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DESCRIPTION OF WELL-AND LEASFE

'.I_,e';se Name well No.: Bool Name, including Formution Kind of Lease Lecas fo.
Gallegos Canyon Unit 210E Basin Dakota State, Federal or Fee  Foderg]l KF-078109
LLozailon
Unit Letter C 840 Feet From The _EFNL Line and 1580 Feet From The est
Line of Secticn 31 Township 29N Range . 12u » NMPH, San Juan County

 DESIGNATION OF TRANSPORTER OF OII AND NATURAL GAS

] or Condensate 7 X

MNome of Authorized Trzusporter cf il

Plateau Incorporated

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

14775 Indian School Rd NE, Albuquerque, NM 8711

[iicre oi Authorized Transporter of Cas!nghead Gas ) or Dry Gas (X,

Fl Paso Natural Gas Company

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

lP.0. Box 990, Farmington, NM 87401
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If this production is commingled with that from any other lease or pool,

give commingling order number:

. COMPLETION DATA
:ou well :Gas vell :New well : Workover : Ce=pen : Plug Back ;Scm_e Rcs‘\'.:lef.~ Restv.
Designate Type of Completion — (X) ! ' x - ! ! Lo ! ,'
be 1 A L

Date Compl Recdy to Pm_.

6-21-80

Cate Spudded

4-20-80

Total Depth P.8.T.D.

6280 6194

Name of Producing Formation

Basin Dakota

Elcvations (DF, RKAB, RT, GR, etc.;
5587"'

Tubing Depth

6257'

Top O1/Gas Pay

6008’

Perforations

6008-6020", 6088-6138"

Depth Casing Shoe

6280’

! TUBRING, CASING, AND CEMENTING RECORD

HOLE SIZZ CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

12-1/4" 8-5/8"  24#t

313" 315 sx

7-7/8" 4-1/2" 10.5#

6280" 1560 sx

2-3/8"

6257
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Producing Method (Fizw, pump, 50: Lift, ete.)

| Date First New Cil Run To Tanks Date of Tes:
Length of Test Tubing Prossulo Casing Pressue Choke
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; 1416 3 hours B L
CTesting Method fpaas, tack pr.) Tubing Presswios Cshut-in) Casing Fressurs (2;?\\1(:-1!3) Choka _,1:

i back pressure 1163 psig 1163 psig .75
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