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! EL PASO NATURAL GAS CO. BOX 289, FARMINGTON, NEW MEXICO
ticme 0: Autherized Trarnsporter of Casinghead Gas ) cor Dry GGSX;5 ; Address /Give address to which approved copy of this form is to Le sent)
EL PASO NATURAL GAS (CO. ! BOX 289, FARMINGTON, NEW MEXICO
1f well produces oil or lquids : Unit , Sec. fTwp. :F‘.qe. : Is gas c;tua;}y connected? , when
give Jocaticn of terks. ' J P35 1 30N ' 6W | !
If this production is commirgled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
) X 01l well "' Gas well ;New VWell ' Workxcver ' Deepen " Plug Pack ° Same Res'v.' Di{f. Res‘'v,
Designate Type of Completion — (X) ; : X Loy : : : X !
. B : ‘ :
Cate Spuaced Date Compl. Ready to Prod. | Total Depth P.B.T.D. *
10/9/78 1/2/79 6094" 6077
Elevatlons (DF, RAB, RT, GR, etc.; Name of Producting Formaiion ] Top @/Gas Pay Tuking Depth
6513" GL 'V ! 5320 6022
Pecforations  537(), 5333, 5352, 5358,5418,5465,5467 w/1SPZ.5648,5654,5660,5066,| Depth Casing Shoe
5672,5680,5687,5698,5705,5713,5721,5727,5740,5754,5771,5789,5604,5850, 6094

. TEST DATA AND HEQUEST FOR ALLOWABLE

tTasI T ian

CAMNTATE

FILE """

1J.5.G.5.
—t
LAND OFFI¥

HEW ML XICO OIL CoN

REQUEST IOR ALLOWABLL

7
WVATION COMMIGOION Turm (;-;.(N

Litective |=)-0%

AHD

AUTHORIZATION TO TRANSPGRT OIL AHD HATURAL GAS

OIL—
TAAN -PORTER }-——- —_—

GAS /
OFrLit-A 1T OR /
PRORATION OFFICE
Ugerator

EL PASO NATURAL GAS CO.

Arddress

BOX 289, FARMINGTON, NEW MEXICO

{eason(s) for ‘u{lng {{.‘rrcl\ proper box)

]

Change in OwncrshlpD

New We!l Chanqge In Transporter of:

cn ]
Casinghecd Gas D

Hecompletion

Dry Gas

Condensate D

Gther (Please cxplain)

[

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELYL AND LEASE

l.euse vame

SAN JUAN 30-6 4A

#ell llo.; Foel Name, Ir.ciiding Formation
S

BLANCO MESA VERDE

Lecse No.

04139

NM

¥ind of Leqgse
Stote, r Fee

Location
Unit Letter J 1480 Feet From The S __Line and ]740 Feet r'rom The E
Line of Section 35 Township 30N Range  OW ., NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

m:x:e o! Authorized Transporter of Ot |

= —~F
or Cendensate [ A

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

5900, 5915,5923,5954,5973,6040w/ TUBING, CASING, AND CEMENTING RECORD_] SPZ.

HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
13 3/4" 9. 5/8" i 216" 224 cf.
§ 3/4" 7" 4 3705" 264 cf.

6 1/4m 4 1/2" liper

? 3522-6094

445 cf.

i 2 3/8"

| 6022 i

WET.L

(Test must be after recovery of rotal volume of load cil and must be equal 10 or exceed top allows
able for this depth or be for jull 24 hours)

tubing

ot

firgt Sew Cil Run To Tanks i Date of Test

Procucing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Cauing riessure

Chcke S;za“//:_; s
i

S
2T

3

Actual Prcd, Durirng Test Oil-Bbis.

P

Water - Bbls. Gu--M;

GAS WELL

PRI .

Actual Prod., Test-NCF/D Length of Test

Hbja., Condenaale/MMTF Gm’vllyﬁ'c! Condénsate

Testing Methed (pitot, back pr.) Tubking Press.re (Gbut-in’ Casing Freseure (shut—in) Chcze Size
234 493
. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
1 hereby certify that the rules and reguletions of the Oil Conservation APPROVED - ' W
Commission have been complied with wnd thut the infurmation piven Crlginsd b - - L L L WD LCE
above ia true end complete to the bent of my knowledge and belief. By =S ‘
TITLE

I oo

(Signature)
Drilling Clerk
(Title)
1/11/79
(Date)

Thie form {s to be filed In conpliance with-RULE 110e,

+f thie !a @ request {or allewable {00 ¢ anoly drilled or deenened
well, this forin muet be wccompunicd by a tebulstion of the devistion
terte tekea on ihe well in accordance with muLY 111,

All sections of thie form must be filled out completaly for «llows
eble on new and recompleted wolle,

i1l out only Snctions I, TI, 11, end V1 for changes of owner,
well name or number, or trunsporter, or other such change of condition.

Sceparate Fonne C-104 amust be filad for each poocl in multiply

rompleted wella,

Supiersedes Old C-103 and €170




