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1f chenge of ownership give name
and eddress of previous owner

CDESCRIPTION OF WELL AND LEASE

{.eose Nume well Ho. | Pool Name, jncluding Formotion Kind of Lease L.ease lo.
Allison Unit 11A Blanco Mesa Verde Sembm, Foderal omge FF078483A
l.ocation
P 1030 South 1030 East
Unit Letter : Feet! Ftom The Line and Feet From The
Line of Section?2 3 Township 32-N Ranqe 7-W « NMPM, San Juan County

. DESIGNATION OF TRA! \’\QPORTFR OF OILL AND NATURAL GAS

Neme of Authorized Treneposter of Gil (] cr Condernsate [Q

El Paso Natural Gas Company

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

Box 289, Farmington, New Mexico

87401

Meme of Authorized Transporter of Cosinghead Gos (:]

Northwest Pipeline

ct Dry Gas b_d

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

Box 90, Farmington, New Mexico

87401

5892,5906,5917,5939,6054,6071,6130,6150, 6218'

HOLE SI1ZE CASING & TUBING SIZE

I siell produces oll or Hquids, : Unit ; Sec. TTwp. :Rqo. s gas actually connected? . when
give location of tanks. : P : 23 ; 32-N ' 7-W i
1f this production is commingled with that from any other lease or po2l, give commingling order number:
 COMPLETION DATA
, :Oll well : Gas Wwell l’New Well TWwortover TDecpen TPlug Back | Same Hes‘v, ]DIH Rea‘v,
Designate Type of Completion — (X) : VX X : ! ! ! !
Dcie Spudded Date Compl. Ready 10 Prod. Tctal Depth P.B.T.D. *
8-17-79 12-3-79 6260 6242"
Elevcitons (DF, RKB, RT, GR, ctc., Nome of Preducing Formotion Top QMY CGas Pay Tubing Degth
6549' GL Mesa Verde 5480 6154
Seteroens 5480, 5521,5576,5616,5622,5683,5695,5700,5715,5722,5743, 5749, 5760}, apih Casing Shoe
5786,5792, 5798 5804 5815 5821 5827 5833 5839 5845 5852 5863 5869 5875 6260

ODEPTH SEYV

SACKS CEMENT

13 3/4" 9 5/8" 214" 206.5 cf.
8 3/4" 7" 3885 353 cf.
6 1/4" 4 1/2" Liner 3724-6260" 452 cf
2 3/8" | 6154 i tubing }
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ERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION
. 211979 .
1 heredy certify thet the rulon and regulations of the Oil Convervailon APFPHROVED DEC J ., '8
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