sember 1383) UNITED STATES
ormerly 9-331)  DEPARTMENT OF THE INTERIOR vers s
BUREAU OF LAND MANAGEMENT

Form approved.

Budget Bureau No. 1004—
- - [ 013S
SUBMIT nnz.xcoerx Expires August 31, 1985

|75, LBASE PRSIGNATION aND SmRLAL WO

077842

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for ;rm to drill or to deepen or plug back to ’ different reservoir.

Use “AP

ON FOR PERMIT—" for such p

yﬁ INDIAN, ALLOTTSS OR TRISS Naus

s

7. UNT? AGARSMEBNT Nau8

?v':u. G"l.u D( orusa San Juan 29-7 Unit
2. WAMB OF OPERATOR / 8. PARM OR LBASE waus
El Paso Natural Gas Company San Juan 29-7 Unit

3. ADDRESS OF OPSRATOR

/
Post Office Box 4289,Farmingtoh,NM 87499

9. wBLL mO.

102R

4. LoCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.

At surface 1840's, 1550'wW

RECEIVED

10. PI1BLD aND POOL, OR WILDCAT
Blanco Mesa Verde
11. ssc, 7, &, M, OR BLK. 42D
SURVEY OR ARSBA
Sec.15,T-29-N,R-7 -W
N.M.P.M,

14. PsaMIT NO. 15. sEvATiONS (Show whether OF, BT, GR. ete.) 12 COUNTY OR PARISH| 13. STaTE
crp 1 A 4090 6261'GL Rio Arribh NM
Lo Ay | LU TJUY

1e. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

BUREAU OF LAND MAMAGEMENFanrion 7o
FARMINGTON RESQUR! EA

TEST WATER SERUT-OFP PCLL OR ALTER CASING
FRACTURS TREBAT MULTIPLE COMPILETE
SHOOT OR ACIDIZB ABANDON®

REPAIR WELL CHANGE PLANS
(Other)

SUBSBQURNT REFORT OF :

WATER SHUT-OFP
FRACTURE TREATMANT
SHOOTING OR ACIDIZING
(Other)

BEBPAIRING WBLL
ALTBRING CASING
ABANDONMENT®

(NoTs : Report_results of multiple compietion on Well
Compleuonpoor Recompletion Report and’lboc form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state al

et

proposed work. If well is directionally drilled. give
nent to this work.) ®

1 pertllneut d
{ace ti

etails. and give pertinent dates, including estimated date of startiag an
s and red and true vertical depths for all markers and sones perti-

The name of this well was changed from the San Juan 29-7
Unit #108 to the San Juan 29-7 Unit #102R per the attached

C-104.

By
o "
_ N \
18, herfﬁ certify t the tore,‘ is tfue and correct
1&3 éj;g: é LR Drilling Clerk 09-09-86
SIG TITLE AnnEPYE .Fm_
(This space for Federal or State ofice use)
APPROVED BY TITLE Shdtei 1 1986

CONDITIONS OF APPROVAL, IF ANY:

FARmG, U nLovunue AKEA

BY Iy

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.




TRIBUT ION

NEW MEXICO O!L CONSERVATION C AISSION

, . FE I} Form C~l04
L . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE , AND Eftective |-]-6$
FLUJ-GAS- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
TRANSPORTER o /
Gas | /
OPERATOR 1

1.| PRORATION OFFICE

Opesdtor
//ETrPaso Natural Gas Company
/ Address =

P. 0. Box 990, Farmington, N\M 87401

Reasen(s] Tor iling (Check proper box) Other (Please explain)

New Well Change tn Transporter of:

Recompletion ] oul OJ orycas [ | Change Name from San Juan 29-7
Change In OwnenhlpD Casinghead Gas D Condensate D Unit No. 108

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASF

Lease Name i ‘tell No.' Fool Name, Incivding Formation Kind of [_ease Lecse No.
San Juan 29-7 Unit i 102R | Blanco Mesa Verde State{ Federal r Fee SF077842
Location
Unit Letter K H 1840 Feet From The S Line and 1550 Feet “rom The
Line of Section 15 Township ng Ranqge 7W » NMPM, RiO Arrlba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

' Nar.e of Authorized Trausporter of Cll ] or Conder.sate [B Address (Give address to which approved copy of this jorm is to be sent)
Natural Gas Compan { P. 0. Box 990, Fammington, N\M 87401
"Name of Authorized Transgorter of Castngreza Gas [ or Cry Gas X ; Address (Give address to which approved copy of this form (s to be sent)
El Paso Natural Gas Company | P. 0. Box 990, Farmington, NM 87401
If well produces oil or liquids ‘ Unit , Sec. : Twp, :ﬁqe. | Is 3Jas actuaily connected? , When
'
qgive location of tarks. : K : 15 ! 29N . 7W ! !

If this production is commingled with that from any other lease or pool, givé commingling order number:

/. COMPLETION DATA

T Ot Well I' Gas well I’New Well 'Warkcver | Deepen "Plug Back | Same Res'v,  DIiL. Res'v,
. N - ' ) i | [ J
Designate Type of Completion — (X) | ' ! ' ’ ' ; !
L 21 i H i L
Date Spudded | Date Tompl, Ready o Prod. | Totai Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, ete., Name of Producing Formation Top Cil/Gas Pay Tubtng Depth
Perforations Depth Cas:ing Shoe




