Form 9-331 UNITED STATES SUBMIT IN TRIPLICATE* Form approv.
(May 1963) g Budget Bure; p No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse sa) "™ ** ™ |5 e vestemamop ano susiat. vo.
GEOLOGICAL SURVEY SF Qrgase ( - '

SUNDRY NOTICES AND REPORTS ON WELLS G T IIAT: SULOTIER 0% TR Raxs

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

1. 7. UNIT Aoumum'r NAME &'
WELL WeLL OTHER San m 22:5 gjstt
2. NAME OF OPERATOR 8. FARM l)lL mul; NAME s
E1 Paso Matural fias Company San M 29‘5 L‘ntt
3. ADDRESS OF OPERATOR 9. WELL )lo .
Bax 990, Farmington, lew Mexice 87401 51 ¢
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, on WILDCAT .
ﬁete;‘illstoacsgace 17 below.) B m t‘:
as @B U
]15’}’5, }1SQ'¥ 11. SBC., T, R, M., onu.xm

sunv:v ‘0B ‘AREA
SQCq 1?3 7-39-44 R‘S““
XPAIRY - H. M PM,

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY Of PARISH| 18. pn'u
' an-
£682° 6L Rioc m__muco
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -
NOTICE OF INTENTION TO : SUBSEQUENT urom or : )
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF X nnrmmo WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | - SUPERING CASING |-
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING '_ m-dmionunm' ,3 :
REPAIR WELL CHANGE PLANS {Other) ‘ v s
(NoTE : Report results of multiplé completion on Wdl
(Other) Completion or Recompletion: Report and Log form.).

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including esfimgated date of starting uy
proposedthwork kjf' well is directionally drilled, give subsurface locations and meastired and true vertical depths for uu nmrken and sonee perti‘
nent to this wor

On 2-6-70 spudded well, drilled surface hole.

On 2-7-7 rar & joints § 578", 32.30¢, H-40 surfaco casirg [262) set at "1?' ‘seﬂss sacks
of cement circulated to surface. W.0.C. 12 hours, held L00#/30C Him. =

On 2-12-77 T. D. 3825', ran 116 joints 7%, 204, J-55 intermediate cas 38}1‘}‘ set at
3825 w/185 sacks of cement. W.0.C. 14 hws, held 8004730 ¥in. tng ( }

On 2-18-79 T. 9. 8037°¢, Pan 257 joints 4 1/2%, 10.5 2 11.6#, J-55 Ct&i Vgaml lSEt
B8797' w/36) sacks of cement. W.0.C. 18 hours. ﬂ? ( ) t at

gﬂ ?-;g—?zllz.sgziﬁ X?I 8076', perf. 7328-33', 798y=35', 8005-12°, %322-30’ 8&4948’
3080-68" £ rac w/73,000# 40/60 sand, 69,370 aI. rater. Gmpplé 5 sets aff
20 balls, flushed w/446) gal. water. % ' .

o o0l -
18. I hereby certify that the foregoing 1s true and correct '\- . D U= 1:‘0’ O
“ral Signed £ H. %W00D \up:\\'] \‘-"E f 7 QURANGS T
SIGNED - TITLE ineer DATE . 2-2&*73

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: '

*See Instructions on Reverse Side

o~
R
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EL PASO NATURAL GAS COMPANY
DEVIATION REPORT

Nome Of Company Address LI
El Paso Natural Gas Company ' Box 990, Farmington, New Mexico 8740
Leose Well No. Unit Letter Section Township Range
San Juan 29-5 Unit 51 M 19 20N 5W
Pool County
Basin Dakota Rio Arriba
DEPTH Deviation Depth DEVIATION
718" 10 6291' 1/2°
1188" 10 6700 1/2°
@] O
1478" 1 7136" 1/4
1972! 1° . 7563 3/49
2530' 1 1/2° 7792" 1 1/2°
@]
2982 1 1/4 7888' 1 3/4°
3580" 3/4° 8097 1 3/4°
3797' 19
4625" 1/2°
5034 3/4°
5400’ 1/2°
5911" 1/4° OlL CON, COM.
DIST. 3

I, the undersigned, certify that I, acting in my capacity as Petroleum
El Paso Natural Cas Company, am authorized by said Company to make this report; and
that this report was prepared by me or under my supervision and directions and.that .
the facts stated therein are true to the best of my cwledge and belief.

NANSE

Subscribed and sworn to before me this 1Sth day of March ,1970 ,

At Y s

Notary rublic’ in and for San Juan County, Wew Mexico

- ) ) My commission expires October 5, 1972.



FORM 23-75R (REV. 1-63)

EL PASO NATURAL GAS COMPANY
OPEN FLOW TEST DATA

DATE

March 2, 1970

Operator =

El Paso Natural Gas Company

Lease

San Juan 29-5 Unit No. 51

Location County State
1150'S; 1150'W; Sec. 19-T29N=-R5W Rio Arriba New Mexico
Formation Pool
Dakota Basin
Casing: Diameter Set At: Feet Tubing: Diameter Set At: Feet
4,500 8097 1.900 8049
Pay Zone: From To Total Depth: Shut In
7928 8068 8097 2-21-T0
Stimulation Method Flow Through Casing Flow Through Tubing
Sand Water Frac XX

Choke Size, inches

Choke Constant: C

.50 12.365
Shut<ln Pressure, Casing, PSIG | +12 = PSIA Days Shutsin Shut-In Pressure, Tubing PSIG |+ 12 =PSIA

2770 2782 9 2770 2782,
Flowing Pressure: P PSIG { + 12 =PSIA Working Pressure: Py PSIG [+12 =PSIA

Loz 435 653 665
Temperature: n= ] Fpyv (From Tables) Gravity
1= 88 o Fr=9Thl .75 1.028 .590 Fg= 1.008

CHOKEVOLUME=Q= C x P, x F x Fg x Fpv
Q= (12.365) (435)(.9741)(1.C08) (1.028) - 5429 MCE/D

n
2

OPEN FLOW = Aof = Q Pe 5
Pc Pw

n

T 297299
Note:
Aof = S6Th MCF /D

TESTED BY

D. R. Roberts

WITNESSED BY

(5429) (1.0606)° ™= (5429)(1.0451)

Blew medium spray of water distillate throughout
test.

7
He L. Kendr:iaé




Form 9-330
(Rev. 5-63)

UNITED STATES SUBMIT IN DUI;IS‘ZS:E:: i ggﬁ?e: %3:-2:31&0. 42-R¥55.5.
DEPARTMENT OF THE INTERIOR :‘e’v‘écrtsief”;’;d‘e’;‘ 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY ’ SF 078282 ‘ 1
WELL COMPLETION OR RECOMPLETION REPORT AND LOG* | * 7 " tewme on mm b
“Ia. TYPE OF WELL: “’J:LL %‘ESLL DRY D Other - 7. UNIT ACREEMENT NAME
b. TYPE OF COMPLETION: 4 o San Jusn 26~5 Unit
werL oveR. ol I I-Sv:t RESVE. Other §. FARM OR LEASD NAME

T qanmzs—auhu

2. NAME OF OPLRATOR

£l Paso Natural Gas Company 9. WELL 0.
. ADDRESS OF OPERATOR 81 - )
10. FIELD AND POOL, OR vuwcu:
0 &sm Oaicota
At surface 1150'S, 1150'w 11, §&C., 7., R, M., Ok BLOCK AND S8URVEY
- OR Aﬂ

At top prod. interval reported below Sec, 18, T=2o~N, R’S‘V
At total depth _ N.:‘R.P,M.: v
14. PERMIT NO. DATE 1SSUKD 12. COUNTY OB 13. STATE

| | RESKrriba |New hexico

15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready fo ﬁrod.!) 18. ELEVATIONS (DF, EEB, BT, 6K, m ). 19. xLEV. cujxsulm

2=-6~790 2=17-73 3~2-70 aBa2’ GL ; , ‘
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF¥ MULTIPLE COMPL., . 23. INTERVALS ROTARY roéLs CABLE TOOLS
HOW MANY® DRILLED BY
7" 8078 —_— | O-BOGF l
24. PRODUCING INTERVAL(S), OF THIS COMPLETION-—TOP, BOTTOM, NAMD (MD AND TVD)* . 25. WAS DIBECTIONAL
R SURVEY MADE
7528 ~ 80688' (Dakota) . l “No
28. TYPE ELECTRIC AND OTHER LOGS RUN . i ' | 27. WA WELL -CORED
ES/IGR XX FODC/GR, Temp. Survey : : ' No
28, . CASING RECORD (Report all strings aet in well) o Co. i . .
CABING BIZE WRIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE " . CEMENTING RECORD - - i AMOUNT PULLED
x$ 8/8" | 32,308 2le’ 13 /4" , 385 Sks. N e
- - +— e | LA JON
7 _20% 3328’ 8 /4" 185 Sks. = R R A
- -+t
41/2" Mi_qx_amr 8 1/4" _8BJ Sks. L
B o oo + . -
29. LINER RECORD 1" 30, TUBING B.ECORD - -
812D TOP (MD) BOTTOM (MD) [SACKS CEMENT® SCREZN (MD) |  suE DEPTH SET {mp) | PACKER S8BT (MD)
';at 1/2% a:.ﬁ! LR
31. PERFORATION RECORD (Interval, sice and number) 32. Acm SHOT, FRACTURE, G‘MENT SQUEEZE, m
7928-39", 7686~05", 8005=1 2°, 8022-30*, DEPTH INTERVAL (MD) AMOUNT ‘AND KIND -OF WATERIAL T§ED
3240~43', 3080-68' w/20 SPZ A 7928-8088° 65,670 gal. water, 79,000¢ sand
33.» PRGDUCTION _ R
PATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and . type of pump) wlx.n snrnl (Produolu or
Flowing , o St In
DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR OIL—BBL. © GAS—MCEF. wnln—um. GAB-OIL EATIO
i TEST PERIOD oL
a2=7 3 3’4" — | L | —
FLOW. TURING PREMS. | CABING PRESSURE g:nncgé‘:r::" OIL—BBL. GAB—MCF, - WATER—BBL.- " | OIL GRAVITY-APT (CORRE.)
sl2re2 512732 — | |6874MCF/Q-A O.F. o

TEST W!TNIH!ID 'l!

.a.s.ws;'

34. DIBPUSBITION OF GAS (Sold, used for fuel, vented, etc.)

35. LIST OF ATTACHMENTS

86. I hereby certify that the foregoing and attached information is complete and correct as determined from all n.vnllsble recard.s

stongp _:Na! Signed FLH. WO0D TITLE MM_MM‘__ - DATE 3“15"“73
*(See Instructions and Spaces for Additional Data on Reverse Slde)

A
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HO. OF COPIES RECEIVED é

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE / / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / > Effective 1-1-6S
= AND
U.S.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oIL
TRANSPORTER /

cas | /[
OPERATOR 2]
1.| PRORATION OFFICE
Operator
Paso Natural Gas Company
Address

Box 980, Farmington, New Mexico 87401

Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:

Recompletion D Oil D Dry Gas D

Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. ' Pool Name, Including Formation Kind of [.ease Lease No.
San Juan 29—~5 Unit 51 Basin Dakota State, F&iral or Fee SF| 078282
Location
Unit Letter M ,1 ! w Feet From The__SMtLLine and 1180 Feet From The West
Line of Section 19 Township 2SN Range 5wW , NMPM, Rio Arriba County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [] or Condensate [ X Address (Give address to which approved copy of this form is to be sent)
El_Paso Natural Gas Company Box 990, Farmington, New Mexico 87401
Ncame oi Authorized Transporter of Casinghead Gas [ or Dry Gasz “ Address {Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company Box 990, Farmington, New Mexico 87401
TUnit | Sec. TTwp. TRqe. Is gas actually connected? When
1f well produces ofl or liquids, 1 { t \ !
give location of tanks. : M : 19 ; 29N ! 5w l.
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
:ou Well : Gas Well :New Well | Workover ' Deepen TPlug Back ' Same Res'v.' Diff, Res’v,
Designate Type of Completion — (X) ! | R % E :1 ! : :
L i L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
2-6-70 3-2-70 8097 8076
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Toﬁ/Gas Pay Tubing Depth
6682' GL Dakota 7928' 8059'
Perforations Depth Casing Shoe
7928-38, 798205, 8005~12, 8022-30, 8040—48, 8060c—68 8087
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
13 a/4" 9 5/8" 219 165 Sks,
8 3/4" " 3825" 186 Sks,
L B8-1/4Y 4 1/2" —8097* 360 -Sks..-
1 1/2° 8059" | Tubing
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
0OlL WELL able for this depth or be for full 24 hours) p
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) A
, ad
Length of Test Tubing Preasure Casing Pressure Choke Sife ° =~
1
Actual Pred, During Test Otl-Bbls, Water - Bbls. Gas=M
A4
DIST. 3
GAS WELL .
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
5674 3 Hours
Testing Method (pitot, back pr.) Tubing Puuurofmt-h) Casling Pressure (lhut-iln) Choke Size
|__Calculated A.O.F, 2782 __ 2782 _3/4a"
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
MAR 2 4 1970
I hereby certify that the rules and regulations of the Oifl Conservation || APPROVED o 19
Commission have been complied with and that the information given Oﬂ"@'DO] ;
above is true and completepto the best of my knowledge and belief. || BY Signed by En;ery C._Arnold
TITLE UPERVISOR DIST, 73
i et Gigned r. H. V00D This form is to be filed in compliance with RULE 1104,
If this is @ request for allowable for & newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
Petroleum Enginee tests taken on the well in accordance with RULE 111,
ro -nginesr All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells.
Mg_mb_LS_.JQTO Fill out only Sections I, II, III, and VI for changes of owner,
T (Date) well name or number, or transporter, or other such change of condition.

1 Separate Forms C-104 must be filed for sach pool in multiply
il completed wells.
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