A

3-H. M. Oce Astee
leL..G. By

1<, R, Johmsten. - -
Jpiile NEW MEXICO OIL CONSERVATION COMMISSION

2-Faillips Fetroleum Co.
Form C-122

MULTI-POINT BACK PRESSURE TEST FOR GAS WELLS Revised 12-1=55

Peol _pianes M. .. Formation Mass Yerds County___ Rie Arride

Initial ¢ Annual Special Date of Test 2357
Company —Pesitie Northwest Pipeline Corp Lease__ fan Jusn £9-5 Well No. £7-19

Unit _ g Sec. 39 Two._poN Rge._ S M Purchaser_pagifie Northwest Pipeline Corp

Casing_ g}  Wt. 1.D, Set at__ 5985  Perf._ 5350 To___ 5878
Tubing 2 '! /8 Wt. I.D. Set at__ 861 Perf. To
Gas Pay: From To L xG___680  ~GL Bar.Press.__ 12
Producing Thru: Casing Tubing g x Type Well

Single-Bradenhead-G. G. or G.O. Dual
Date of Completion: Packer Reservoir Temp.

OBSERVED DATA

TC '
Tested Through (Rggugd) (Choke) (Mater) Type Taps
_m_ri_l )
Flow Data Tubing Data Casing Data
(Prover) | (Choke) [Press.] Diff.] Temp. | Press.| Temp. | Press. Temp. Duration
No. (Line) | (Orifice) . of Flow
Size Size psig h,, °r. psig °p, psig F. Hr.
T
S1 |
I. e 3
2. 32 3
3.
L.
2
FLOW CALCULATIONS
Coefficient Pressure Flow Temp. Gravity Compress. Rate of Flow
No. Factor Factor Factor Q-MC¥PD
(24-Hour) vV bhupr psia Fy Fg Fov @ 15.025 psia
1,
S ——1e.350 335 .99k 9608 13 [ hoBk
b,
5.
PRESSURE CALCU'ATIONS
3as Liguid Hydrocarbon Ratio cf/bbl. Specific Gravity Separator Gas
Jravity of Liquid Hydrocarbons deg. Specific Gravity Flowing Fluid
fe (171 R TT S ST T Y
Py | | a |
No. P2 | FQ | (FQ)3. (FQ)? P2 p2-p2 Cal. P
Py (psia)| & | (12e%s) P Fe
1. ] - %
1470 . .
5, ] |
Absolute Povential: ”4 ne MCFPD; n /1. 767
COMPANY__ pagitie Nortamst Pipsline Geep
ADDRESS '
A and TITLE g, Hagaer-—tell Sest Nnginess
WITNESSED ' .
COMPANY ‘

REMARKS




e e RS M. A3 8 TV ST L] T T e

INSTRUCTIONS

This form is to be used for reporting multi-point back pressure tests on gas
wells in the State, except those on which special orders are applicable. Three
copies of this form and the back pressure curve shall be filed with the Commission
“at Box 871, Santa Fe. :

The log log paper used for plotting the back pressure curve shall be of at
least three inch cycles.

NOMENCLATURE

Q = Actual rate of flow at end of flow period at W. H. working pressure (P,
MCF/da. @ 15.025 psia and 60° F.

Pe= 72 hour wellhead shut-in casing (or tubing) pressure whichever is greater.
psia

. P,= Static wellhead working pressure as determined at the end of flow period.
(Casing if flowing thru tubing, tubing if flowing thru casing.) psia

Py

Flowing wellhead pressure (tubing if flowing through tubing, casing if
flowing through casing.) psia

PgZ Meter pressure, psia.
hy= Differential meter pressure, inches water.

Fg: Gravity correction factor.

Fi~ Flowing ﬁemperature correction factor.

va: Supercompressability factor.

n I Slope of back pressure curve.

Note: If P, cannot be taken because of manner of completion or condition
of well, then Py must be calculated by adding the pressure drop due
to friction within the flow string to P;.

—

Y i
- irﬁratfon Office T —
- \- '

C State { 5r




3~X. K. 0. .€C.C. Axtec

1-8111 Cutler Form Co122-A e
1.1, D, Gallowsy: ‘
Pl Revised April 20, 1955
2~-File o
&qe'co' NEW MEXICO OiL. CONSERVATION COMMISSION
90'\’9&, GAS WELL TEST DATA SHEET - - SAN JUAN BASIN

Q@
(TO BE USED FOR FRUITLAND, PICTURED CLIFFS, MESAVERDE, & ALL DAKOTA
EXCEPT BARKER DOME STORAGE AREA)
Yesa Verde County____!ma Arrive

Date Test Filed 11 =@S«ST

Fomation

Pool

Purchasing Pipeline

Well No._27=~19

Operator PACIFIC INRTHWEST PIFELINE | .qsc_San Jusn 29-5

B 19 Twp Pl Rge i Pay Zone: From___3399" To___ 5878¢

Set At 9985'  Tuping: on_2=HE yr T 1 pey SEAL'
Tubing__ X X Gas Gravity: Measured ___e6Th Estimated_____

42357

- Unit Sec.
Casing: OD 5&' WT
Produced Through: Casing______

Date of Flow Test: meMToMDcﬁe S.I.P. Measured

Meter Run Size Orifice Size Type Chart Type Taps
OBSERVED DATA

Flowing casing pressure (Dwt) psig+12 = psia (@)
Flowing tubing pressure (Dwt) psig + 12 = psia {b)
Flowing meter pressure (Dwt) psig +12 = psia (c)
Flowing meter pressure (meter reading when Dwt. measurement taken:

Normal chart reading psig + 12 = psia (d)

Square root chart reading ( ) 2x spring constant = psia (d)
Meter error (c) - (d) or (d) - (c) * = psi (e)
Friction loss, Flowing column to meter:

{b) - (c) Flow through tubing: (a) - (c) Flow through casing = psi (f)-
Seven day average static meter pressure (from meter chart):

Normal chart average reading 5“5 psig +12 = 557 psia (Q)

) 2x sp. const = psia {(q)
(h)
1)

(i)

Square root chart average reading (
Corrected seven day avge. meter press. (pg) (g) + (e)
Py = (h) + () . = psia

Wellhead casing shut-in pressure (Dwt) 1118_.psig +12 =—Q£_psia

= psia

Wellhead tubing shut-in pressure (Dwt) psig+ 12 = psia (k)
P. = (j) or (k) whichever well flowed through =A_psiu (1)
Flowing Temp. (Meter Run) .___e?_?l’ + 460 = gr °Abs (m)
=Yy Pc= Y% (1) = psia (n)
FLOW RATE CALCULATION
Q= 1]7% X (<) = = = MCF/da
(integrated)
N'(d)
DELIVERABILITY CALCULATION
- .
b=o_ 1,706 951,615 |° %ﬂ); = L,T3 \cra
*

SUMMARY
P, = 1130 psia compqny PACINIC IORTHWEST PIFELINE CORP,
o = 1,706 Mct /day Original signed by G, H. P_eppin
Py= éz psia Txtle m
Pg= ﬁ psia Witr d by.
D = ;783 Mctf/day Company

* This is date of completion test.
* Meter error correction factor
REMARKS OR FRICTION CAL CULATIONS

2 ] 2
R2 (Column i)
257.282 6,063 10.249 ITh.312 Q12

NOv 27 1957

OlL CON. con:.
\, DIST.3
L DBT3

RSN 2




NIW MEXICO OIL CONSERVATION COMMISSIC i Form £-110
SANTA FE, NEW MEXICO Revised 7/1/55

\File the original and 4 copies with the appropriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator El Paso Natural Gss Compeny lLease San Juan 29=5 Unit

Well No. 27-19 Unit Letter B s 19 1 28N R 5W pool Blenco Mesaverde

County o Arriba Kind of Lease (State, Fed. or Patented) Federal

If well produces oil or condensate, give location of tanka:Unit 5 T R
Authorized Transporter of Oil or Condensate El Paso Natural Gas FProducts

Address

{Give address to which approved copy of this form is to be sent}

Authorized Transporter of Gas El Paso Natural Gas Compeny
9 aymingt Kow ¥ox
Address Box 997, F on, ico Date Connected

{Give address to which approved copy of this form ic to be sent)
if Gas is not being sold, give reasons and also explain its present disposition:

Reasons for Filing:(Please check proper box} New Well \ )
Change in Transporter of {Check One): Oil{ ) Dry Gas { } C'head ( ) Condenaate { )

Change in Ownership { ) Other =)
\Give explanation below)

Remarks:

The merger of Pacific Northwest Pipeline Corp, into El Paso NKatursl Gas Compeny was
effective January 1, 1960 and 28 o matter of record only, X1 Paso Natursl Gas Conpany

1: filing this C-110 showing the change of operstor and also the ¢
of ges,

A0S
The undersigned certifies that the Rules and Regulations of the yil” Q%N', n Com-
mission have been complied with. f

Exccuted this the 5th day of Februsry 19 60
By  Original Signed-C.0-

Approved MAR 291360 19 Title Pe®troleun Engineer
OlL CONSERVATION COMMISSION Company %i Paso Naturel Gas Compeny
Original Signed By Box 897

By__A. R. KENDRICK Addres, DOX

Title PETROLEUM ENGINEER DIST. NO. 3 Parmington, New




e " NEW MEXICO OIL CONSERVATION COMMISSION FORM C-110
e B SANTA FE, NEW MEXICO (Rev. 7-60)
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION e
iadulll I S TO TRANSPORT OIL AND NATURAL GAS
= - FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease Well No.
El Paso Natural Gas Company San Juan 29-5 Unit 27-19
Unit Letter Section Township Range County
B 19 29-N 5-W Rio Arriba
Pool Kind of Lease (State, Fed,Fee)
Blanco Messa Verde Federal
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks Sane
Authorized transparter of oil l:] or condensate [_X_] Address (give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company Box 990, Farmington, New Mexico
Is Gas Actually Connected? Yes_& No
Authorized transporter of casing head gas D or dry gas @ Date Con- Address (give address to which approved copy of this form is to be sent)
nected
9-25-57 _
El Paso Natural Gas Company Box 990, Farmington, New Mexico

1f gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

I | Change in Ownership . . . ....... ..., ™
Change in Transporter (check one) Other (explain below)
Oil..... vevso ] Dy Gas.... []

Casing head gas . [] Condensate. . [X]

Remarks

! APR24 1963

S OM-

.

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with, ™~

Executed this the i day of January , 19_63-
By

OIL CONSERVATION COMMISSION

Approved by

Original Signed Emery C. Armold

Title

Petroleum Engineer

Title Company

Supervisor Dist. # 3 El Paso Natural Gas Company
Date Address

R4 1963 Box 990, Farmington, New Mexico

Renroduced bv El Paso Natural Gas Company — — 23-24.3 (11-62)



El Paso Natural Gas Co., Page 14

CURRENT RECORDS:

So1
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w
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<4 2

Saj

w
a1}

Can
€an
San
San
San
San
Sai
$an
San
San
Saa
San
San
San
San
San
Sain
San
Saan
San
San
San
San
San
San
San
San
San
Sen
Saa
O il
San
Saa
Sen
Say
S$an
San
San
San
Sam
San
San
San
San
San
Sar
San

Juan
Juan

21 Juan

Juan
Juan
Juan
Jitan
Juan
Juan
Juan
Juan
Juan
Juan
Juan

24 wlan

Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan
Juan

CHANGE TO:
Blanco Mesaverde Pool Continued

28-4 #8-36 N-36-28-4 San Juan 28-4 Unit #8
28-L Unit #9-32 N-32-28-4 San Juan 28-4 Unit #9
28«4 Unlt #11=31 G=31=28-4 San Juan 28-4 ynit #
28-L Unit #12-33 K=33=-28-4 San Juan 28-4 Unit #12
28=4 Unit #13=20 N=20-28-L4 San Juan 28=4 Unit #13
28=h Unit #14=29 H=29=28.4 San Juan 28-4 Unit #14
28=h Unit #15=29 M=29-28..4 San Juan 28-4 Unit #15
28=L4 Unit #16-30 H~30~28-1 San Juzn 28-4 Unit #16
28-4 Unlit #17-20 A-20-28-i San Juan 28=4 Unit #17
28=L Unit #18-31 M=31-28-4 San Juan 28-L4 Unit #18
28=-4 Unlt #20=-30 M=30-28-4 San Juzn 28-4 Unit #20
28=h #21=7 N=7=28-L San Juan 28-4 Unit #21
28-4 Unit #26-18 L-18-28-4 San Juan 28~4 Unit #26
28=-4 #28 H=19=28-4 San Juan 28-4 Unlt #28
28-5 #4 G-19-28-.5 San Juan 28-5 Unit #4
28-5 #21 L=35-28-5 San Juan 28~5 Unit #21
28-5 Unit #4736 B=36-28-5 San Juan 28~5 Unit #47
28«6 Unit #1=17 G=17-28-6 San Juan 28«6 Unit #1
28«6 #14 K=17-28-6 San Juan 28-6 Unit #I4
28-6 Unlt #93-36 M-36-28-6 San Juan 28-6 Unit #93
29-4 #1-30 K=30=29~4 San Juan 29-4 Unit #1
29-4 Unit #7-8 D=8-29-4 San Juazn 29-4 Unit #7
29-h4 Unit #12~18 B~18~29-4 San Juan 29-L Unit #12
29-4 #1h=3} A=31-29-L San Juan 29-4 Unit #14
29=4 Unit #18-33 H=33-29-4 San Juan 29-4 Unit #18
29=5 Unit #1=17 M=17-29-5 San Juan 29«5 Unit #
29~5 Unit #4=6 L=b6=29-5 San Juan 29-5 Unit #4
29-5 Unit #5=33X A=33-29-5 San Juan 29-5 Unit #5=X
29-5 Unlt #6-27 K=27-29-5 San Juan 29-5 Unit #6
29-5 Unlt #7-7 A=-7=29-5 San Juan 29-5 Unit #7
29=~5 Unit #8=35 K=35-29-5 San Juan 29-5 Unit #8
29=5 Unit #9-26 L<26~29-5 San Juan 29-5 Unit #9
29-5 Unit #10=16 L=16=29=5 San Juan 29-5 Unit #10
29=5 Unit #11=19 K=19=29-5 San Juan 29-5 Unit #11
29~5 Unit #12=30 M=30-29-5 San Juan 29-5 Unit #12
29-5 Unit #13=30 H=30-29-5 San Juan 29-5 Unit #13
29-5 Unit #14=27 G=27=29-5 San Juan 29-5 Unit #i4
295 Unit #15-20 B~20-29-5 San Juan 29=5 Unit #15
29-5 #16-21 M=21=29-5 San Juan 29-5 Unit #16
29-5 Unit #18=5 K=5=29-5 San Juan 29~5 Unit #18
29-5 Unit #19=6 Be«6-29-5 San Juan 29~5 Unit #19
29-5 Unit #20=7 M~7-29-5 San Juan 29-5 Unit #20
29=5 Unlt #22«8 L=8=29-5 San Juan 29-5 Unlit #22
29-5 Unit #24=17 B=17-29-5 San Juan 29-5 Unit #24
29-5 Unit #25-18 G 18-29-5 San Juan 29~5 Unit #25
29-5 Unit #26~18 K=18-29-5 San Juan 29~5 Unlt f26
29=5 Unit #27-19B=19-29-5 San Juan 29-5 Unit #
29-5 Unlt #28-20 M=20-29-5 San Juan 29-5 Unit #28
29-5 Unit #30-28 L~28-29-5 San Juan 29~5 Unit #30
29=5 Unit #31=29 H=29-29=5 San Juan 29-5 Unit #31
29-5 Unlt #34-34 Gw3l-29.5 San Juan 29-5 Unit #34
29-5 Unit #35=34 La34=29-5 San Juan 29-5 Unit #35
29-5 Unit #36-33 L-33-29~5 San Juan 29-5 Unit #36
29-5 Unit #37-31 L=31~29-5 San Juan 29-5 Unit #37
29-5 Unit #38-32 M-32-20-5 San Juan 29~5 Unft #38
29-5 Unit #39-23 M=23=29-5 San Juan 29-5 Unit #39
29-5 Unit #40-28 G=28~29-5 San Juan 29-5 Unit #b4o
29=5 Unit #41=31 A=31=29-5 San Juan 29-5 Unit #41
29-5 #h2 He32~29-5 San Juar 29-5 Unit #42
29-5 Unit #43=22 M=22~29-5 San Juan 29«5 Unlt #43
29-5 Unit #45=22 A=22-29-5 San Juan 29-5 Unit #U45
29-5 Unit #46-21 B=21-29=5 San Juan 29~5 Unit #46
29-5 Unit #47=b L=li=29-5 San Juan 29-5 Unit #47

San

cc:

Juan

El Paso Natural Gas Co, (3)
Southern Unfon Gas Co,
Southern Union Gathering Co,
0I1 Conservation Commission, Santa Fe
U,S. Geological Survey

APPROVED

E.S. Oberly

E! Paso Natural Gas Co.

Effective 11=1=65
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P HOITAYION U U

THEW BADACO O CONLERIVATIONE CORMISION

Flueny C by
Supfun'r\ (R g wnd b0
Etlertiva |-} 0%

FOR ALLOVABLLL
AHID

U AUTHORIZATION TO TRAHGPORT Ot AHD HATURAL GAS

Cpetatot

Northwest Pipeline Covporation

Kanides
Reoson(s) Tor 1300 hec K prapre by

Now Vie!l

Change tn Ow rv-rsh!;["(_]

Changs In Transporter of:

on 8!

Casinghead Gas {i]

fiecompletion

S01_Atrport Drive, Farmington, New Mexico 67101

iy Gus

Condensute Lg |

QOther (I'lease expluin)

(<

I chonge of ownership give name 3 e Y geae - .
! P ne ] Paso Natural Gas Company, PO Box 990, Farmington, New Mexico 87401

and eddiess of previous ovner

DESCRIDTION OFF WELL AXD LEASE

viell Ho.

27

Lease Name

San Juan 29-5 Unit

Ceol Name, lneivding Potmation

Blanco liesa Verde

¥.ind of Lease
State, Fodelfl o1 ['eo

Fedue TR
SF 078202

l.ocation

B

19

190

Unit Letter

t.1ne of Sectlon Township 29N Ranae

Feet Frum The I‘lofth Line and

1700
S5W

Fast

Feet i tom Tho

, NLPM, Rio Arriva County

DESIGHATION OF TRANSPORTER OF OIL
[Ncr?e of Authoitzed oo orter of Cii ] cr Co

Addious (Give address to which approved copy of this form is to be s;:.?)"w

naton, New Mexico 8710

.

501 Airport Drive, T'armi

Noxthwest

~E\T¢_;.e~ oi Auth

Northwest Pipeline Corporation

tized 'l or Uty Gas N7

Theitess (Give eddress 1o which approved copy of thrs form (s (o e ._;‘rn.'}“

T . . . X
| SO1 Airport Drive, Farmington, New Mexico $710

i
t
1

Thge.
+

29N « oW

VUnit : v
1 B

I well produces cil or liquids,
qive Jocation of turks,

Is gas astuaily connecied? ) When

L

S

If this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
. i : Ofl Well ; Gas Well :X-Eew Well Mworkover T Deepen 'Plug Back F'Same Hos'\'_.—ri"-r:"!-,
Designate Type of Completion — (X) h X ! ' \ X
‘ 1 ! ! : : ! :

Date Spudded Cote Cumpl. Ready to Frod,

Total Depth P.B.T.D.

Elevotions (DF, RAB, RT", CR, etc., Nome of Froducing Fornction

Top C!1/Gas Pay Tuking Depth
(4

Perforations

Depth Casing Shoe

TUBING, CASIHG, AND CEMENTING RECOR )

HOLE SIZE CASING & TURING SIZE

OEPTH SET SACKS CUNMENT

i
1

| b i

TEST DATA AND REQUEST FOI ALLOVABLE

(Test must be after recovery of tetal volume of lead
able for this dep:h or be for full 24 hours)

il ond must Le equal to or exceed top ally.e

OIL WETL

Date pirst Now Cii Run To Tanks Date of Tost

Froductrng Methed {‘fn’o-

wd 0 ]
Length of Test ‘Tubing Prezoure Coaing Pisesuse { Choke Si}e
JAN 29974
"Gaa s MCF

Actual Pred, During Test Otl-Bbis,

\Water - Bols,

\\D!L CON. 1.

GAS VELL

Actual Prod. 1eet- MCF/D Longth of Test

Bble. Condeneate NWMCF Gravity of Condensnute

Testing Method (pitol, back pr.} Tubing F’mnsuz-(‘f,imt-—in)

Caning Piessure (shuc-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and requletions of the 0i! Connervation
Cominirnica have been complied with and thul the faformetion given
above ia true end completo to the best of my knowledye and belief.

(Signature) .

(Vitle)

{Late)

OlL CONSERVATION COMNISSION
APPROVED TFR. 7 1974

uy__ Originsl Signed by Emery C. Arpold )
SUPERVISOR DIST. #3

KT JUNRUEE—

TITLE

Thie form o to be filed In compliunce with RULE V104,

if this ls o reguest ILr slicwatite far @ nswly ditlled or deepened
thila form weal be cecompenind Ly o tabulstion of the wevietl

well,
well 1o eccordenca with nue 11t

toete teron on the
All voctiona of thls form vuet ba (llted out complatoly (oo allaw-.
ebile ou noew end recomploted woils,
Fill out only Ssctions 1o 4L UL, aad VI for chengse of ©oneg
well nare of nutbor, of trepspniton or othar auth chenpe of crasttion,
Sepernte Fotne C-104 wust be [ilad for vach pout dn v L,

conpleted wells,




i UNITED STATES T Y AT
DEPARTMENT OF THE INTERIOR vees: wiacy
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(1o not ure this form for proposals to dril]l or to deepen or plug buck to a different reservolr,
Use “AIPLICATION FOR PERMIT - for such proposals,)

(31 D GAS m
WELT, WELL Bd OTHER

Form approved,
Budget Burenu No. 42—-11»14?1&‘.

5. LEASE DESIONATION AND HERIAL NO,

SE 078282

T6. 1F INDIAN, ALLOTTEE OR TRIBKE NAME

7. UNIT AGREEMENT NAME

San Juan 29-5 Unit

277 NAME OF OFEIRATOR

Northwest Pipeline Corporation

8. FARM OR LEASE NAME T

San Juan 29-5 Unit

3. ADUIERS OF OPERATOR

P.0O. Box 90 Farmington, New Mexico 87401

9. WELL NO.

27

4. TocATioN oF wELL (Report tocation clearly and in accordance with any State requircments.*
See alxo space 17 below.)
At surface

790' FNL 1700' FEL

“10. FIELD AND POOL, OR WILDCAT

Blanco Mesa Verde

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

“ Sec 19 T29N RS5W NMPM

14. PERMIT No. 15. ELEVATIONS (Show whether DF, KT, GR, etc.) 12. COUNTY OR PaluSH| 13. STATE
6603 GL Rio Arriba |New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
! ’
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*

REPFAIR WELL . CHIIANGE PLANS (Other) Dike Construction

(Other) (NOTE : Repart results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCKIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all portinong details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *
Constructed 25' x 33' x 2' dike around condensate tank.

See attached drawing.

18. I hereby certify tp}pt;)e foregoing is,)truTe and correct

DATE 8=-23=76

SIGNED /. //(/ . 7l /((/c' A

TITLE Sy. _Production Engineer

=—R:E.~Fielder—=-=3=
(This space for I’ederal or State oflice"use)

DATE

APPROVED RY TITLE
CONDITIONS OI' APPROVAL, II" ANY: :

*See Instructions on Reverse Side
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i

v

v .

Y.

1.

“D. IF CCPICS MLECCirCD

OPERATOR

PRORATION CFFICE

b o o —

b —
DISTRISUY ION H
I urio ; NEW MEXICS 2! SONSERVATION SOMMISSION Totm C-ic4
SANTA FE i ErrmeT ~ e - . L
‘ , REQUEST "CR ALLOWABLE Supersedes Old C-10$ and C-1J0
FiLe i i AND Effective 1-1-85%
.5.G.S. ! | '
L.2.0.3 Ll AUTHCORIZATION TO TRANSPORT 3IL AND MATURAL GAS
LAND OFFICE i
— N
LIl |
[RLNSPORTER —
t Gas |

Operatar

Northwest Pipeline Corporation

Adiress

P.0. Box 90, Farm

ington, New Mexico 87499

Ressants) for f-iinq ({Sech proper »

New Wo!l !

sl

Thange 1n Transporter of:

Lther (Plrase expining

P—
|
Recompletion ! (O3
. —
Change in Cwnershir__ Casingrean Gas |
If change of ewnersmip sive name
and address of previous owner
DESCRIZTICN OF WELL AXND 1.0A87
T i.edse j.ame sen lic., bolos Ninme, wdlin: Sormation H

27 Blanco Mesa Verde Soxt. e sy SF-078282

San Juan 29-5 Unit

Location

i
b

Untt Letter B

790 Fret rsm The NOY‘th i

and ] 700 EaSt

[ §

<)
o

crter i

NEPORTIE OV

SrEs clTve Adaress Lo wWAllA eEproved cony of this form s to be sen:y

Morome o Autn T3 ster ot

1979 So 700 West Salt Lake C1ty, Utah 84104

ol aduress O wAalch ’TDZ'JL’CX copY ’/, this 'G"’I L5 iD e seznl

Nor thwest P1pe11ne Corp ration

.P O Box 90 Farm1nqton New Mexico 87499

. H , Sez, Twp H3e. Wrnan
uzes cil or iijuids, ' : : ‘ ' i .
\ . . i :
B '19 29N S5W_ ¢ |
If this procducticn is commingied with that rom any other lease or posl, give commuinuiing order number
COMPLETION DATA
Za.o el Tas well tlaw Yaresver Deapern L3 ok Seme Resiy, Ly
PO et A i ; . X
Desic gnate 1',';.;: Gt comnletion — {5 . ; ,
] : '
Cate Spudead | C3te Jompl, foeaay te Frea. Toiznl Zaptn VRELR.T.S
I i
Eievatlons (DF, R&E, KT, GR, etc., Name ¢! Froducing Yormanor s Ves DU S s By Tubing Cepth -

Perisrations

TUBING, CASING, AND

CEMIMNTIMG RECCRD

oL ‘a’a' vl

HOLE 3128 | CASING & TUS3ING SIZE SEFETHSET ! SACKS CTEMENT
i i !
3 | f |
& » i —
; " R
! ! |
TEST DATA AND REQUEST FOQ ALLGWABLLI  (Test nust b2 afrer reccvery of sotal velune of lecod oil and must be equal to or 2xceed top allow-

adle for thisx denth or be Jor fuil 22 Aoursj

Date Furst Naw il Sun To Tanis | Dute of Taat Produzing Method (Flow, pump, gos iijt, etc.j -
'
i o
) N i N
Length of Te=at ‘ Tubing Freasurs Caaing Foxsauto T 17| Ghoke Sizs
5
| g
Actual Frod, During vest Cil-Btls, Wwatss- I, Gan~MCF
ol 1V -
GAS WELL N
Actual Preod, Test«MCF/D Length of Tast ris, Condensmte /L0ACF 1 GW’&M
t
Testtng Mstrod (pitol, dack pr.) Tuzing Fressurr { Shut-An 5 Cuelng Prassurs {5k ia) i Choka Size

P
CERTIFICATE OF COMPLIANCE 2

1 hercby certify that the rules and resulutions of the Oil Conaervaticn

Commissicn have bdeen complivd
above 18 true and camplstn to ¢

Wenma. MR oo s

with znd that the information c:lvcn :
the Dsast of iy knowledge and belief,

Production Clerk

][ é
D J. (Sigraturey
onna B a . ’ ‘

(Title)
December 9,

1982

(Date)

?‘,9”

This form i3 to be filed In compilance with RUL T 1104,

1f this iz a rsquast for allowable for a nowly drilled or decpencd
well, this form must te sccompsnied by a tabulation of ths deviaticn
tomts taken cn thy weil la accordanc? with AuLZ 111,

All sectioas of this form must be fliled out completely for allow~
able on new and recompizted wells.

Fill out only Sectiona 1, II, 1II, and VI for changes of owner,
well name or number, or transporter, or othar such change of condition.

L T ——a LA E s Lo Mtad far sarch aanl in multiply



STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

. Form C-104

»e. 90 (00150 NEIRIVES . . . Revised 10-01-78
__purnmyyies " OlIL CONSERVATION DIVISION Ponay o1
e - P. O. BOX 2088 o B B
u.s.0.8. SANTA FE, NEW MEXICO 87501 ’ '
LAND OFFICE ) . ’ : ) -
TRANBFPORTER o N . .

aas - REQUEST FOR ALLOWABLE
OPERATON . o - AND -
CPROMNATION CPPICK
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L
' Operator ) .
Northwest Pipeline Corporation

Address

P.0. Box 99, Farmington, New Mexico 87499

Reeson(s) lor filing (Check proper box)

New Vel ) Change in Transporter of:
D Recompistion D o1t D Dry Gas
DV Change in Ownership D Casingheod Gas [XJ Condenaate

1{ chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

lLease Name well No.} Pool Name, Including Fermation Kind of Lease Lease No.
San Juan 29-5 Unit 27 1 Blanco Mesa Verde XA Foderat o Ropx SF-078282
Location .
Unit Letter B : 790 Feet From The NQ[ th Line and 1700 . Feet From The _F3St
"Line of Section 19 Township 29N - Hange S5W . NMPM, Rin Avrriba . © County

HOI. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Authorszed Tronsporier of Ofl [ ot Condensate q:] Address {Cive address to which approved copy of this form is to be sent)
UPG, TInc. P.0. Box 66, liberal, Kansas 67901

Name of Authortzed Transporter of Caasinghead Gas (] or Dry Gas m Address (Cive address 10 which approved copy of this form 13 to be sent)
Northwest Pipeline Corporation P.0. Box 90, Farmington, New Mexicaq 87499

It well produces oil or 11quida, : Untlt y Sec. lTwp. :un. 12 gas actually connected? ) When

qive locotion of tonks. : B : 19 : 29N ' 5W '

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

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

V1. CERTIFICATE OF COMPLIANCE ‘ OIL CONSERVATION DIVISION
1T Q I
= | hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED . | £ - QP
been complied with and that the information given is true and complete to the best of
my knowledge and belicf. BY ,‘\//
A
TITLE SUPERVISOR DISTRICK 2 8
) & This form is to be {iled In compliance ;vilh RULE 1104,
%J/KL/ - %wm 3 If this ls a request for allowsble for & newly drilled or deepens
Linda S. Marques {Signatwre) wall, this form must be sccompanied by s tabulation of the deviatic

teats taken on the well in saccordance with RULK 1114,

Producti il11i
ction and Dr ng Clerk All seciions of this form must be filled out completely for allos

(Tisle) abie on new and recompleted wella.
January 3, 1985 Fiil out only Sections I, {. III, and VI for changes of owne
(Date) wel) name oz numbar, or Lansporter, or other such change of conditio:

Separate Forms C-104 must be filed for each pool in multip!
comoleted welis,

cmk



STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT A
h - orm
v0. 0o 100ic0 seaniven : . ) Reviseo 1001-78
oiutaieution " OIL CONSERVATION DIVISIO g T
== P. 0. BOX 2088 ‘ i WE
viaa. SANTA FE. NEW MEXICO 87501 7' 1UY
eamtronren 2 R JANZ 01386
oa : T FOR ALLOWABLE TS
orEmAYON AND b‘& Q’QN‘: Dlv.}

PRORATION OF P WX

I.
: Operoior
Northwest Pipeline Corporation

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DjST. 3

Addreas

P.0. Box 90 - Farmington, New Mexico 87499

Ressonis) for tiling ¢(Check proper sox)
New Veil Change in Tranaporier of;
cu

Casinghead Gaa

Recoapietson
Chonge in Ownership

D Dry .Cal

m Condensate

Other (Please expioin) .

I change of ownership give nanme

and address of previous owner

1. DESCRIPTION OF WELL AND IEASE

Leose Naome Well No.{ Pool Name, Inciuwaing Formation Kind of Lecse Lease No.
San Juan 29-5 Unit 27 Blanco Mesa Verde XN Federal 93X SF. 078282
Location
Ua'll Letier B : 790 Feet From The North Line and ] 700 Feet From The Eas t
“Line of S-ello; 19 Townshtp 29N Aonge 5W , NMPM, Rio Al"r‘iba County

IIT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizea Tronsportar of OIl [ ] or Condeasate (X[ .

Mancos Cerporation

Adaress (Cive address 1o which opproved c€opy of tAts form is 10 be sent)

P.0. Drawer 1320 - Farmington, NM 87499

Name of Avthcrized Transporter of Casingnead Gas D or Dty Gas @(

Address (Cive oddress 10 which opproved €opy of this form 15 1o be sent)

Northwest Pipeline Corporation _ P.0. Box 90 - Farmington, New Mexico 87499

11 well produces oil or 11quids, :Unu . ;s-c. :T\-p. :Rq-. is g8 octluaily connected? | When

qive location of tonks. : B J‘ 19 : 29N + 5U !
1f this production ia commingied with that from any other lease or poof, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION ' ”
1 hereby cenify that the rules and teguiations of the Oil Conservation Division have || APPROVED  —— A o 0 ]@86
been complied with and that the information given is truc and compicte to the best of / 07 'j ~ v

oy knowicdge and belief. BY M . L . /

S -‘V
TITLE SUPERVISOR(DISTRICT ¥

!

U LA /NP0 07

Carrie Harmon  (ieneiwe;
Production & Drilling Clerk

{Tile)

~
At
_,}

=

Janyary 7, 1986

(Dot

This form ls to be filed In complisnce with muL L 1104,

If thin (s & request for allowable for a oewly driiled or deepen.
wall, this form must be accompanied by & tabulation of the deviatg
tests tsken on the well in accordance with RULL 131,

All wections of this form wust be fllled out completely for alle:

able on new and recompleted weils,

Fill out only Sections I, 1. I, and VI for changes of owne
well name or number, or Uansporntaer, or other such change of conditic

Separate Forms C-104 must be flled for each pool in multlp

comujeted wells.



STATE OF NEW MEXICO

ENERGY ang MINERALS OEFARTMENT : ' ' Form C-104
we. 8¢ (0rice seasIvae . . Revised 10-01.78
oeuTion " OlL CONSERVATION DIVISION pomy 80183
ik P. O. BOX 2088 ) '
voaaa. SANTA FE, NEW MEXICO 87501
LANO QFFICE
TAANMPORTER o .
oas : . RECUEST FOR ALLOWABLE
OPEIRATON . AND
I"°"""’" Sreck AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ .Opovnlor
Northwest Pipeline Corporation
Address
P.0. Box 90 - Farmington, New Mexico 87499
Resson(1) for liling (Check proper box) Other {Please expiain) - -
New Well Change in Transporter of:
[[] Aecomsiation Oeu [ ory Gas
D Chanqe in Ownershlp D Casinghead Gaa m Condensate

If change of ownership give name
and sddress of previous owner

I1. DESCRIPTION OF WEIL AND ILEASE

LLeose Nams Well No.| Pool Name, Including Formation Xind of Lease Lease Nc
San Juan 29-5 Unit 27 Blanco Mesa Verde RpN. Federal o 0K SF} 078282
Location .
Un;l Letter B H 790 Feeot From The NOY‘th Line ond ] 700 Feeat From The EaSt
‘Line of Ssction ] 9 Township 29N Range 5w » NMPM, R‘i 0 ArY"i ba . County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ot} [ or Condensate CX . Adareas {Cive addresrs to waich approved copy of this form iz to be sent)
Four-Four Inc. . P.0. Box 821 - Farmington, NM 87499
Name ol Authorized Transporier of Casingnead Gas (] ot Ory Gas a Address (Cive oddress to whaich approved copy of tAis form is s0 be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM__ 87499
. ' Unit , Sec. F Twp, ' Rqe. 13 gas gctugily conneciad? ; When
1{ well produces oil liquids, ' .' . ’
qive lo:c:uo‘l‘:ol :xn:lr. ¢ : B : ] 9 : 29N ¢ SW '

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

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

v w Division have

co zhc best of
v 2’

. Oi:/ 004/ 0 ‘ g’

/2N Jap FHC A 2 OA %%,

OIL CONSERVATION DIVISION
T~
APPROVED JU (1} 1886-

BY

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thar the rules and regulations of the O
been complied with and that the information given is tue
my knowiedge and belief.

4]
TITLE SUPERVISOR DistRicy "}

This form is to be {iled In compliance with RULEZ 1104,
If this is a request for allowable for s aewly drilled or deapen

(Signatwe) «ll, this form must be sccompaniad by a tsbulation of the deviaty
Production & Drilling Clerk ‘9 O/ tests taken on the waell In accordance with RULZ 111,
(Tisle) " All sactioasweof thls form must be fllled out complately for alle
M 28. 1986 abie on new and ncomphtod walla.
ay = Fill out only Sections I M. IO, and VI for changes of owns
(Date) weil name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for each pool in multip

comoleted walla.




" STATE OF NEW MEXICO
AGY av0 MINERALS DEPARTMENT -

Fori 1
S, 8% teCiie settivRe | s . . '." vl 1
i ion . OIL CONSERVATION DIVISIONgea @& ©¥ A
NTAFK . .~ ; # o
" ) o P. 0. BOX 2088 . ' ?) ‘:é : '
1.0.8. SANTA FE, NEW MEXICO 87501 =, 403K
MO OFFICK : \3« " ‘1 }“‘ \EJ88 .
. JUt

amsronTEn |2M- S ) D\V

ass . REQUEST FOR ALLOWABLE C‘{“}\ .
LRATON . P I AND o";"
Snarenorrex AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS Dlais

-
natlor _
Northwest Pipeline Corporation .
lrons . . ’ .
3539 East 30th - Farmington, NM 87407

rson(s) Tor Tiling (Check proper bax) ] ] Other (Please explain)
‘Nnv Well v"' s Change in Tiansporter of:
‘ Hnom?l-uon . o -k o D o . D Dry Gaa
) CM. in Ownership : D Caslnghead Gas @ Condensate
unge o( ’ownir;ﬁip‘ Ki’VG 'nnm‘e
nd_dre‘l, of .pr.av.icalun owner ———
DESCRIPTION OF WELL AND LEASE
1se Nomae °© . Well No.| Pool Nams, Including Formation . Kind ol Leane Lecae No.
San-Juan 29-5 Unit 27 Blanco Mesa Verde HHAK Foderal K Roe SF| 078282
ratlon .. . . . :
Unit Letter ‘ B - : 790 - Feet From The NOY‘th Line and ] 700 Feet Ftom The EaSt
Llr;- of S;cllan ]9 T'lawnﬂhlAp ' 29N Range 5W , NMPM, R'iO AY‘Y"iba : County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
e ol Authorized Tranaporisr of 0'11 (] or Condensale [Xj

Addreas (Give address to wAich approved copy of this form is to be sent)

ne aof Authorized Transporter of Casinghead Gas (o) ot Ory Gas m Addresa (Cive address to which approved copy of this form is (o be sent)

Northwest Pipeline Corporation 3539' East 30th - Farmington, NM 87401
Tunn , Sec, T Twp. YRye, Is gas actually connecied? , When
rell produces ofl or liguids, [ N N
v location of tanks. : B : ]9 1 29N ' 5W 1 .

u‘;.aroducli‘on is commingled with that {rom any other lease or pool, give commingling order number:

TE:  Complete Parss IV and V on reverse side if necessary.

CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
tby écr:i{y that the rules and regulations of the Oil Conservation Division have AP PRolVIE.o JUN 01 19'88

complied with and that the information given is true and complete co the best of
nowledge and belicef. BY . .
.

(//7 TITLE —SURERVISION-DISTRICT#S
. This form ls to be filed In compliance with RULE 1104,
AN %é/w VA28

I this Is a requeat for allowable for & osewly drilled or deepened
B / _(Sfm.mw-/ wall, this {orm must be accompanied by a tabulation of the deviation
“Production & Drill ing Clerk tests taken on the well in accordance with muLk 111,
(Titla) All sections of this form must be fliled out completely for allows
M 27. 1988 . able on new and recompleted walls.
ay 2 5 Fill out only Sections 1, U, I, and VI for changes of owner,
ate)

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
comoleted wells.

)
{
H




iy,

YRR I i .:.‘:,/ il ;“ [

0. /
P OIL CONSERVATION DIVISION
% Antesla, NM 85210 P.O. Box 2088 L
. B Santa Fe, New Mexlco 8 504-208
W- 1) NM 3410
e T, Ao REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openiart Wl AP Na N
PHILLIPS PETROLEUM COMPANY
Address ]
300 W ARRINGTON, SUITE 200, FARMINGTON, NM 87401
MQ&W({CMCH"P‘H [0 Other (Please explain)
New Well Chasge in Transports of
Recomypletion 0 o Omoe O
Chsage Ia Operstar Cuiinghesd O [ Conteamss [
4 o Lo give mame Northwest Pipeline Corp., 3535 E. 30th, Farmington, NM 87401
sod wvianopuuc e —
1L DESCRIPTION OF WELL AND LEASE
Lesse Name Well No. {Pool Name, Inchuding Formation Kind of Lease Leaswe No.
" San Juan 29-5Unit 27 BLANCO MESAVERDE Suge, Fodent or Fog
Locatios :
Ust Letter B s 790 Fot o The LOE LN fine and 1700 _ FetFromThe East Use
Soct 19 Township 29N ll! 50 ‘m Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Mame of Aucborized Transporter of Ol (—)  or Cosdeasale Ve Address (Give addbress o which approved copy of 1A form it to be sent)

Gary Energy P.O. Box 159, Bloomfield, NM 87413
Name of Asthorized Trsasporter of Crsinghesd Oss (]  orDry Oss [XX} | Address (Give addhess o whick approwd copy of this form & 1o be sev)
Northwest Pipeline Corp, P,Q, Box 58900, SLC, Urah 84158-0900
¥ well produces oll or Buids, Ust S Twp Rge. |1 gas sctunly coonected? Wha? Attn: Claire Potter
ve location of taake

'™ with that from aay othes leam of podd, give

productioa e commingted ing order mumb
IV. COMPLETION DATA

) i |

Joawas GusWell | New Well | Workover | Deepes | Phug Back [Sume Res'v  |Diff Resv

Designste Type of Completion - (X) i I i
Dete Spodded Dsts Compl. Ready b0 Prod. Total Depdh rATD
Blevations (DF, RX3, AT, GR, esc) Naroe of Producieg Formatios Top OilCas Pay Tubing Deph

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING § TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL  (Test mct be efler recovery of total wolura of load o and murt ¢ aqual 1o or crceed iop eBowable for this depth or e for fdl 2 Aowr1)
I’p?.mmoamro‘rnk Date of Temt Produing Mcthod (Flow, purp. gas I, ec) PR 4

T e frieg Fiears Caring Preamurs Choke: ¥ \”“ﬁ- -
Actual Pyod. During Test Oil - Bbis. Water - B Cas- MCF I\PR Ol 1991
GAS WELL QOIL COH. LY.
[Achol Frod. Teat - MCHD Leagh of Tt Bola. Condennne/ MY G"VMW
esting Metod (piton, bock pry WWWW

PERA' CERTIFICATE OF COMPLIAN

Y O i s 24 Ohratrion OIL CONSERVATION DIVISION

Division have beea complied with aod that e isformation gives sbove A APRO1

il RO

il,' . Robinson Sr. Drlg. & Prod. Engr. SUPERVISOR DISTRICT 'k

Prinied T '

RPH 0 11991 (s05) 599-3412 Title

Pete Telephoos No.

INSTRUCTIONS: This form is 10 be filed ln compliance with Rule 1104

)] Raqumfuanwablefamlydﬂua@pu\edwennmlbemonmkdbyubuhdmo(dcvhﬂonmnn&mhmd:me
with Rule 111,

2) Al sections of this form must be filled out for allowable cn new and recosnpleted wells,

3) Fill out onty Sections L IL, 11, and V1 for changes of operator, well name or numbser, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



Aroesias Biidies Office Ene ,Minerals and Natuna'  esources Department "l::bdi-lla

Instroctions
0. Boa 1960, Hobbe, NM $8240 . ot Boktowm of Page
OIL U ONSERVATION DIVISION -
m:«mum 12210 P.O. Box 2088 /
) Saria Fe, New Mexico 8 504-2088 /!
W- 1. Artec, NM §7410
azos K, REQUEST FOR ALLOWABLE AND AUTHORIZATION /
L TO TRANSPORT OIL AND NATURAL GAS
Opesator .
PHILLIPS PETROLEUM COMPANY 3003907597
Address
5525 HWY 64 NBU 3004, FARMINGTON, NEW MEXICO 87401
- | Reascals) for Filing (Check box) [0 Ocher (Please oplain)
New Wel Changs Is Transporter oft
Recompietion O ol Opyce 0O
Changs I Operstor O CQusinghead Cus [} Condeamu
d,umu
I. DESCRIPTION OF WELL AND LEASE
"“ﬁ"" . Well No. [Pool Nams, Including Formatios Kisd of Lease Lease No.
* San Juan 29-5 Unit 27 Blanco Mesaverde State, Feders! or Foe
Locatios 790 N |
UshLoger B : Mmuﬂmm__}jﬂo___mrmlm East Lie
ImI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Athorized Traasporier o O1  — or Condeasals o Address (Give address 1o which approved copy of INS form is 1o be senl)
Meridian 0il Transporters, Inc. 3535 E. 30th. St., Farmington, MM 87401
Name of Autborized Transporter of Casinghesd Oas (]  orDry Gas [(X) | Address (Gine addvess so which approwed copy of this form ia 1o be sen)
Williams Field Services-.-Company Nyu/C | PO Box 58900,Salt Lake Citv,UT 84158+
¥ well produces ol or quida, jusc  [see  Jrwp | Rge |Is gas achally coonected? [wmes?r Attn: Claire Potd

Pwhﬂkﬂdm i i 1 1 1
'&Mhmmmmn,mmﬂﬂﬁwwmwm
§IV. COMPLETION DATA

Joawes | Guwes | New Wed | Workover | Deepea | Prug Back [Same Res'v  [Diff Resv

Dete Spudded Dete Compt. Ready 10 Prod Total Depa ?BTD.
e . RGBT, GR. e [N f Frabidg Frmaion” ™ lep s 0™ T i Bt
Fedarations Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muct be after recovery of total voluwme of lood oll and mucst be equal to or cxcred top ellowable for this depth or be for full 24 howrs)

0900
er

Dute Firgt New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas I, ac)
Leagh of Tea Tubiag Pressuns Casing Pramn
e Pl Dt T oi B s B "JUN 41991,
%@D Loagh ol Tex B5ls CoodeamiMMCF Gnvky?(!%m
Fﬁnww.ua’) “Tubiag Presaun (Shu-a) T LE — ‘:

{

YL bk et it 4 1 O Coarden OIL CONSERVATION DIVISION

Divisios have beca complied with and that the information givea sbove

1
'"”m:%:2° W{, et Date Approved _m > -
o By ' — i
L. E. Robinson Sr. Drlg. & Prod.Engr. l . 4)_ N

Pristed Tule -
5-30-91 (505) 599-3412 Ttle ____syrervisonpisTRCT #3——
Puta Tetephoos No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) manl:amowabhtamwly&medmmmnmbemwm by tabulation of deviation tests taken in accordance
with 111

2) Al sections of this form must be filled out for allowable ca new and recomnpleted wells.

3) Fill out only Sections 1, IL, 111, and V1 for changes of operator, well name or numbe, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



Form 3160-5 UNITED STATES " FORM APPROVED

(June 1990) DEPARTMENT OF THE INTERIOR SR L M M st 953
BUREAU OF LAND MANAGEMENT > ) R ) Lease Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS SR LTI SF'OZ%,Z&A“W —
. . . i Sy, b «6M indian. e or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a diffefent reservair.! '/ 0%
lse * -" -
] §

% *
71 Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well San Juan 29-5 Unit
)(;il“ g,aes" D()ther 8. Well Name and No.
2. Name of Operator ) .
Phillips Petroleum Company ;] E,?l'iuuglt 227

3. Address and Telephone No. 30-039-07597

5525 Highway 64, NBU 3004, Farmington, NM 87401 505-599-3454 10. Field and Pool, or exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) ’
Unit B, 790" FNL & 1700° FEL Blanco Mesaverde
Section 19, T29N, R5W 11. County or Parish, State
Rio Arriba, NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

m Notice of Intent D Abandonment

Change of Plans

Recompletion New Construction

D Subsequent Report Plugging Back

D Casing Repair

D Altering Casing Conversion to Injection

omer ___Add pay & stimulate [ 1 pispose water
{Note: Report results of nmitiple completion on Welt
Completion or Recompletion Report and Log form.)}
13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

Non-Routine Fracturing

Water Shut-Off
D Final Abandonment Notice

OO

MIRU. ND WH & NU BOPs. POOH w/production tubing. Isolate existing Mesaverde perfs with bridge plug.
PT casing. If casing fails test - isolate failure. Remediate with cement.

If well records indicate no cement across the Lewis Shale interval, it may be necessary to run a casing

bond log (CBL). Shoot squeeze holes in casing and pump sufficent volumes of cement to cover and isolate
the Lewis Shale.

~

Perforate and stimulate the Lewis Shale (perfs to be determined after logs are run). Retrieve bridge
plug and run production tubing. D E@Eﬂ
Flow test the Lewis Shale. IR WE@

JUN 2 1998

A workover pit may be required.
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Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements
or representations as to any matter within its jurisdiction.

@ * See Instruction on Reverse Side




