able for tiia depth or be for full 24 hours)

Date Fitst hew Cil Run Te Tanzs Dctw of Test

Producing Method (£ low, pump, gos iift, etc.)

Lengih of Test Tubing Pressurs Casing Preasiwe Choke Size
Actual Pred. During Test Q:il«Bbls. Walar-Dbla. (.un MCF D
= 4"*,\

GAS WELL tRA LS B ?'4" (o St
~A:wnl Frod. Test-MCF/D Length of Test Bble. Co mnwﬁ gﬁ l\ibmvuy of Condcmm- !
8 g 1’)Q 4 1 ) H P ..(r‘} ».I
Testing Methad (pucy, back pr.) Tubing i’u..w-(u‘nut-xg) Caastng Pre -Jﬂ( !@ng}h “(,holu Size .
617 1173& Dis bor, A LT
. CERTIFICATE OF COMPLIANCE IL CO“JQEH f{T!ON Dlvx I1ON-
) ‘.
Wty e {,)H 1
APPROVED 980 s 0

I hereby cortlfy that the rutens and regulations of the Oll Conservation
Dislsiova have been compiled with and thet the infornation given
above (8 t1ua and cumplets to the best of my knowledgs and Lelieaf,

A s

(Signaiwe)
Drilling Clerk
{Titte)
January 23, 1980
{oie)

nv Original Signed by FRANK T. (HAVEZ

T1v Lz _SUPERVISOR DISTRICT # 3

This form te to bo (iled (n compliance with RUL K 1104,

If this ls & requnst for allo~eble for & nevwly drilled or deepeiad
woll, this fora must te accoiapenind by & tabiuletion of the deviotiun
tosie laken un the well In svcurdancve with aAULa titv,

All xoctlone of this form wust be (illed out complately for silows
eble on new sl reccmpleted veils,

Fil oot enly Sacttons [ I UL, end VI for changes of owner,
wall neme of sunhsg, ar transjruiied or olher au-h theanyge of conditiva,

Reparste Farma Co104 must be lllod for sach pool in saultiply
eatmnicted walle,




