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AUTHORIZATION 10 TRANSFORT Ol AND NATURAL GAS

e T T

...’\

"Cpatator L\]ﬁ C XLI L \/ .\}d‘ Pl \

El Paso Natural Gas Company [ 1
Addrens \‘ j\‘* ! \ -
: . 1594y (U

Box 289, Farmington, New Mexico .740100i = P )

Feovon(s) Tor Tiling (Check proper box) \ \ T '_)\I ‘3 Lo "’J’Y/«l'd:g cxplaia)

How Wall Change In Ttunnponcr\cf CUNC “Q.“ ' ol

Recumpletion D o1l Dry Cun A

Change in Ownar nhlpD Casinghead Gas Condensota

If chonge of ownership give neme
and wddrens of previous owner

1. DESCRIPTION OF WELL AND LEASE

{eane NHame well to.| Pool Name, Including Formation ¥F.ind of | ease Leaoe Mo,
San Juan 28-5 Unit 12A | Blanco Mesa Verde State, Fedetal of Foe NM0O10516
Location
Unit Letier J ;1460 Feet From The South Lineaond _1610 Feet From The East
Line of Sectlion 7 Township 28-N Range 5-W » NMPM, Rio Arriba County
iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl [ or Condensate (X

El Paso Natural Gas Company

Add: eas (Céuc address to which approved copy of this form is to be sent)
> Farmington, New Mexico 87401

Mame of Authortzed Transporter of Casinghiead Gas or Dry Gas (X]

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

El Paso Natural Gas Company Box 289, Farmington, New Mexioc 87401
TUnit T Sec, T’I‘wp. TRqa. Is gas actually connectled? When
1 well groduces ofl er liquids, ' ' . f - '
give location of tarks, ' J ' 7 '28-N c 5-W !
. A
if this production is commmgled with that {rom any other lease or pool, give commingling order number:
Y. COMPLETION DATA
: Ofl Well : Gas well TNew Well : Wortkover TDeepen TPlug Bock ! Same Res'vy, | Dl({. Hea'v.]
Designate Type of Completion — (X) | ' X PoX l ; : ! l ,
1 1 i 1
Date Spuddoed Date Compl Heady 1o Pxod Total Depth P.B.T.D.
5-4-79 9-18-79 6199' 6182
Elevations (DF, RAB, RT, CR, ctc.; Naome of Producing Formation Top 6@ /Gas Pay Tubing Depth
6664' G.L. Mesa Verde B 5361! 6141"
Perlorations 5361, 5384,5402,5410,5418,5426,5434,5491,5498,5505,5519, 5549 , 558pDesth Casing Shos
' : ' 6199

5603,5639,5750,5758,5766,5774,5782,5795,5803,5811,5819,5827,5835,5851,

5858,5865,5872,5881,5900,5932 RQ§6’5976 '5991,6016,6043,6052,6141,6156"

HOLE 5!7[ CASIN" & TUBING SIZE OCPTH SET SACKS CEMENT
. 13 3/4% 9 _5/8" 219°* 224 cf
Q Z /AN yall 3923 248 cf.
) 6 1/4" 45" Liner 3766-6199' 424 cf.,
- | 2 3/8" | 6141 i _tubing
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of total voluma of load oil and mu3T s doualto or axcaed top aliows

OIL WELL

able for thia depth or be for full 24 Aours)

LR X

Date First New Ol Run To Tanks Dato of Tent

E.-:

Producing AMethod (Flow, pump, g/l i

RN R \

fLength of Test Tubing Piesswe

Casing Presows L)%"\h’ 5""’ ‘\Slg }

& —as O,

Actual Prod. During Tost Oll-Bbla.

Water- Bbla,

\'CathC}- >
\l pisT. 3 /

GAS WELL

W\\\~a__~flf

" [ Astual Prod. Teat=MIF/D Length of Test

Bbls, Condenaate MMCE Gravity of Condeneute

Tubing Prosaws (Ebﬂt.“ﬁ B

952

Triting Msthod (puiod, hach pr.}

Castng Prennum(t}h‘at—in) Choke Bisa

952

QPRTIHCAI': OF COMPLIANCE

‘§ hereby certify thot the rules ond repulatione of the Ol Conservation
Divisloa have hesn complied with snd thet the laformatlon given
abave §e tiue and complete to the beot of my knewledge and bellef,

/Cﬁz7~1/é;? xééiid&éﬂchﬁ
(Signature}

Drilling Clerk

{Tiile)

Sept. 27, 1979

(Dete)

OIL CONSERVATION DIVISION

eemoves 0CT 91079
A

SUPERVISOK 7 ISTRICT 28

8y

TITLE

Thia form ia to be “lcd‘in compliance with rUL L 1104,

il thie to a requent for allowslie for 8 newly dellled or deaponad
well, this fonn muet ba sccompentad by 6 tabuletlon of the devietion
taete taken un ihe waell In aCcordence with RUL g L,

Al soctlona of thie furm must be (itled out completaly for sllow-
able on now end secompleted wolls,

Fill out only fecttons 1, L U, snd VI for changes of awner,
wall pame or pumber, or tiensputen or other such chanyge of conditlon,

feparate Forms G104 wuatl be (Hled for aech pool {n multlply
eampleted wells, .




