Form 9-330
(Kev. 5-68)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN DUPLICATE*

lF}‘orm n%proved. 143

] . 42— 5.
(See other in- udget Bureau No. 42 55
structions on
reverse side)

5. LEASE DESIGNATION AND SERIAL NO.

4 010h68

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

1a. TYPE OF WELL: o1l GAS I:]
WELL WELL DRY Other
b. TYPE OF COMPLETION:
NEW WORK DEEP- PLUG DIFF.
WELL OVER EN BACK RESVR. Qther

S. FARM OR LEASE NAMBE

2. NAME OF OPERATOR

El Paso Hatural Oas Company

Howell J

9. WELL NO.

3. ADDRESS OF OPERATOR

Box 990, Farmingten, New Mexico

3-X

10. FIELD AND POOL, OR WILDCAT

2. 1,OCATION OF WELL (Report location clearly and in accordance with any Stale requirements)*

At surface &o’n’ m B

At top prod. interval reported below

At total depth

2lanco Mosa Verds

11, SEC., T., R., M., OR BLOCK AND SURVEY
OR AREA

Sec. 11, T-30N, R-8-W
HN.P. M.

14. PERMIT NO.

DATE ISSUED

12. COUNTY OR 13. STATE

l’ABIS‘ﬂ m co

DATE COMPL. (Ready to prod.)

12-15-66

16. DATE T.D. REACHED | 17.

11-30-65

15. DATE SPUDDED

11+13-66

18. ELEVATIONS (DF, REB, RT, GR, ETC.)*

6170' GL

19. ELEV. CASINGHEAD

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22, IF MULTIPLE COMPL,, 23. INTERVALS RQTARY TOOLS CABLE TOOLS
HOW MANY®* DRILLED BY
5768° 5739' | 0-5768" |
—

24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)*

4951-543h (M.V.)

25. WAS DIRECTIONAL
SURVEY MADE

| yes

26. TYPE ELECTRIC AND OTHER LOGS RUN

1-88, FDC-CR, V1S, Tempersture Survey

WELL CORED

,1,

28.

CASING RECORD (Report all strings set in well) B

CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE

CEMENTING !:Ctml) PULLED

206
ST

g 5/8"
™

3R.0F
208

29. LINER RECORD

S8IZE TOP {(MD) BOTTOM (MD) SACKS CEMENT?® SCREEN (MD)

SI1ZE DEPTH BET (MD PACKER SET (MD)

_hajo" | gbskt | S7T6B' | 250 @

31. PERFORATION RECORD (Inferval, size and number) 82.

ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD)

AMOUNT AND KIND OF MATERIAL USED

5351-%9%H

35,520 gu). water, 35,000 sand

595155 ,4962-66 h979-83' ,8990-94 w/16 EPZ
R e T

SPh-3hH s

. water, sand

33.* PRODUCTION

DATE FIRST PRODUCTION

FRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump)

| WELL STATUS (Producing or
-in ) i

shut
fhat-1in

DATE OF TEST HOURS TESTED CHOKE BIZE PROD'N. FOR O1L—BBL. GAS—MCF. WATIR.—BBL. GAS-OIL RATIO
1 3 y‘" TEST PERIOD I ’
12-1% 66 —> I e e L !
FLOW. TUBING PRESS. CABING PRESSURE CALCULATED OIL—BBL. GAS—MCPF. WATER—BBL. ﬁ‘ L &
24-HOUR RATE LF—LGETIJ "!,icf.'ﬁ’ ’
81 889 s1 889 | | | 16,208 W¥/0

34. DISPOSITION OF GABS (8old, used for fuel, vented, eic.)

CEST WITNEMGERIBY- -~ 436
D. B. Bethrts 200

35. LIST OF ATTACHMENTS

U. S. GECLOGICAL S‘JR"EY

£ RMINCT I

36. 1 hereby certify that the foregoing and attached information is complete and correct as determined trom all available records

:,,A‘

sionep _ Lriginal Sigred £ H %

rmie _Petroleum Eogfneer 0 0

pare _ Dycember 27,1966

*(See Instructions and Spaces for Additional Data on Reverse Side)
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N7 N ; T v . FORM C-122-A
< ¢ / ' : EL PASO §-1-65

|

{ - NEW MEXICO Ol CONSERVATION COMMISSION
{ o‘« GAS WELL TEST DATA SHEET - SAN JUAN BASIN
i

|

l

l

I

%,
%,

"

4

Pool BLANCO ' Formation MV County__SJ B
Well Nome HOWELL J #3 X 75475 B
nit__ B s 11 7 308 8 pg zone 49517, 5434 Flow String TUBING 8
| Cosing OD___ %2500 |p_%e05254q__ 5768 1ybingOD_ 2.375 p_1.995 | 5%4l4teppert. B
| Operator EL__PASO_NATURAL GAS CO Purchasing PipelineEL._PASO _NATURAL GAS COMPANY . B
l_l‘ © Pd: % Of Pe Comm. Designated Pe, ﬁ:iu ‘ Period Of Test Flow A SIP Measured ‘
} 80 ..  from. 03-18-67 . 03-26-67 12-15-66 B
‘ Decdweight. Flowing Pressure, psia ' ' ;‘ : ) ‘» .: T Flowing Pressure, psia ' '
: ! . ~_.: - - ’ ‘ l P " . ’ .
;l Casing - {a) " Tubing —— () ' | Meter . {c) - "Chot__ (4 B
' . : A i o
.I{ Deadweight Shut-in Pressures, psia Meter Error Friction Loss
! Cosing - 889 Tobing 889 ) - : 000§, 0 E
t‘ i 7 Day-Avg. Flowing Pres., psia -
l . Chart __.5_2_6_(9) ) Corrected . 526 (h) Py __‘jﬁ_(f) Gravity ._'67_5.. €
i | A %
I 6L = 3654 e .233 P, _ 92402 (Foqp _ 660747 . E
] (1e*) (FeQ)ioR? o 153954 pr.__ 276676 p1__ 430630 E
f | | | |
i
| o= 2734 \/A, ' _1.0000 _ 1.0000 _ 2734/5
! (integrated) (d) R B B ‘ ;
t ’ )
oo 2734 [ier _ ey |.[_ 284800 (<7917 " 2295/ i
B 7 — p2) | | 359897 . ' i
REMARKS , | : §_

' New Well First Delivered 2-27-67.

{

¥ Pc =

{

X 2734-/ |
' Q = »
l Pw = 656 / I
f 711 o
; Pd =

!




NO. OF COPITS REICEIVED

DISTRINUT 10N

SANTA FE

b

FILE /

U.5.G.S.

LAND OFFICE
b—

ote
TRANSPORTER
GAs |/
OPERATOR
l PRORATION OFFICE
Operator

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

\

Form C-104

Effective 1-1-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

El Paso Natural Gas Company

Address

PO Box 990, Farmington, NM 87401

eason(s) for f:ling (Check proper box)

New We!l
]

Change in OwnershlpD

Change in Transporter of:

Recompletion [o11}

Casinghead Gas

Dry Gas

Condensate D

Other (Please explain)

Change name from Howell J #3-X

O

If change of ownership give name
and address of previous owner

ll. DESCRIPTION OF WELL AND LEASF.

Lease Name ‘.‘l;ll No.; Poo! Name, Inciuding Fermation Kind of Lease Lease No.
Howell ] 5 Blanco Mesa Verde Stateg Federal yr Fee NM [010468
Location
Unit Letter B H 840 Feet From The North Line and 1840 Feet r'rom The EaSt
Line of Section 11 Township 30N Range 8W ,nuen,  San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

— or Condensate X

El Paso Natural Gas Company

l Ncme of Authorized Transporter of Cil

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

PO Box 990, Farmington, NM 87401

Neme of Authorized Transrorter ot Casinghead Gas

El Paso Natural Gas Company

r——
or Dry Gas X

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

PO Box 990, Farmington, NM 87401

1f well produces otl or liqutds : Unit ,' Sec. . Twp. : Rge. Is gas actually connected? ' When
'
give location of tarks. ! B l 11 : 30N  8W I
1 A A
1f this production is commingled with that from any other lease or pool, give commingling order number: *
P 4
1IV. COMPLETION DATA

:011 Well " Gas Well I'New well : Workover j, Deepen

Designate Type of Completion — (X) |

: Plug Back : Same Res'v. : Diff. Res’v.

[} ! ] 1 1

L 1
Date Spudded Date Compl. Ready to Prod.

s L . L
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be squal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Teat

Length of Test Tubing Pressure

oke Slzg

Actual Prod. During Test Oil-Bbls.

Water - Bbls. (

Casing Pruar ?\g LB
Vel

Pa—

Ga] *MCF

\
J

GAS WELL

AP ANAN

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate,

O v
\ o et 3
F

Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Pressure { Shut-in } Casing Pressure { Shut-ia) Choke Size
V1. CERTIFICATE OF COMPLIANCE olL CONSERVWhiiOm4SION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19 1
Commission have been complied with and that the information given . ] : b BTy G. A}'L\Ol
above is true and complete to the best of my knowledge and belief. sy U‘rlg:u-\a‘" S"f_’,’“pd Y
TITLE SUPERVISOR DIST. #0

A S oe

(Signature)

Drilling Clerk

(Title)
June 10, 1974

(Date)

This form is to be [iled in compliance with KULE 1104,

If this is 2 request for aliowable for a newly drilled or deepened
well, this form must be accompanied by a tabuiastion of the devistion
tests taken on the well in eccordance with RULE 111,

All sections of this form must be fllled out completely for allow=
able on new and recompleted wells. :

Fill out only Sections I, II, III, and VI for changea of owner,
well name or number, or tranaporter, or other such change of condition.

~ Sew

= cma CAAA ime Lo flad far @ark annal ia multiply

Supersedes Old C-104 and C-110




