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Ot CONSERVATION DIVIUION

dOBH

PEOULST FOR ALLOWARLE
AND
AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

Ceratof

E1l Paso Natural Gas Company

Zadiens

P. 0. Box 289, Farmington, New Mexico 87401

Feoson(s) {orTnLng ((bhechk proper bon}

[

Chanqge §n O\-nulhlpl l

Change tn Troneportier of:

on (1

Casingheod Cas

Hew Vieji

flecompletion

Dry Gas

Condensote

Other (Plecre explain)

]

If change of ownership give name
snd address of previous owner

. DESCRIPTION OF WELL AND LEASE

Leuse Name nell tio,

San Juan 28-6 Unit 11A

Pocl Naonae, Inzlwding Formation

Blanco Mesa Verde

Kind of LLeuce

Leuse tio.

Federal FF-079049

Locstion

J ;_1790'

Unit Letier

Townnhip 27 =N Ranqe

Line of Section 9

Feet From The S Line and 1550'

Feet F'tom The E

6-W «NPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trtcusporter of Cil {j ot Condernsato

El Paso Natural Gas Company

Adcross (Give address to which approved copy of 1his jorm is to be sent)

P. O, Box 289, Farmington, New Mexico 87401

tieme of Authortzed Tronsporter of Casinghead Gas { ]

or Ory Gas ;]

El Paso Natural Gas Company

Address (Give address 10 which approved copy of this form is to be sent)

P. 0. Box 289, Farmington, New Mexico 87401

: Untt : Sec.

: J 1 9

TTwp.
L]

1 27-N'6-W

1
Rge.
if well produces ofl cr liquids, A
qgive locetiion of tarks.

Is gas gctually connected? ‘wr.en
]

. COVMPLETION DATA

3 this production is commingled with that from &ny other lease or peol,

give commingling order number:

“ Ot Well "Gas well | Now Well 1 workover | Deepen TPlug beeck | Same Hes'v.  Diff. Rea'v,
Designate Type of Completion — (X) , : X ; X ' ! ' ! :
Oote Spudded Date Complf Reody to Pro’d. Total Dcplhl B P.B.T.D. ’ +
03-27-80 08-06-80 5865 5847'
Elevotions (DF, KKB, RT, CR, etc., Nome of Producing Formation Top A /Gas Pay Tubing Depth
6500' GL 4768 5770

[5512.5565.5578,5592,5604,5626,5642,5670,

Pertorations 4768,4773,4847 ,4861 ,1878 ,1903,4910,4937,
4993,5107,5112,5125,5184,5269,5328,5377,5394,5411,5416,5440,5470,5476, 549

Depth Cesing Snoe

2, 5865'

4944,4958,4965,4980,4987,

HOLE SIZE CASING & TUBING SIZE DEPTH SET , SACKS CEMENT
T3 374" 9 5/8" 2247 ' 277 c.f.
8 374" AN 3560 215 c.f.
6 L/4” 4-172" 3360-5865" 502 c.f.
8 [Z 378" 570" i '
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total voluma of lood oil and muet be eq % (op allows
CIL WrLL able for this depth or be for fuli 24 hours) zg{ﬂ‘ i‘&s\

| Dote First liew Oil Run To Tanks Date of Test

Producing Methad (Fiow, pump, g31 i1/t etc.)

i Longth of Test Tubing Pressure

Caeing Pressure Chete

’ Acival Prod. During Teet Oil-Dble.

VWater-Dble. GanM

7\ CON. oo
ol aisT. 3 /

GAS WELL
! Actual Frod. Test« MTF/D Length of Test Obls. Condenecie/NMIF Gravily ¢l L ~ndensate
r 895
i Jesting Meihod (puot, back read Tubing Puoawo(chug-in) Casing Fiesswe (ﬁhut~lh) Choke 8ise
' Calc, A,O.F, 803 369
CERTIFICATE OIF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify thet the rules snd regulstions of the Qil Censervatlon APPROVED SEP 1 5 o 12
Divisica have Lren complied with sand that the Informetion given . . T
alove is tive and cumpiets to ths Lest of my knowledge and Leilel, ny .
SUPERVISOR DISTRICT & 3
el - TITLE
g ' .
( } / ’ This forn e to be filed in covcpliance with AUL K 1104,
AN /_ﬁ@;{ M If this ta n request fur sliowstila for & newly drilied or Cesponed
/ 4 - {Signaiee) well, this forn must L'e sacc ot pranted by 8 taliciation cf the Jevistion
! teste lekan un thie well In avivident e sith AUl THY,
Drllllng Clerk Al secrinne of this fore st be filled vut completely (or allows
{tule) alle on her. sud retuileted nelle,
9-8-80 Fill out enly Secttens 1. 11 LI, ert V1 for chenges of owner,
h;,“) well nume Gt nuher, or trensparlen or olher sut hchanyge of condition,
hepeiate P orme C-104 must be filed [vr esih pocl dn moltiply
TR ) e




