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| s
NOTICE OF INTENTION TODRILL . ________ . _________.____ SUBSEQUENT REPORT OF WATER SHUT-OFF__________________ _____ Y
NOTICE OF INTENTION TO CHANGE PLANS_____ . ____ ___ | _____ SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING. ____._____._.__|..___
NOTICE OF INTENTION TO TEST WATER SHUT-OFF______________ SUBSEQUENT REPORT OF ALTERING CASING _____ ____ ______..____|.____.
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL___ SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR.____ _
NOTICE OF INTENTION TO SHOOT OR ACIDIZE__________________ [ SUBSEQUENT REPORT OF ABANDONMENT .________________________ | ____
NOTICE OF INTENTION TO PULL OR ALTER CASING : SUPPLEMENTARY WELL HISTORY_ . _____________{ ____
NOTICE OF INTENTION TO ABANDON WELL __________ _______

(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA)

_______________________ Jane 27,19 s

Well No. j;.'&ls located .3 __ft. from_ N) lineand . 320 ft. from&{go}:‘!ine of sec. 2.
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The elevation of the derrick floor above sea level is 717 __ ft. H
DETAILS OF WORK L e
(State r of and expected depths to objective sands; show sizes, welghtshund lengths of proposed casings; indicate mud{ng )obn, cement-
ing ponnh, and all other important proposed work) ..
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1 understand that this plan of work must receive approval in writing by the Geological Survey before operations may be commenced.
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SUNDRY NOTICES AND REPORTS ON WELLS

NOTICE OF INTENTION TODRILL __ .. ]o SUBSEQUENT REPORT OF WATER SHUT-CFF

NOTICE OF INTENTION TO CHANGE PLANS. .| _____ SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING. . _ .. ____
NOTICE OF INTENTION TO TEST WATER SHUT-OFF____________| _____ SUBSEQUENT REPORT OF ALTERING CASING.. ... —oooo|.
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL. SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR_. .| ..
NOTICE OF INTENTION TO SHOOT OR ACIDIZE. ... ____ SUBSEQUENT REPORT OF ABANDONMENT ... .| ...
NOTICE OF INTENTION TO PULL OR ALTER CASING__.__..____.| SUPPLEMENTARY WELL HISTORY

NOTICE OF INTENTION TO ABANDON WELL #aver trac
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DETAILS OF WORK

(State names of and expected depths to objective sands; show sizes, weights, and lengths of proposed casings; indicate ud(ﬁ!{&gﬂ. csont- &
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1 understand that this plan of work must receive approval in writing by the Geological Survey before operations may be commenced.
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NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
_Reoecpinian.e
This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during ralendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Farmington, New Mexico  June 28,1960

(Place) (Dae)"' N

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
El Paso Natural Gas Company San Juen 30-5 Unity, N, 32-26

Paso Hatural Ges Campany San Juen 30-3 Unlty.,) No 32720 in... NeBs 1y N.E. o
{ Company or Operator) P (Lease)
A e 2 T3OF  rR_S5VW  NMpMm, Blanco Mesa Verde Pool
Unit Letter
Rio Arriba ... Countv. Datesp%e%..}_‘:?flﬁ@. ...... Date Drilling Campleted . 5=14-60
£levation Total Deptn HM58 fero 6408

Please indicate location:

P!
Top 0il/Gas Pay on'(krfE Name of Frod. Forrm. Mesa Verde

FRODUCIIG INTERVAL = 4ohk-6252;6258-626k ;6278-5286
Perforations 6306"631656328'63383635)'!"6366

D C B A

E F G H

Depth z Depth r~
Open Hole Noue Casing Shoe 31‘51‘ Tuting 0382
QIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls,0il, tbls water in hrs, min. Size

Test After Acid or Fracture Treatment {after recovery of volume of oil equal to volume of

M N 0 P Choke

load oil used): bbls,o0il, tbls water in hrs, min. Size

GAS MELL TEST =

990 N, 890 B

Tubing Casing and Cementing R#cord wuctnod of Testing (pitot, back rressure, etc.):

—  Natural Frod. Test: MCF/Day; Hours fiowed Choke Size

Sure Feet Sax Test After Acid or Fracture Treatment: 1957 MCF/Day; Hours flowes 3

10 3/[,_" 280 330 Choke Sizei/u"_Method of Testing: Calculated A.O.F.

7 5/8" hels 175 A::r fracture Treatment (Give amounts of materials used, such as acid, water, oli, and
sand): 52,339 gﬂ. . !a&gz &% 5‘2 [a]0]0] # gand -

53" | 228 312 | camine 1185 D9 185 e T

P 6382 ‘ Cil Transporter Bl Paso Natural Gas . Products Company
Gas Transporter, El Paso Natural Gas cw}zan:a

ROTTIATKS © oo oot e oo neCeaeueer e te e anA R AR A e RS eR AR e Lty /

................................................................................................................................................................................. j.f\_);l‘ RS .
I hereby certify that the information given above is true and complete to the best of my knowled 1L co ‘,"\).. .
Approved........ Wb e 8k ,19....... ..B% Paso Natural Ges Compan® =7 wil. -
{Company or Operator) > ]
: (CINAL SIGNED B.H. MEANS i
OIL CONSERVATION COMMISSION By:...QRIGINAL. S Sz) e
.. . ( Signature
T k S o Petroleum Engineer
BY L ettt Tltlexmg ................ i ——————
: Send Communications regarding well to:
Title oo e e e Oberl:
NameE's'l~ S —

ton, New Mexico
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