Form 3-331 Form a.
(May 1963) UNITED STATES SUBMIT IN TRIPLICATE® Budget Bureau No. 42-R1424

DEPARTMENT OF THE INTERIOR vense'siae)” ™™ °® ™ | % T2i8% pratovarion axp sERiaL No.
GEOLOGICAL SURVEY ~-SF 078281

SUNDRY NOTICES AND REPORTS ON WELLS I T S R e

P K -

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr. R B
Use “"APPLICATION FOR PERMIT~—" for such proposals,) =3,

1. 7. UNIT Ao-nu.\‘mnr NAME - 7
OIL GAS ~ S = N
WELL WELL OTHER ©"San Iuan 29-5 Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME .
El Paso Natural Gas Company - San Juan 29-5 Unit
8. ADDRESS OF OPERATOR 9. WELL NO. K -
PO Box 990, Farmington, NM 87401 67z
4. gocnlwx OF \\'bit:lnb(lltepott location clearly and in accordance with any State requirements.* 10. FiELD ;ANDVi’OOL, OR WILDCAT
ee also space elow. - -
At surface 1180'N, 1180'E ~ Basin Dakota

11. 8EC., T., R., M., OR BLK. AND
SURVEY OR AREA

Sec. 20, T-29-N, R-5-W

- NMPM
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OB PARISH| 13. STATE
t . " .1l ) N
6637'GL Rio Arriba NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data’ 7 - o
NOTICE OF INTENTION TO: S8UBSEQUENT REPORT OF :- " -
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF X ::_xiﬁ’;mms WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT L5 :‘AETERIFG CABING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING Y . TABANDONMENT* -
REPAIR WELL CHANGE PLANS (Other) z z - -
(Other) (NoTE : Report results of multiple completion on Well

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
proposedthwork.kjf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor < -

boiA VL

PR AT
H

8-16-73 Spudded well. Drilled surface hole. Ran 7 joints 9 5/8", 35.3#;7 HS ‘
surface casing, 220’ set at 235'. Cemented with 225 cu. ft, cem ent,. ’
circulated to surface. WOC 12 hours, held 600%/30 minutes., _ . _ =~

St

ot dbian e

LT O (e S pHIlGobe,”

18. I hereby certify that the foregoing .8 true and correct
C ¢7 :
siGNED _ 2 [ = TR TITLE

(This space for Federal or State office use)

Drilling Clerk

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side S TR SO L



Form 9-331
(May 1963)

SUBMIT IN 3 Form approved.
UNITED STATES SLRMTE, IN TRIPLICAYED Butmet ereas N4, 42-m42s.
DEPARTMENTOF THE‘ INTERIOR verse slde) 5. LEASE M:sm\n(ov ‘ANA HERIAL No.

GEOLOGICAL SURVEY SF 078281

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this folsm for proposals to drill or to dnnpon or plug back to a different reservolr.

8. IF INDIAN, ALLO‘7 OR TRIBE NAME

“APPLICATION FOR PERMIT—" for such propoaals,)

oIL GAS8

WELL WELL

7. UNIT AGREKMENT NAME

K] oraes San Juan 29-5 Unit

2. NAME OF OPERATOR

8. FARM OB LEASE NAME

El Paso Natural Gas Company San Juan 29-5 Unit

3. ADDRESS OF OPERATOR 9. WELL NO .

PO Box 990, Farmington, NM 87401

4. LOCATION OF WELL

At surface

Report locatidh clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) T N

. . _ Basin Dakot
1 180 N, 1 180 E 11, samc.,l'r., n.,au.,oonaanx. AND
SURVEY OR AREA

Sec.’ 20, T-29-N, R=5-W

14. PERMIT NoO. 15, ELEVATIONS (Show whether DF, RT, GR, etc.) ' 12, COUNTY OR PARISH| 13. STATE
1] . . »- -; -
6637'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 8HUT-OFF PULL OR ALTER CASING WATER SHUT-OFF X X nzmxzme WELL
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT X Aurmmc CASING
8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING L "APANDQN‘\!E‘(T‘ B
REPAIR WELL CHANGE PLANS (Other) R - :

(Other)

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.

8=-23-73

8-29-73

9-5-73

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all marken. and zones perti-
nent to this work.) * .

TD 3972'. Ran 13 pints 7", 20#, K-55 intermediate casing, 3960' set at .
3972'. Cemented with 291 cu.ft. cement. WOC 12 hours, held 1200#/30 min.
Top of cement at 2870, : g

TD 8074'. Ran 262 joints 4 1/2", 11.6 and 10. 5#, KS productio;l:fcé;ing; 8063_‘
set at 8074'. Float collar set at 8066'. Cemented with 632 cu. ft. cement.

~WOC 18 hours. Top of cement at 3450'. FLe

‘*1‘-—-

PBTD 8066'. Tested casing to 40004-OK. Perf'd 7948', 7950', 7966', 8014' and 8034’
with one shots per foot. Frac'd with 50, 000# 40/60 sand and 57,204 gallons
treated water. No ball dro shed with 5376 gallons water. _ ..

S

b;,g\".‘:

?
=3 o
o™ o\%ﬂ

’5

18. 1 hereby certify that the toregolng is true and correct S —

A

SIGNED .=

-/ i D myree _ Drilling Clerk

(This space for Federal or State office use) o=

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

TITLE DATE -

*See Instructions on Reverse Side



FORM 23-75 (12-66)

EL PASO NATURAL GAS COMPANY
OPEN FLOW TEST DATA

DATE _September 17 1973 '

Operator Lease N

El Paso Natural Gas Company San Juan 29-5 Unit #67
Location County State

1180/N, 1180/E Sec. 20 T-29N, RSW Rio Arriha New_Mexicao
Formation Pool

Nakota Rasin
Casing: Dicmeter Set At: Feet Tubing: Diameter * Set At: Feet

4.500 8074° 2,875 80342
Poy Zone: From To Total Depth: Shut In

7948 8034! 8074 9.8.73
Stimulation Method Flow Through Casing Flow Through Tubing

Sandwater Frac X
Choke Size, Inches Choke Constant: C

750 12,365
Shutsin Pressure, Casing, PSIG | +12 = PSIA Days Shut-in Shut=In Pressure, Tubing PSIG [+ 12 = PSIA

2605 2617 9 1300 1312
Flowing Pressure: P PSIG | +12 =PSIA Working Pressure: Py PSIG [+12=PSIA

210 222 418 427
Temperature: n = Fpv (From Tables) Gravity
T= 65 °F Ft= ,9952 75 1.017 sos5  Fe= 1 gp41
CHOKE VOLUME=Q= C x P, x Fb x Fg x Fpv
Q=(12.365) (222) (.9952) (1.0041) (1.017) = 2790 MCF/D

.75

n
2
OPEN FLOW = Aof = Q e
Pe Pw
n
Aof= q 6848689 = (2790) (1.0258)
6676464
Aof = 2844 MCF/D Note:

TESTED BY

Rhames § Norton

WITNESSED BY

= (2790) (1.0193)

Started unloading after 15 min.

with drip and water.
for 90 min.

Unloaded

Dry flow afterward.

W. D. Welch
Well Test Engineer



FORM 23-75 (12-66}

EL PASO NATURAL GAS COMPANY
OPEN FLOW TEST DATA

CORRECTED COPY

DATE

September 20, 1973

Qpserator

El Paso Natural Gas Company

Lease

San Juan 29-5 Unit #67

Location

1180/N, 1180/E Sec. 20 T-29N, RSW

County

Rio Arriba

State

New Mexica

Formation Pool
Dakota Basin

Casing: Diameter Set At: Feet Tubing: Diameter Set At: Feet

4,500 8074 " 80347
Pay Zone: From To Total Depth: Shut [n

7948 8034" 8074 9-8-73
Stimulation Method Flow Through Casing Flow Through Tubing

Sandwater Frac X

Choke Size, Inches Choke Constant: C
.750 12, 365
Shuteln Pressure, Casing, PSIG | +12 =PSIA Days Shut-ln Shut-In Pressure, Tubing PSIG {+12 = PSIA
2605 2617 9 1300 1312
Flowing Pressure: P PSIG | + 12 =PSIA Working Pressure: Py PSIG |+12 =PSIA
210 222 418 427
Temperature: n= Fpv (From Tables) Gravity
T= 65 °F Ft= ,9952 .75 1.017 .595 fFe= 1,0041
CHOKE VOLUME=Q= C x P, x R x Fg x Fpv
Q= (12.365) (222) (.9952) (1.0041) (1.017) = e 2790 MCF/D
n ¢
2
OPEN FLOW = Aof =Q 5 Pe 5
Pc  Pw
n
- 6848689 . (2790)(1.0258) '7° = (2790) (1.0193
Aof = 2844 MCF /D Note: Started unloading after 15 min.
with drip and water. Unloaded
for 90 min. Dry flow afterward.
TESTED BY Rhames & Norton

WITNESSED BY

W DL

William D. Welch
Well Test Engineer




(Rev. 5-83)
SUBMIT IN DUPLICATE® F red,
UNITED STATES UBM See other In- Budget Bureay No. 42-R355.5.

DEPARTMENT OF THE INTERIOR atructions on

reverse side)

. LEASE DESIGNATION AND SERIAL NO.

(4]

GEOLOGICAL SURVEY SF 078281
WELL COMPLETION OR RECOMPLETION REPORT AND LOG* | %' "o Auomee on mums waw
la. TYPE OF WELL: (‘:}}r:,u ("‘A,."LL DRY D Other 7. UNIT AGREEMENT NAME
b. TYPE OF COMPLETION: San Juan 29-5 Unit
NEW WORK DEED- PLIG - DIFP. -
WELL OVER EN DACK LESVR. Other §. FARM OR LEASE NAMB
2. NAME OF OPERATOR : San Juan 29-5 Un
El Paso Natural Gas Company ‘ 9. WELL Fo. —
3. ADDRESS OF OPERATUR 67
PO Box 990, Farmington, NM 87401 10. FIELD 4ND POOL, OR WILDCAT
4. LOCATION OF WELL (Report lucation clearly and in eccordance with any Stale requirementa)* Basin Dakota
At surtace : 11. sEC., T., R., M., Ok BLOCK AND SURVEY
1180'N, 1180'E OR AREA
At top prod. interval reported below \ y ’ ; » Sec. 20, T"29‘N, R-5-W
At total depth NMPM
;' 14. PERMIT NO. DATE ISSUED 12. COUNTY OR 13. STATE
- PARISH

l Rio Arriba NM

19. ELEV. CASINGHEAD

15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE coMPrL, (Ready to prod.) 18. ELEVATIONS (DF, REB, RT, GR, ETC.)*

8=16=73 8§-28-73 9-17-73 6637'GL
20. TOTAL DEPTH, MD & TVD 21, PLUG. BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY®* DRILLED BY
8074’ 8066’ —> |0-8074" |
24. PRODUCING INTERVAL(S), OF THIS COMPLETION——TOF, BOTTOM, NAME (MD AND TVD)® 25, WAS DIRECTIONAL
SURVEY MADE
7948-8034'(Dakota) ’ 1o}
26. TYPE ELECTRIC AND,OTHER LOGS RUN . 27. WAS WELL CORED
FDC-GR; HRT; I-GR{ Temp. Survey no’
28. CASING RECORD (Report all etrings set in well)
CASING 8I1ZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED
95/8" 32.3#% 235’ 13 3/4" 225 cu. ft.
7" 204 3972’ 8§ 3/4" 291 cu, ft,
41/2" 11.6&10. 5% 8074' 61/4" 632 cu, ft.
29. LINER RECORD . 30. TUBING RECORD
BIZE TOP (MD) BOTTOM (MD) SACKS CEMENT®* SCREEN (MD) SIZE DEPTH SET (MD) PACKBR SET (MD)
2 e 8034'
31. PERFORATION RECORD (Inferval, size and number) 30, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
t ) 1 [ ] . i . .
7248 ’ 79f50 ’ 7966 ’ 8014' and 8034 with one DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED
r .
shot per oot 7948-8034" ‘_S.Q%QO#sand; 57, 204 gal. water
AWAREAAN
ot \
33. PRODUCTION [ NEE
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and] type of pu p)A",) l;»L s}‘ATLS (Producing or
shut-in
flowing by GONJ shut in
DATE OF TEST HOURS TESTED CHOKE SIZE PROD’N. FOR 0IL——BBL. ms—n UV ATEf—BBL. GAS-OIL RATIO
. TEST PERIOD 0\ ‘g y
9-17-73 3 3/4 —_— | 0
FLOW. TUBING PRESS, CASING PRESSURE CALCULATED O1L—BBL. GAS—MCF. OIL GRAYVITY-API (CORR.)
24-A0OUR RATE
SI 1312 S12617 | ——s | | 2844 AOF-MGF/D

TEST WITNESSED BY

C.Rhames & D, Norton

84. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.)

85. LIST OF ATTACHMENTS

1 [ ]
H 3' )’ I f
88. I hereby certify that the (oregoln" and attached i{nformation fs complete and correct as ddti’r?: from 'xﬂl 'Kva\yfablb’rekbigds
i N
1et:
SIGNED/(// - "’4/”( il miree _Drilling Clerk Ans re October 2, 1973
621913
*(See lnsl‘ruchons and Spaces for Additional Data on Reverse Snde)

w8, (” NG AHHEY Jf‘fJN!

e
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EL PASO NATURAL GAS COMPANY

DEVIATION REPORT

Name Of Company Address
‘ El Paso Natural Gas Company PO Box 990, Farmington, NM 87401/
Lease Well No. Unit Letter Section | Township Ronge ' :
San Juan 29=5 Unit 20 29N SW
Pool County
Basin Dakota Rio Arriba
DEPTH DEVIATION
120° 1/2¢
240" 1/2°
752 3/4°
1350' 1/2°
_ 1828 3/4°
2280 11/2°
2480 1/4°
2880" 11/4°
3380' . 1°
3565' ' 3/4°
4530 11/4°
5050" 1/4°
5560' 11/2°
6070’ 1/4°
6576’ 1/4°
7075 1/2°
11/2°

I, the undersigned, certify that I, acting in my capacity as Petroleum Engineer of
El Paso Natural Gas Company, am authorized by said Company to make this report; and
that this report was prepared by me or under my supervision and directions and that

7570’

the facts stated therein are true to the best of my knowledge and belief.

Subscribed and sworn to before me this

/z i /7 ;ﬁé&(’o

2nd

[

day of

Notary Public in and for San Juan County, New Mexico

My commission expires October 5, 1976.

Wi,

October

, 197 3.

Pippdic s, .

ROETRWA - WEORT SN0 AN

[T F I P T & (PP S



-o'. OF COPICe RCCELVED 5‘
sm:f::"’””“ NEW MEXICO OIL CONSERVATION COMMISSION Foth C-104
: -/ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
ZILE ) B AND Effective |-1-65
U.8.G.S. AUTHORIZA
e TION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER ol /
GAas |/
OPERATOR
1.| PRORATION OFFICE

Operator

El Paso Natural Gas Company
Address

PO Box 990, Farmington, NM 87401

U

Change in OwnershlpD

New We!l

Recompletion

L

Reoson(s) for filing (Check proper box)

Change In Transporter of:

on |

Cuasinghead Gas D

Dry Gas

Condensate D i

Uther (Please explain)

[

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

{_ease Name well No.: Pool Name, Irnciuding Formatton Kind of L.ease Lease MNo.
San Juan 29-5 Unit 67 Basin Dakota State( Federal & Fee SF 1078281 1
Locatjon
Untt Letter 1180 ... From The _NOTth 1 1qana 1180 ¢t rrom The East
Line of Section 20 Township 29N Range 5W ,» NMPM, RiO Arri-ba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nair.e of Authorized

Transporter of Ol (]

or Condensate § )

El Paso Natural Gas Company

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

PO Bex 990, Farmington, NM

Neme oi Autherized Transporter of Casinghead Gas C]

El Paso Natural Gas Company

or Dry Gas X

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

PO Box 990, Farmington, NM

TUnit | Sec. T Twp. Thge. Is gas actually connecied? " When
1f we!ll produces oil or liquids, ' i ' 1
give location of tarks. ! 1 20 1 29N SW t
L 1 1 i
L}
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Ol Well : Gas Well :New Well : Workover | Deepen : Plug Back | Same Res'v.' DIff. Res‘v.
. . | | l
Designate Type of Completion — (X) : X x ' X . \ ' ' X
: : !
Date Spudded Date Comp!l. Heady 1o Prod. Total Dapth P.B.T.D. * }
8-16-73 9-17-73 8074' 8066’
Elevations (DF, RKB, RT, GR, etc.; Nume of Producing Formation Top §L1/Gas Pay Tubing Depth
6637'GL Dakota 8034' 8034’
Perlorations Depth Casing Shoe
t
8034', 8014', 7966', 7948', 7950’ 8074

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPRPTH SET SACKS CEMENT
13 3/4" 9 5/8" 235! 225 cu. ft
8 3/4" 7" 3972’ 291 eu,ft,
61/4" 4 1/2" 8074 632 cu. ft
11/2" i 8034’ i tubing

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceead top allow«
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Test

Length of Test

Tubing Pressure

Producing Method (Flow as lift, etc.)
"M‘\‘\‘N‘”\fb __
Casing Pressur \, \c e Size

Actual Prod. During Test Oll-Bbls, Water - Bbis. % '\g—l-a Gd’-MCF
ot o
N O
GAS WELL O o
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate, CF Gravity of Condensate
2844 3 hrs.
Testing Methad (pitot, back pr.) Tubing Pr-uuu(shnt-in) Casing Pressure (shut-in) Choke Size
Calc, AOF 1312 2617 3/4"

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with
sbove is true and complete to the best of

and that the information given
my knowledge and belief.

- W P

(Signature)

Drilling Clerk

(Title)

October 2, 1973

(Date}

OlL CONSERVATION COMMISSION
0CT 3 1973 o
Signed by Emery C. Arnold

APPROVED
Original

BY
QUPERVISUR DisT. #3

TITLE

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

If this Is & request for allowable for a newly drilled or deepensd
well], this form must be accompanied by a tabulation of the deviatioa
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allovs
sble on new snd recompleted wells.

Fill out only Sections I, II, IIL
well name or number, or transporter, or other

Separate Forme C-104 must be filad for each pool in multip'y
completed wells.

and VI for changes of owner,
such change of conditic:.



————— = —— PR
w0, OF CO®iry RicEivED

OISTHINUTION

NEW MEXICO OfL. CONSERVATION COMMISSION

SANTA FE

REQUCST FOR ALLOWABLE

FILE

U.$.G.S.

AND

LAND OFFICE

Fbem C-104¢

Supersedes Old €104 and C-110
Effeciive }-}-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

IRANSPORTER ._EIL'
GAS
OPERATOR
. PRORATION OFFICE
Operator

Northwest Pipeline Corporation

Address

501 Alrport Drive, Farmington, New Mexico 87401

New We!l

CJ

Change In Owners hlp@

Recompletion

L

Reoson(s) for liling (Check proper box)

Other (Please explain)
Change in Transporter of:

oil O

Casinghead Gas D

Dry Gas K}
Condensate

1{ change of ownership give name
‘and eddress of previous owner

Farmington, New Mexico 87401

El Paso Natural Gas Company, PO Box 990,

I. DESCRIPTION OF WELL AND LEASE

Lease Name wWell No.; Fool Name, Inciuding Formation Kind of Lease Lease No.
San Juan 29-5 Unitf 67 Basin Dakota State,(Federa) or Fee SF| 078281
Location -
Unit Letter A 1180 Feet From The Iﬂor:h Linsand _1180 Feet From The East
Line of Section 20 Township 29N Range 5W . NMPM, Rio Arriba County

I. PESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcme of Authonized

Transputter of Ol
- Northwest Pipeline Corporation

or Condensate X7}

501 Airport Drive, Farm

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

ington, New Mexico 8740

Nome of Authoi‘zed Transporter of Czsinghead Gas [

Northwest Pipeline Corporation

or Dry Gas X7
501 Airport Drive, Farm

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

ington, New Mexico 87401

T T T T -
If well produces ofl er liquids, X Unit | Sec. , Twp. 'P.qe. Is gas actually ccnnected? .When
i { tarks. ' ) [ t
give location of tarks ! A '20 X 20N SW . N
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
TOl1l Well TGas Well | New Well | Worcover | Deepen TPlug Back | Same Res'v.' Diff. Res‘v.

Desi T fC leti - X) ' ' i [ ' { [ '
esignate Type ol Lompiction ' ' 1 . ' \ . '

1 3

2. 1

Date Spudded

] i
Date Compl, Ready to Prod. Total Depth

P.B.T.D.

Elevatlons (DF, RKB, RT, CR, etc.;

Name of Producing Formation Top O!1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

¥

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume o
able for this depth or be for full 24 hours

il and must be equal o or excecd top allow-

Date First New Cll Run To Tanks

Producing Mathod (£

Cate of Test i,

3 N
!&(sé-h‘[z.? etc.)
SR

Length of Test

Tubing Presswe Caaing Presaure

0

_@i 99 9

ChokeiStze
4

Actual Prad, During Test

Oil-Bblse. Water- Bbls.

ol _con- Of

GAS WELL

Actual Prod, Test-MCF/D

Length of Test Bbls. Condensate/MMCF

Gravity of Condensate

Testing Metked (pitol, back pr.)

Tubing Pressurs { chut-4in } Casing Pressure ( Shut-in)

Choke Size

v1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules

Commission have been complled with
sbove is true snd complete to the best of

and regulations of the Oil Conservation

OlL CONSERVAT

APPROVED

FEB 7 1974 .

JION COMMISSION

19 ———

snd that the information given

Originsl Signed by

A. R. Rendrisk

my knowledge and belief. BY

TITLE

PETROLEUM ENGINEER DIST. NO. &

This form is to be filed In complisnce with RULE 1104,

If this is & request for allowable for & newly drilled or deepened
be accompsaniod by a tabuletion of the devietion

nce with RULE 111,
be {ilied out complotely for sllow

111, and VI for changes of ownor,

or other cuch change of coaditivu,

{Signature) well, this form must
tosts taken on the wolil In accorda
p All sections of thia form must
{T”’_-"} able on now and recompletad wells.
Fill out only Sections L I
(Date) well name or number, or transpotten

completed wells.

Separate Forms C-104 must be (iled for eech pool in multiply



PATHCIL | toaa, p 8220 ) Frny
OIL CONSERVATION DIVISION VA A
Pm“on.mm 210 P.O. Box 2088 /
: ) Santa Fe, New Mexico 8”504-2088 :
P&HW . NM 82410
aice KA, Astecy REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
PRILLIPS PETROLEUM COMPANY -
Addrens .
300 W ARRINGTON, SUITE 200, FARMINGTON, NM 87401
-Vmohﬁ!hzxuca-ww O  Ocher (Please aplein)
New Well Change I Traasporter oft
Recompletion 0 o™ Opyos O
Changs ls Operstor Qualoghesd Om [] Condeamee [
L""ﬂ“mﬁz"‘z" Northwest Pipeline Corp., 3535 E. 30th, Farmington, NM 87401
1. DESCRIPTION OF WELL AND LEASE
o | WellTia. [Pocl Nams, Inchuling Formation Yid of Lease [PTYIY
SAN JUAN 29-5 Unit 67 BASIN DAKOTA Sux, Federal or Beac
Location
Ush Letier A . 1180 Fect Proa The Northu“.“ 1180 Foct Froe The East 1k
Socion < U Township 29N Range 5w LNMPM, Rio Arriba County

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Anthorized Transportes of O ] of Coadearate V@ Address (Give add 31 0 which approwd copy of this form is o be sent)

Gary Energy P.0. Box 159, Bloomfield, NM 87413
Yoo of Auhodzed Trsnsporter of Casinghead Ot [T or Dry Ous [XX) | Address (Giwe address so which approwd copy of this form ia 0 be seni}
Northwest Pipeline Corp. P.0. Box 58900, SLC, Utah 84158-0900
¥ well produces oll or Bouide, Vit s rmp Ree |1s gos sctialy comsected? | Whes? Attn: Claire Potter
ve focatica of taks. 1 1
lumhwmuﬁmqmw.,@," Ingling order parnd
IV. COMPLETION DATA
K Joawa | GuWed | New Wall | Workover | Decpes | Prug Back [Same Rasv  iff Revy
Designate Type of Completion - (X) 1 1 } l 1 1
Duia Spodded Dete Compt. Ready 1o ook, Tol Deps ?3TD.
W{D’,m.n.a‘.“) Name of Produciag Formatios Top OlCas Fay Tubing Depth
[ Yeorcoe lmpcm.m
TUBING, CASING AND CEMENTING RECORD
HOLE S1ZE CASING § TUBING SIZE DEPTH SET SACKS CEMENT
A ATA AND REQUEST FOR ALLOWABLE
OIL WELL frmu-mkdhrncma[uddma[lmddwmha@dnwaadwpdmbh[arﬁbﬂuh[aﬂuhmJ
Dete Firtt New Ol Rua To Tank Date of Tet Producing Method (Flow, pump, gas I, sic)
E 8 {; 'ﬁ VIR
e g ) Tubing Pressum Caing Precaure X 78 2 B (S AN VIR L
Actusl Prod During Tet Oil - Bths. Water - Bbls. c"- /\PROI 1991
GAS WELL ~ OIL CON. 11V
(Kcial Proll Tost - MICFD Leigh o Tod S ot MMCF Tany AT R
! AR
weting Michod (puct, back pry TUbing Fresaim (S5} Ciilag Prowurs (ba )+ Thoke Szs
PERATOR CERTIFICATE OF COMPLIANCE
YL o b md ramion of £ 08 Crarmin OIL. CONSERVATION DIVISION
meh:hmmwﬁ:wmudmm APR (1 199
ahin - : Date Anproved ___ . .
i""f" By 7 PS) &....”
. E. Robinson Sr. Drlg. & Prod. Engr.
s - SUPERVISOR DISTRICT #3
APR 0 1 1991 (505) 599-3412 Title
Telephooe No.

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

1) :{n&u;uujzo;';:lowabbfamly&medammnmlbemwmbdbyubdzﬁonddcvhﬁmmaukmhmm
Y5} Aﬂsecﬁasof.dﬁsfmnmustbeﬁnedwfamowzbkmmwmdmnplcwdmm.

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

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



