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REQUEST ¢

AUTHORIZATION TO TRAY

Form C-pog

Supersedrs Old
tlactive 1-}-69
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ILPORT OIL AND NATURAL GAS

e
perator

| E1 Paso Natural Gas Company

Adlress

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

Teason(s) for [iling (Chech proper box)
X

(]

~hanqge {n Own-r:nhlp'__ I

Char ge in Transporter of:
Cctl
Casinghead Gas D

New We!l
Recompletion Dry Gas

Conderns

Other (Please explain)

L
ate D

Il change of ownership give name

and address of previous owner

‘. DESCRIPTION OF WELY, AND LEASE

Well No. ool Name, Incicding For

l.esse Name

San Juan 29-7 Unit

384 | Blanco Mesa Verde

mation ¥.ind of l.ease Legse No.

State, Fedrral or Fee

Location
Unit Letter I 1740 Fee: F'rom The SOUth Line and 850 Feet r'rom The EaSt
Line of Secticon 12 Township 39—N Range 7—W , NMPM, Rlo Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ticire of Autnorized Traaspotter of Gl L

' E1 Paso Natural Gas Company

or Cendensate [ X

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

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

ey G N —=
iicme oi Autnorized Transporter of Casinghead Gas ||

El Paso Natural Gas Company

CI Y 5as + |

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

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

Secz. P Twp.
!
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'
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1 if well produces cll or liquids,

; give lccation of tarks. ) I
5

Is gas cctually ccnnected? , When

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

. COMPLETION DATA

ive commingling order number:

Cil Well j‘ Gas Weli

X

i !

i

1

Designete Type of Completion — (X)

RN IR
' INew Weil
4

Twaorkover ! Plug Back ' Same Res’v.’ Di.ff. Hes'v,
' 1 1

1
"

]

T
4
'
1 1

T
|
4 1
1

X

|

Date Corpl. Ready to Prod.

2-6-79

Cate Spuaded

11-16-78

P.B.T.D.

5808

Total Depth

5824’

Mame of “roducing Formatica

Mesa Verde

evations (DF, RihE, RT, CR, ete.,

6354' GL

[E)
t
|

1 Tubing Depth

5760

Top Cii/Gas Fay

5004'

Fertorations 5004, 5010, 5015, 5027, 5045,5063,5068,5073, 50
5345.5375.5382,5419, 5425,5431,5437, 5451, 5456, 5469,5175,5485,5492,

Depth Casing Shoe

5824

f

77,5181,5187,5209,

5499,5516,5534,5547,5608,5651,5671,5724,5747,5780"

HOLE SIZE CASING & TUBING SIZE

DEPTH SET i SACKS CEMENT

13 3/4" 9 5/8"

220! 224 cf

g 3/4" 7" 3566" 288 cf
| 6 1/4" 4 1/2'" liner 3391-5824" 424 cf
i | 2 3/8" 1 5760 1 tubing

. TEST DATA AND REQUEST FOR ALLOWABLE
able for this dep

(Test riust be after recovery of total volume of load oil and must be equal to or exceed top allow-

th or be for full 24 hours)

OIL WELL

ote First New Ctl Fiun To Tanks Date of Test

Froducing Methed (Flow, pump, gas iift, ete.)

Lengt! of Test Tubing Precsure

Casing Proosure Choke Size

Actual Pred, During Test Cil-Bbls.

Water - Bbls. Gae - MCF

GAS WELL

Actual Prod. Teet-NMCEF/D [.ength ot Test

Gravity o

Cbls, Condanzate/MMCF Conc?:x‘\‘nut.ON CO'\\'\'

E‘ O\LC\CT 3 J

Testing Method (pitol, back pr.) Tubing Pressure { Shut-in )

Casing Pressure (Shut-ln)

'E Choke Size \\24/

, 647 857
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

i 4 £ 070

LT A v

: APPROVED _ = 19

1 hereby certify that the rules and regulations of the Oil Consaervation — " A
Commission huve been complied with and thet the information glven 0r1g1nal Slgned by A. R. Kend’.r:.ck
above ia true and ccmplete to the bLest of my knowledge and belief. BY —— .

SufLnvVisha e - Ree ]

TITLE

(Signnture)
Drilling Clerk . _
(+iile}

March 5, 1979
(Daie)

This form e to be filed in complisnce with RULE 1108,

1f (4= 1o & requent for allowable (or @ nowly dillled or dmopened
well, thic form must be accompanied by a tabuletion of the deviatlion
teats tehon on the well in acconiance with RUL Z 111,

All soctiona of thie form must be fliled cul completely for ellowe
able on new and recomploted wella.

Fill cut only Sections ¥, 11, III, snd V1 {for changesa of owner,
woll nenie or number, or trausporten or other such change of condition.

Sepsrate ¥orms C-104 must be flled for each poo! In multlply

romnieted wella,



