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AUTHGRIZATION TO TRAMSPORT OIL AHD NATURAL GAS

AP{ 30-039-21692

Operatar

EL PASO NATURAL GAS CO.

Ad-dress

BOX 289, FARMINGTON, NEW MEXICO

New We!l

L]

Change in Own-.-rshlrr[:]

Recompletion

Teason(s) for filing (Chrck proper box)

Chunge .n Transporter of:

cil (]

Casinghecd Gas D

Lry Gas

Condensa

Other (Please explain)

L
)

If change of ownership give name

and address of previous owner

I. DESCRIPTION OF VELL AND LEASF
| Lease name vell No.; Pool Name, Inciuding Formation Kind of l.ease Lease No.
SAN JUAN 30-6 UNIT| 28A BLANCO MESA VERDE 5“’"-@ or Fee NM 1010444
Location )
Unit Letter J : 1810 Feet From The S _ Line and ]750 Feet r'rom The E
Line of Section 33 Township 301\[ Range- 61\} . NMPM, Rio AI‘I‘iba County

i. DESIGNATION OF TRANSPORTER OF Oil. AND NATURAL GAS

rr\'cx.'.e of

Authorized Transporter of O} [

EL PASO NATURAL GAS CO. !

or Condensate [y

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

BOX 289, FARMINGTON, NEW MEXICO

Neme oi Authorized Transporter of Casinghead Gas [}

NORTHIWEST PIPELINE CORP. |

ot Dry Gas .2 |

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

BOX 90, FARMINGTON, NEW MEXICO

1{ well produces ofl or liquids,
give location of tarks.

TUnn

Se:. 7[ Twp.

30N 61

:P.qe. !

J

v
1

—— )
L 9D |

Tthn
t

1

s gas actuuly connected?

i

If this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
. 01l Well ‘ Gas Wwell :New well ' Warkover ! Deepen TFlug Back | Same Res'v.! Diff, Restv,
Designate Type of Completion — (X) : l x X ! ! ! ! !
v 2 1. A .
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
A 9/21/78 1/15/79 ' 5929 5911
Elevations (DF, RKE, RT, GR, ete., Name of Froducing Formatfon Top £% /Gas Pay Tubing Depth
6343'GL : MV 5132 5854!

Pecforations 5132,5137,5142,5146,5150,5153,5231,5235,5239,5249,5253, 5257w/1SP3£‘.’”‘ Cesing Shoe
5493,5498,5503,5529,5534,5538,5542,5546,5550,5560,5570,5589,5620, 5656,

5929

5665, 5688,5694,5707,5743,5775, TUBING, CASING, AND CEMENTING RECORD5828,5834,5840,5856 w/1 SPZ,

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE
13 3/4" 9 5/8" 198! 224 cf.
8 3/4" 7 3669 296 cf.
6 1/4" 4 2/2" liner 3516-5929" 424 cf,

! 2 .3/8" ! 5354 i tubing

OIL, WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

able for this dep?

(Test mus: be after recovery of toral volume of load oil and must be equal to or exceed top allowe

h or be for full 24 hours)

i Date Firat New Ct! Run To Tanks

Date of Test

Froducing Method (Flow, pump, gas lift, etc.)

Choke Size

t.ength of Teat

Tubing Preanure

Cas!lng Fiessure

Actual Pred, During Test

Oijl-Bble,

Water-Bbla. Gaa-MCF .

GAS WELL

Actual Prod, Test-MCF/D

Length of Tem!

Bbla. Condansate/MMCF Gravily of Condensate

Testing Motrod (pitos, back pr.)

Tubing Presunure ( §hut~{n )

217

Caslng Fressure { but~in) Choke Size

511 A

. CERTIFICATE OF COMPLIANCE

1 hereby crr;i!y that the rutew and regulations o! the Oil Conaervation
Commission have been complied with and that the information given
above is true and complete to the bect of my knowledge and belief.

irwoo

Y,

{Signoture)
Drilling Clerk
(Title)
1/30/79
(Date)

Ol CONSERVATION COMMISSION -
R g {f“.""‘:\}

APPROVED - .

19—

By__Jrlginal gigued by b R. Kendiios

SCPERVISCHR D27 7%

TITLE

This form Is to be filed In complience with RULE 1104,

If this is & requent for aljowshle for e newly drilled or deepenod
well, this formn must be sccompanied by a tebulation of the devietion
tv tghen on the wwell In accordency with mULE 111,

All wections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II. 111, snd V1 for changns of owner,
well neme or number, or trensporter, of othor such change of condition.

Separute Forms C-104 must be filed for each pool in multiply

lor

~ompleted walla,



