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(pmrator

EL PASO NATURAL GAS (CO.

Adiress

ROX 990, TFARMINGTON, NEW MEXICO

Feoason(s) for fllmg (Chech proper box )

L

Chanqge in Ownershi:L

New Ve'll Change in Transporter of:

cil ]

Caslinqhead Gas D

Fecompletion

Cry Gas

Condensate D

Other (Plrase explain)

[

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND L F‘KF

Unit Letter C 1050 Feet From The

6 29N

Line cf Sexticn Township FReange

NOrth iineand

_ease jicTe oo, Name, inc.oa3iny Formation Kind of _ease Leuse MNo. |
SAN JUAN 29-7 Unit 88\ ({ﬂ) Bianco Mesa Verde |State, Federglcr Fee SF! 078943
[Locatien

200 West

Feet rrom The

Tl . NMLIPA, Rio Arriha County [

. DESIGNATION OF TRANSPORTER OF O

L AND NATURAL GAS

tiaime ci

| EL PASO NATURAL GAS CO.

I
or

Authonized TUransporter of CL of Corzensate A0

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

BOX 990, TARMINGTON, NEW MEXICO

Castrnghead Gas [}

r_:‘»':.-m- ci Authorized Transyporter of

EL PASG NATURAL G:\S O,

© Address [Gire address to which approred copy of this form is to be sent)

BOX_990, FARMINGTON, NEW MEXTCQ i

If well precuzes cil er liguids, . TUnnt , " Sec : Twp :F.;'e. Is gas gstually connected? , ¥hen
ive location of tanks. ' ! ) v —_ I
give location of 1inks CC ' 6 ! 29\ ' TW _ !
If this production is commingled with that frcm any other lease or pool, give commingling order number:
. COMPLETION DATA
. ;Ctll Well \ Sas hell IY\'ew well PWercosver Ceepern P Plug Back .Same Hes'v, TDiit. Res'v,,
Designate Type of Completion — (X) | CoX i N X X \ \ : ;
[l i . . i - i i 1 .
Cate Spudded Date Compi. Recdy to Fred. ' Tota! Depth P.B.T.D.
S/5/78 8/31/7 : JQQJ' Sa13!
Elevattons (D, RAB, RT, GR, etc., Mame of r"CnJC“‘;"? rmatien | Tep Ci/Gas Pay Tubing Cepth
— . i
61()' GL ‘\I\ J 6 :)1 57729
Ferforanons 1023, 1604, 4676,4743,1748,3753,4759,1769,3776,4: 95,1803, 483G, | Depin Casing snoe
4885, 4()78 1963,5000,5138 w/1SPZ. 5196,5209,5215,5221, '3237 ,5233,5239,5245, 5630
5752,5253,5275,5295,5525,5337, ""69,3409 5420, 5474 490 3538,55 15,5560,5567,5586 w/1 SPZ.
HOLE SizZZ CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
15 5747 5/8" : 226" 248 c¢f, ?
55/ il a 3287" 310 cf, ’
6 I1I/3" 4 1/2"" liner § 5630 435 cf.,
{ 2 3/8" | 5572! 1 tubing

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WHT L

(Test must be after recovery of total volume of load otl and must be equal to or exceed top allcw-
abie for this depth or be for full 24 hours)

i "J'o First New Cll Alun To Tangs Cate of Tost

Producing Metned Flow, pump, gas lift, etc.) / - ‘"\\

Length of Tost Tubing Pressure

Caaing Presswe

Actual Pied., Suring Test Cll-3Sbis.

Water - Bbls.

GAS WELL

Actual rrod. Toat-MCF/D Length of Test

Bbls. Condenasate/MMCF

Gravity of CW

Tubing Pressure ( Shut-4in )

809

Testng Liethod [putci, back pr.y

Casing Pressure { Shut-in) Choxe Size

836

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Commission hauve been complied with end that the information given
above Is true and complete to the best of my knowledge and belief,

A L// 7// .

// A A
Drillinq Clerk

, (Signature)
(Title)
9/13/78

{tate )

OIL CONSERVATION COMMISSION
s """j

APPROVED v
Original &
v g z

19 —mm———

TITLE

This form is to be filed in compliance with AULE 1104,

If this is a requost for allowable for a newly drilled or deepened
well, this (orm must be accompanied Ly a tabulation of the deviation
tests taken on the well in accordance with RULE V11,

All sections of this form must be filled out completely lor allow-
ablo on new and recompleted wells.

Fill out only Ssctions I, 11, 1II, end VI for changee of cwner,
well name or pumber, or transpaorter, or other such change of condition.

Seperate Forms C-104 must he fited for each pool in multiply

romoletod welle,




