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ﬁfl?um Energy, Mincrals ané Natun®'  esources Department / E:::"{?-o
1530, Hobbe, NM 3520 ot Bottom of
- . OIL CONSERVATION DIVISION he
%mm 88210 P.O. Box 2088
——— Santa e, New Mexico 8°504-2088
NM $7410
mans Jd, Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
PHILLIPS PETROLEUM COMPANY 30-039-24705
Address
300 W. ARRINGTON, SUITE 200, FARMINGTON, NM 87401
- Mﬁhﬁlhthcddwﬁw [ e (Please o)
Now Well Qhaegs Is Traosporter of
Recompletion O ol Opyos O
Quage Oprue O Crsinghesd Ons [] Coodeamss [
e Frrvvsona opeaicr
IL DESCRIPTION OF WELL AND LEASE
Loase Name § Well No. [Pool Nams, Including Fornation Kind of Lease Leass No.
* San Juan 29-6 Unit 239 Basin Fruitland Coal Sute, REAPSMS | £E_289-44/E-289-45
Locatios ~
Usk Letter . 1203 Foct FromThe _ NOTEN 43 ond 1553 Foct FomThe £35St Lise
Section 2 Township 29N Rasge 6w - NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol o or Condeasals 0o Address (Give address 1o whick approved copy of INs form is 1o be sendi)
None
Name of Autbodzed Traasporter of Casisghead Gas ] orDry Gme (X Address (Giwe address 50 which approved copy of this form is 10 be sent)
Northwest Pipeline Corp. | P.0. Box 58900,Salt Lake City,UT 84158-0900
¥ well produces oll or Equids, JUss [  Jtwp | Rge [is gas sctally conoected? [weaat Attn:
P'!m‘.l- 1 i i 1 1
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IV. COMPLETION DATA

. JouWed | GasWeB | New Wall | Workover | Decpen | Pug Back [Same Resv Dift Resv
_wm“"“c“"m’f:"cﬂﬂl 1ox ]ox i i 1 i I
w »
e R =1-90 Perf'd et 356 PRTD. 56
vat) (DF, RKB, RT, GR, esc) Nams of Produciag Formatics Top OWGas Fay Tubing Depth
(Y %ut9" GL (Prepared) Fruitland 3212" 3341"
'Redoratons Depth Casing SHoe
3212'-3334" |
TUBING, CASING AND CEMENTING RECORD
~ HOLE SZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMET
CESIAT 9-5/8", 36#, K-55 285" 250 Sx CL B Cir-_ 24 Sk
r Calajen 1" 23#, J-55 3181 500 S« 65/34 Par 150 Sk
—g-1/4" 5-1/2", 23#, P110 3354 Cl B,Circ 121 5x
V. TEST DATA AND REQUEST FOR WAB
OIL WELL (Test sucst be after recovery of total volume Soad ol end mucst be equal 10 or excesd top allowable for this e
Produciag Method (Flow, pary. gas 1P, 4l
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SUPERVISOR DISTRICT #3

Drihing Supervisor
(505) 599-3412 . Title
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2 All sections of this form must be filled out for allowable ca new and recompleted wells.
3) Fill out only Sections L I I, and VI for changes of operator, well name or number, transporter, or other such changes.




