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PIRCHATION OFFICE
Cyetrrtor
| __El1 Paso Natural Gas_Company ‘
Adtimas

"F\"?sw.—.{s)—GW.ng (Chrch proper box)
—

New ¥el) L Change tn Transporter of:

Pecomrypletion E] Ctl D Dr;' Gas

Cranqe in Owne(:h!p[:] Casinghead Gas D Condensate ’

Other (Plcase cxplain)

D

1{ change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

t LLease Nome well Noo g Fool Hame, Including Formation Kind of Lease Locsie No.
San Juan_29-7 Unit 33A | Blanco Mesa Verde Stave, Loderg) or Foe SF 079514
Lozatjon
Unit Letter I : 1640 Feet From The SOUth Line and 950 Feet rrom The EaSt
Line of fectlion 13 Township 29-N Range 7-1‘V . NMPM, RiO Arriba County

. DESIGXATION O TRAXSPORTER OF OIL AND NATURAL GAS

! Neme of Authonizea Tisuspurter of DU ] o: Cendenszte [ X) | Acdress (Give address to which approved copy of this form is to be senty
' . -

. E1 Paso Natural Gas Company !P.0. Box 289, Farmington, New Mexico 87401
ilcme i Acthorized Transperter of Casinghead Gas [} cr Dry Gas X, i Adiress (Give address to which approved copy of this form is to be sent)
| El1 Paso Natural Gas Company |P.0. Box 289, Farmington, New Mexico 87401
Dy " " 4 Tlnit , Sec. T Twp. TRqe. !s gas actuaily connected? , Whern

I [$4 wef. Fioducen CII.ct ltquids, ; | : ' . |

! give .ocation of turks. : I : 13 ! 29N :;7“. .

If this produstion is commingled with that from any other lease or pool, gi

. COMPLETION DATA

ve commingling order number:

| : Ol Well T Gas well ;r.\‘ew Vwell ! Workover T Deepen TFlug Back ' Same Res'v. Dilf. Res'v,
! Deaignate Type of Completion — (X) | \ " . X ' . :
! 1 1 X X 1 Il e 1
Ccte Spuuced Date Comp!l. Rezdy to Prod. Total Depth P.B.T.D.
| 11-26-78 2-12-79 5973! 5957
Zievalions (DF, RKB, AT, GR, ete., Yame of Froducing Fermaticn Top @ /Gas Pay Tuking Depth
6448' GL (5078.) M.V. 5072! 5922°'

15263,5279,5309, 5360, 5384, 5493,5499,5507,5518,552

[ Pecteratiens 507245084, 5090, 5096, 5108,5117,5126,5129,5133,5146, 5152, 5234, Depth Casing Shoe

2,5528,5534,5540,5546, |  5973"

i{5557,5563,5569,5575,559Q5608, 5618, 5645, 5669, 5683

,5693,5715,5733,5785,5809, 5859, 5866, 5897, 5914

HOLE SIZE CASING & TUBING SIZE

DEFTH SET SACKS CEMENT

13 Zﬂu 9 5/8”

216" 224 cf

8 3/41! 7”

3665' 282 cf

6 1/4" 4 1/2'" liner

3504-5973! 423 cf

. !
; ] 2 3/8" n

5922 i tubing

. TEST DATA AND KFEOQUEST FOR ALLOWABLE  (Test must be after recovery of total velume of load oil and muet be equal 10 or exceed top allou-

O11. WFIL L able for this dep:

k or be for full 24 hours)

Tate Firet liew Cil Run To Tenks Date of Test

©roducing Method (Flow, pump, gas lift, etc.)

Tubing Presauwse

Casing Fressurd Choke Size

867

Actua: Pred. Duting Teat Qfl-Bbls. Water - Bbls. Gas - MCF \‘é“h“\
A%
GAS WELL Q\ <012
Astual Prod. Test-MIF/D Length of Teat bis. Condsnaote/NMACF Grdv‘y ef COWXQ O\\A' l
W W
Teating Metrod {pitot, back pr.) Tubing Proasure (Bhut—in) Caeing Fresaure (Sbut-in)

CERTIFICATE OF COMPLIANCE

1 kesebv cerlify that the rules and regulations of the Oil Connervation
Comminsion have been complied with &nd that the information given
above ta trus and complete to the best of my kncowledge &nd bellef,

A f’%ww .

{Signature)

_Drilling Clerk
(Title)

March 7, 1979 e
(ute)

Choke gize \ co <. 5/
$69 \K\S) o
ATSSLoN—"

Oil. CONSERVATION COM

ViR N Yol L
TSR Bl 4
APPROVED il 3 . y 1
oY Origiral Sigaed by A. R. Kendrick
€
<Y w';r-;'c.“ . N O
TITLE SUCHINY L L e

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

1 thic i= & requact for allowable far & newly drillad o: deapened
wall, this foi:n must be sccompenied by a tabulation of the devieticn
tosts tuken on the well {n accondsnce with RuLe 114,

All sections of thie form muet be filled out completely for allows
able on naw and recomploted wella,

Fill out only Saections I, I, II, ena VI for ctianges of owner,

well neme or number, or trenajoster, or other such chenge ol condition.

Soprinte Forme C-104 must be filed for sach peo!l in multiply

romoleted wells,




