. Form approved.
Form 3160—5 Budget Bureau No. 1004-0135
(November 1083) UNITED STATES %ggi‘rlrlu?:ru 1oPn£JICo:T§:- Expires August 31. 1985
5. LEASE DESIGNATION AND SERWAL NO.

(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse side)
BUREAU OF LAND MANAGEMENT SF 079403 .
6. IF INDIAN, ALLOTTEE OR TRIBE Nauz

SUNDRY NOTICES AND REPORTS ON WELKS

(Do not use this form for proporais to drill or to deepen or plug back to a erent reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.)

1. / 7. UNIT AGREEMENT NAME

weLL weiL l_;] orEER = ~ San Juan 27-5 Unit
8. FARM OR LEASE NAME iy

San Juan 27-~5 Uni't

9. wWBLL NO.

2. NAME OF OPERATOR

E1l Paso Natural Gas Company

3. ADDAREZES OF OPERATOR

i

Paost Office Box 4289 ,Farmington,NM 87499 108E
4. LocaTiON OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT ' !
See also space 17 below.) 1y
At urtace 530's, 90'W Basin Dakota /4

11. s=C., T., B., M., OR BLX. AND
SURVEY OR ARK

Sec.15,T-27-N,R-5-W

BECEHVED | N.M.P.M.

14. pERMIT No. 15. ELEVATIONS (Show whether br, RT, CR, ete.) 12. COUNTY OR PaxISH| 13. 8TATZ
NQV 12 1385 6590'GL Rio Arriba|NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
BUREAU OF LAND MA%%@F?‘
NTENTION TO: SUBSEQUENT REPORT OF :
FARMINGTON RESOU REA
TEST WATER SHUT-OFFP PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
PRACTURE TREAT MULTIPLE COMPLETE . FRACTURE TREATMEINT ) ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ' ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Spud Well
ots (Norx: Report resuits of multiple completion on Well
(Otber) Completion or Recotapletion Report and Log form.)

17. UKSCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and sive pertinent dates. including estimated date of starttng any
proposed work. If weil is directionaily drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-

nent to tais work.) *

11-7-85 Spudded well at 2:30 p.m. 11-7-85. Drilled to 236'. Ran 5
jts. 9 5/8", 32.3#, H-40 surface casing set at 225°'.
Cemented with 115 sks. Class "B", with 1/4# gel flake/sk, 3%
calcium chloride, (136 cu.ft.). Circulated to surface. WOC
12 hours. Tested 600#/30 minutes, held ok. :

/7
(This space for Federal or State oifice used

18. 1 heredy certuy“.t "MCZD‘ 1§ true and correct >
sxc.gn jy{i;/b e qreeg_ Drilling Clerk DaTe g / J_;')ll—8—85

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Sid
srTNMoce T T

Title 1S U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any d{panmem or agency of the
Unitea Stazes any faise, Jictitious or fraudulent statements or represeniations as 1o anv matter within its iurisdiction. -




/  Form approved.
Budget Bureau No. 1004-0135

Form 3160-5 UNITED STATES SUBMIT IN TRIPLICA' o ;

(November 108 o on Expires August 31, 1985

N ) DEPARTMENT OF THE INTERIOR (S8 isractions o/ e | Expires August 31, 1o8s ___
BUREAU OF LAND MANAGEMENT SF 079403 .

8. IF INDIAN, ALLOTTEE OR TRIBE NAME
+

SUNDRY NOTICES AND REPORTS ON WELLS /

(Do not use this form for proposais to drill or to deepen or plug back to a different rvoir.
Use “APPLICATION FOR PERMIT--" for such proposals.)

1. / 7. UNIT AGREEMENT NAME
wELL weLL oTHER San Juan 27-5 Unit
2. NAME OF OPERATOR 8. FARM OR LEABE NAME ]
El Paso Natural Gas Company San Juan 27-5 Unit
3. ADDRESS OF OPERATOR 9. WBLL NO.
Post Office Box 4289,Farmington,NM 87499 108E !
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.) 1
At surface 530'S, 90'W Basin Dakota ‘."

7

11, ll:.v..!'...l..o:.. OR BLK. AND
Sec.15,T-27-N,R-5-W

RECEIVED ‘ N.M.P.M.

14. PERMIT NO. 15. ELEVATIONS (Show whether D7, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATS
_NOV 181985 6590'GL Rio Arriba|NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
BUREAU OF LAND MANAGE H%N
OF INTENTION TO: SUB URNT REPORT :
FARMINGTON RESOURCE AREX _ - o
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WSLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING
BHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Running Casing
(Other) (NoTE: Report resuits of multipie completion on Well
Completion or Recowapletion Report and Log form.)

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates including estimated date of starting an
z::fo:oedthi:‘::‘kjt' well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones ‘;)ertl,-
T,

11-11-85 TD 3710'. Ran 90 jts. 7", 20.0#, K-55 casing 3694' set @
3706'. Cemented with 90 sks. Class "B", 65/35 POZ mix, 6%
gel, 2% calcium chloride, 1/2 cu ft Perlite/sk (176
cu.ft.)followed by 100 sks class B, 2% calcium chloride (118
cu ft). WOC 12 hours. Held 1200#/30 minutes. Top of cement @

2500°'.

11-17-85 TD 7822', Ran 187 jts. 4 1/2", 10.5 & 11.6#'s, K-55 casing
7812' set @ 7822'., Float collar set at 7814'., Cmt'd w/237
sks class B, 8% gel, 1/4# cu ft fine Gilsonite/sk, 0.4% HR-7
(515 cu ft), followed by 100 class B, 1/4# fine tuf-plug/sk,
0.4% HR-7 (118 cu ft). WOC 18 hrs. Top of cement set @ 3200°',

PR B 7Y
18. 1 hergby certify thit the foregoing iy true and correct L+ 3
SIGMMQL mree _Drilling Clerk DATE 11-18-85

(This space for Federal or State office use)

APPROVED BY TITLE ' LT A
CONDITIONS OF APPROVAL, IF ANY: S

*See Instructions on me "
gal.

Tigle }8 U.S.C. Section 1901», makes it a crime for any person knowingly and willfully to make tq any depapm t agency c;f"}hc
Umtgu States any false, fictitious or fraudulent statements or representations as to any matter within itgjurisdiction. ! R S
CEee e m ) e e T T PP S 7 L 5
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MULTIPOINT AND O

NEW MEXICO oiL

g

/

CONSERVATION COMMSSION’
NE POINT BACK PRESSURE TEST FOR GAS WELL

Form C-122

Revised 9elebs

25,4 [Tyre Test Test/DGle ]
) (X Initial (7] Annual [ Special {12417-85
( ‘ 7
- - —
. Lomgany . “onnhection .
: El Paso Natural Gas Co / /
roo} Formation Unat f
Basin Dakota
Cempieticn Cate Tetatl Tepin Plug Back TD Clevation Fam or Lease Name .
12-17-85 - 7822 7814 S.J. 27-5 Unit
Cs3. S1ze Vet, . K Set At Pertorations: well No. /
4.500 10.5 4.052 7822 (.. 7571 re 7794 #108E /s
Teg. Sire wi, a Set At Fertorations: Unit Sec. Twp. hye,
1.900 2.9 1.610 7781 From To M 15 27 05
Type Well = Singie — firndennead — G.G. or G.O. Muitigle Packer Set At County
‘Single None Rio Arriba
Froaucing Thru Reservolr Temp. *F Mecn Annual Temp. °F | Eaoro. Press. — R State
Thg. & 12 New Mexcio
L H- Gg . % CO, ‘ %N, % HyS . ' Prover Meter Run ’Ta;s
FLOW DATA j TUSING DATA | CASING DATA Duration
| Frover Orilice Ptess. Ditt, Temp. Press. - Temp. Press, Temp, of
NO.I ", X .
,:l:‘: Stze P.5.1.q. hw 'F P.S.1.q. °F p.8.l.q. *F Flow
Si | | | | 2493 | 2478 7 Days
1. | I i |
P i | ! |
3. { | I
NP | | |
5 , . |
( RATZ OF FLOW CALCULATIONS
Coeflticlent Pressaure Flow Temp. Gravity S_UP“ Rote of Flow
-V b P Factor Factor Compress.
NO. {24 Hour) P Ft. Fq Factor, Fpv 0, Mcld
1 ] | f
2 | | | ! I
3. | | | !
4 | | | |
s | l l ! l
NO., 13 l Temp. *R I Tr ’ r Gas Ligutd Hydrocarbon Ratio Mcf/bbl.
A.P.1. Gravity of Liquid Hydrocarbons Deq.
1 j } | Specific Gravity Separator Gos I xx xx X ¥ XX
2 | | l | Specific Gravity Flowing Fluid XXXXX |
3. | ‘ I Critical Pressure P.S.1LA. ——— e P.S.LA.
4. ] ' | Critical Temperature R R
s | [ [ ! -
P [T P2 )
YT P, i Br | R-—RE ] (1) - =
- RZ - K
1 | ] | € e
2 | i | ]
3 | | ! cFeo A .
ACE = Q = 3
a | | | | XY OIL CON. DIV,
S | ] } DIST. 3-
B Acsolute Cren Flow Mcld @ 15.025 ! Angle of Slope & !Slone. n
a —
& Hemargs: —— —
I —
—
“Wrese.. | AFprovea oy Commission; Conauctea By: _ j Calcuiated By: Checzea dy:

L_

Harold Cloer

Ed Mabe

“kld

i




DEVIATION REPORT

ame of Company / Address
El Paso Natural Gas Company /’ PO Box 4289,Farmington,NM
Lease Well No. jUnit Letter |Section ownship Raﬁge
San Juan 27-5 Unit 108E M 15 27N 5W
Pool County
Basin Dakota Rio Arriba ’
/
Depth (Ft.) Deviation (Degrees)
90 6253 1/2 1 3/4
236 6449 1/4 2 1/2
467 6576 3/4 2 1/4
744 6690 3/4 11/2
1240 6942 3/4 11/2
1739 7257 11/4 11/4
1988 7787 11/4 11/2
2354 2
2423 2
2545 2
2700 11/4
2952 3
3042 2 1/4
3171 2 1/2
3234 2 p =g m
3328 2 w ol Q *‘?
3413 13/4
3603 11/2 0 :
3770 5 EC2 01985
3954 34 Oil CON. DIV.]
4440 1/2 D
4940 3/4 IST. 3
5448 11/4
5940 2 1/4
6065 2 3/4
. _ 6159 ) 2 1/4
I, the undersigned, certify that I, acting in my capacity as Petroleum Engineer
of El Paso Natural Gas Company , am authorized by said Company to make this

report; amd that this report was prepared by me or under my supervision and
directions and that the facts stated herein are true to the best of my

knowledge and belief.

jed andjn@fore me this 18th day of November , 19 85
: . ZL KL

otary ic 1n and for San Juan County, New Mexico
; My Commission expires August 17, 1988.




