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R T 1 APl 30-033-21685

1 PROAATIDON OFFICL

Uparatos
El Paso Natural Gas Company
Address
P.0. Box 289, Farmington, New Mexico 87401
Hp.ca',on(s) for filing (S_hnk proper box) Othet (I'lease explain)
New We!) Change In Transporter of:
Recompleticn D Cil D Ory Gas E
Chanqe in OwnrrshlpD Castnghead Gas D Condensuate D

If change of ownership give nanme
&nd eddress of previcus owner

I. DESCRIPTION OF WELY AND LIASE

l.ease iName sell No.; Pool Name, Inciuding Formation Kind cf |.ease Leone No.
San Juan 28-6 Unit 15A | Blanco Mesa Verde State, Federal or Fee Federal | NM 05493
Location .
Unit Letter P ; 790 Feet From The SOUth Line and 790 Feet rrom The East
“ine of Sectlon 10 Township ZSN Range 6‘»‘\7 » NMFM, Rio .Arriba County
i. DESIGNATION OI' TRANSPORTER OF OIL AND NATURAL GAS
| Neime of Authorined Transpurter of Ol [ or Cendernscte [ X Address (Give address to which epproved copy of this form is to be sent)
[} - -
 F1 Paso Natural Gas Company P.0O. Box 289, Farmington, New Mexico 87401
Miicre 0i Asthorized Trensperter ¢f Casinghead Gas — or Ory Gas X, i Address (Give address to which approved copy of this foerm 1s to be sent)
El Paso Natural Gas Company | P.O. Box 289, Farmington, New Mexico 87401
! . \ TUnit | Sec. " Twp. TRge. Is 35 actually cennecied? When
| £ well produces cil er liquids, ' ' ' N '
. |
! qive locotion of terks. : P 1 10 ! 28N ' 6W :

If this production is commingled with that from any other lease or pool, give commingling order number:

. COMPILLETION DATA
T : Cil Well TGas well TNew Well | Wcrxover " Deepen "Plug Back | Same Res'v.! Diff. Res’v.
Designate Type of Completion — (X) | ; X : X . : X X :
1 : ‘ 2 L L )
Cate Spudded Date Cempl. Ready te Prod. Total Depth P.B.7.D.
11-25-78 1-16-79 5978 5963
Elevations (DF, RK3, RT, GR, etc., MName of Producing Formaticn Top 0! /Gas Pay Tuking Depth
! 6464' GL MV 5089' 5912!
| Fei=anions 508, 5100, 5106, 5116, 5122, 5130, 5145, 5163, 5168, 5174, 5341, 5346, | Dertn Cosing shoe
5460,5473,5477 w/1 SPZ. 5519,5522,5529,5532,5541,5545,5549,5553, 597/
5577,5585,5589,5609,5631,5636,5046,5674,5691,5788,5883,5925 w/1 SPZ.
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 374 9 5/8" 224" 224 cf
8 3/4 7" 3706 265 cf
6 1/4 4 1/2" liner 3538-5978" 425 ¢f

l 2 3/8" 1 5912 i Tubing

". 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 cllow
0Ol WELL able for this depth or be for full 24 hours)

" Cate Firet New Ol Run To Tanks Zate of Test Producing Methed (Flow, pump, gas lifs, ete.)

Length of Test Tubing Presaure Casing Pressure Choke Size

Actual Pred. During Teat Ol1l- Bbls. Water - Bbls. Gas «- MCF

) /i

GAS WELL fatrdal
Actual Prod, Test«\NCF/D L.ength of Test Brle. Condensate/MMCF Gravity of iondnmg 5 l"' - ;
QILCON, Lot
Testng Methed (pitot, bauck pr.) Tubing Presswe { Ghut~in } Castng Pressure { §hut-4in) Choks Size \ %3 A
953 052 d
-~
. CERTIFICATE OF COMPLIANCE olL CONSERYATI%N ‘_(?_:_‘QMMISQO'N'*"”
MAR 7 iuid
1 hereby certify that the rules and regulations of the Oil Conaervation APPROVED 3 by K. k- Kcuﬁ??lcw

Comnussion have bLeen complies with &t it the information given Or‘:\,ginal signe
sbove 18 true and complete to the beat of my knowledge and belief., BY ——

~TT

SUFESYL

¥/

TITLE

7 .
/
/ j s This farm is to be filed jn complauce with RULE 1104,
i Z . W < 1f thin {8 a request for allowahle for 2 novwly Jrllled or deopened
7 r

t 3 » tahuoletion of the deviation
Si - well, thie ferin must be scconipenied by e tabu
]] £ un]amd) toats taken on the well {n accordance with =yl L 111,
DI’_ Llerk All soctiona of this form muet be filled out completaly fur allows
{Title) eble on naw and recomploted wella,
2-1-79 Fill out ealy Sectiona I, 15, IIL, .:m vi ‘(or c}ungn.‘ of (;vlw:c.".
(Dare) well name or rnumber, or transporter or other such change of condition.

Separcte Forms C-104 must be flled for each pool in muliiply
rorapleted woelle,




