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STATE OF NEW MEXICO ® C.BOX 2088 Form C-10
ENERGY a0 MINERALS OEPARTMENT SANTA FE, NEW MEXICO 87501 Revised to-1e78
. All distances muet b from the suter beunderies of the Sectien.
Operator lrae C. Z . Lease ) Well No.
s You Sar ~uan 29-7 Unit 143
Unit Letter Section Township Range . County ( SE-078425 =
D 25 29 lorth 7_vest Sio Arrite
Actuel Foatage Location ol Wells -
8 60 feet (rom the Xortb line and 1190 feet from the West ne
Ground Level Elev. Producing Formation Pool n C—ur Dedicated Acreoqe:
, ict i ffs Siameo— 3 )
5794 Pictured Cliffs 160 reres

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.

2 If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working
interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitizatioo, force-pooling. etc?

[ Yes [ No If answer is “‘yes)’ type of consolidation unitization

If answer is *“no’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if necessary.)
No allowable will be assigned to the well antil all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Division
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SUBMIT IN TRIPLICATE®

{Other instructioas oa
reverse side)

Form 31603
(November 1983)
{formeriy 9=-331C)

UNITED STATES _
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gl LA ST
C O

Form approved.
Budget Buresu No. 1004—0136

Expires August 31, 1985

DEPARTMENT OF THE-IN gnm
BUREAU OF LAND MANAGEMENT '~

r

J. LEASE DESIGNATION AND SBRIAL NO.

SF-078425

APPLICATION FOR PERMIT TO DRILL, DEEPEN; OR PLUG BACK

8. IP INDIAN, ALLOTTES OR TRINE Nan3

la. TYPS OF WORK

PG BAKK

DRILL I DEEPEN [ F

b. TYPE OF WBLL

T. TNIT AGREEMENT NaMB

San Juan 29-7 Unit

(1 (4

orv. s T v ; MCLTIPLE
werr WELL 2 ornas [ ZONE ZONE
2. NAMB OF OPSRATOB ’Wf

8. PaRM OR LEASE NaM3

San Juan 29-7 Unit

=

3. ADDRESS OF ( ?ERATOR

9. waLy NoO.

PO Box 4289, Farmington, NM 87499

4 LOCATION OF WBLL (Report location clearly and in accordance with any State requirements.®)

143
10. rIBLD AND POOI...‘OI WILDCAT
Blaneo PC~ 7

Atg8B N, 1190'W

At proposed prod. sone

11. 88C.. T, B.. M., OR SLK.
AND SURVEY OR &

Sec. 25 T=28=N, R~ 7-W
NMPM_D

.712. COCNTY OR PaRisH| 13. 8TaTE

13 DIBTaNCE IN MILBS AND OISACTION FROM NEAREST TOWHN OR POST OFFICE®
8 miles from Gobernador, NM | Rio Arriba \NM
10. 2u1;ﬂg: go:nr:g:l;lto‘ l 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES AS3IGNED
0CATI xga . TO THIS WELL
1 -
PROPERTY OR LEASS LINE, PT. ‘Hrte , \ 1
(Also to num: drig. unit line. if any) | ‘2 c g 4 ! 190 * 00
13. DISTANCE FROM TR0TOSED LocaTioN® i "19. PROPOSED OEPTH 20. ROTARY OR CABLE TOOLS
TO NCAREST WELL. DRILLING. COMPL '
o8 APPLIED FOR, ON THIS LEASS. PT. 900 \ 3710° l Rotary
21. ZLEVATIONS (s.hov whether DF. RT. GR, ete.) DRITIIHE CPERATIONS ZUTHORIZED ARE 22. APPROI. DATE WORBK WILL START®
6734'GL SUSIECT T0 SOMPLIAKGE WITH ATTACHED

. . N b
Fiswetom 15 Sul ST

U

eroroTEY 5 W VRENTING PROGRAN oo vovioy porenam

to 42 CFR 3165.3

S1ZC OF MOLB 8128 OF CABING WwEIGAT PER FOOT SETTING DEPTH

TBNC ppoal [Eaaet 3P Aa ke J160.%.

12 1/47 24.0%

165 cu.ft.circulated

4 1/2" 3710

3 5/8" |
TT/8"

497 cu,.ft.cover 0jo Alamo

l { 200" |
| 10.5% | !
| |

Selectively perforate and sand water fracture the Pictured Cliffs

formation.

A 3000 psi WP and 6000 psi test double gate preventer equipped with
blind and pipe rams will be used for blow out prevention on this well.

This gas is dedicated.

The NW/4 of Section 25 is dedicated to this well.

IN ABOVE SPACE DESCRIBS PROPOSED PROGRAM :
If proposal is to drtll or deepen directionaily. give pertinent data

E@EWE@

SEP2 31988
OIL CON. DIV.}

N °
If proposal ls to deepen or plug back. give data on present productive son® and proposed new productive
on subsurface iocations and measured and true verticai depths.

Glve blowout

zone.
preventer, grogram. any.
2 7 7 / . . )
4. ( ! o R Drilling Clerk 09-09-88
"/—/‘3(' Lj/f//(/é:’/{ - ’»"-; -
SIGNE i = e . TITLE DATE
(This space for Federal or State office use)
PERMUIT NO. APPROVAL DATS AM@EDTV
APPROVED BY TITLE puAS AMENDEl
CONDITIONS OF APPROVAL. (P A-’Y H
2/
C VAL

&

Title 18 U.S.C. Section 1001, makes it a cnme for any perso
fla.ead Qearme 2nu fales fictinioug or fraudulent statements or representations as

*See Instructions On Reverse Side

n knowingly and wiilfully to ma

to any
to any matter within its junsdiction.
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STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C.104
0. 8¢ torisa SedIvee Revrn:oc 10-01-78
OISTRIBUT IOM Format 06-01-83
s OlL CONSERVATION DIVISION Page b ym
T P. O. BOX 2088 BT j Vo i
vioa. SANTA FE, NEW MEXICO 87501 A MERGNEE B S
LAMD OFPFICE R %;-;‘
TRANSPORTER on . o - 4-. S :L\.,i:,
TN aas REQUEST FOR ALLOWABLE
AND SHELG ' ‘
$ i
TooaATIOn Ofrks AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Vil M. DIV.

DIST. 8

I.

Opersior . PR o~
El Pase-Natural Gas Company ./l udcs,— £/
ddress
PO Box 4289, Farmington, NM 87499

Reeson(s) lor filing (Check proper box)
Change in Transporcter of:

New Well
Recompletion o1l Dry Gas
Change in Ownership Casinghead Gas Condensate *

Other (Please explain)

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name well No. | Pool Name, l\acludan Formation Kind of Lease Lease No.
San Juan 29-7 Unit 143 Blanco Pic.Cliffs State{ Federal pr Fee SF-078425
Location
Unit Letier 860 Feet From The North Line and 1190 Feet From The West
Line of Section 25 Township 29N Ranqe W , NMPM, Rio Arriba County

[IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Transporier ot Cll ot Condensate X

Asaress (Give address co which approved copy of this form 11 to be sent)

PO Box 4289, Farmington, NM 87499

Meridian 0il Inc.
Name of Authorized Transporter of Castnghead Gas () ot Dry Gas [m Address (Give address to which approved copy of this form i3 to be sent)
E1 Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
TuUnat Sec. T Twp. "Rqe. 1s gas Qctualiy connected? wWhen
{f well produces oil or liquids, ' ' ' ) '
qive location of tanks. ! D : 25 : 2 9N 7TW i

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE

I heteby certify chat the rules and regulations of the Qil Conservation Division have
been complied with and that the information given 1s true and complete to the best of

my knowledge and beiief.
~

Regulatory AffdL e
- Tl
November 22, 19558‘“'
(Dste)

give commingling order number:

OlL CONSERVATION DIVISION

neo 8 1986

, 19

APPROVED
BY Original Signed by FRANK T, CHAVEZ
TITLE SUPERVISOR DISTRICI @ &

This form Is to be {iled in complisnce with RULEZ 1104,

1f this is a request for allowable (or 8 newly drilled or deepenec
well, this form must be sccompanisd by & tabulstion of the deviaticn
tests taken on the well in eccordance with RULE 114,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II. I, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be [iled for each pool in multiply
comoleted w_cllu.




IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 080183
Page 2

1 Ol Well T Gas Well INow Well ' Workover ' Deepen " Plug Back ' Same Rea'v. Diil. Res'v.

Designate Type of Completion — (X) X CX ! ! : :

Date Spudded, Date Compx: Ready to Pro:l. Total Doplhl * P.B.T.D. * *
10-15-88 11-05-88 ° 3686" 3664

[Elevations (OF, RKB, RT, GR, ete., Name of Producing Formation Top CU/CGas Pay Tubing Depth
6794'GL Pictured Cliffs 3628" 3656

Perierations 3028, 3630, 3634, 3638 3640, 36477 3644 5646, 3648 | Depin Casing Shos
3650,3652,3660,3686 3686

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T I g 5/37 1337 180 cu.ft.
7778 T 1777 3686 122F cu.ft.
7 5/8" 3656 gL

|

L

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Teat must be after recovery of total volume of load oil and muast be equal to or exceed top allow
able for thia depth or be for full 24 Aours)

Date Firat No-TOH Run To Tanke

Date of Test

Producing Method (Flow, pump, gas lift,

e8c.)

Length of Test

Tubing Presswre

Casing Pressure

Choke Size

Aetual Prod. During Teet

Oll-Bbls.

watet - Bbls.

Gas » MCF

"GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbdls. Condensate/MMCF Gravity of Condensate
1845 3 hrs 0 - -
Taum Meothod (pitos, back pr.) Tubing Presswe ( mt-u) Casing Pressure ( Shut-ia) Choke 8ize
backpressure 1059 1070 3/4




