o ~‘:I~A‘-J~rr—:f””|,:'-” ------ N e HOW MUXICO Ot COMSERVATION ¢ SOPAAE S SO Foem € 164 ,’/
e T e e Z o - REQUESTY roR ALLOYALLE Supervedes Ol (‘-Il(u and (110
o . 1] AND Eltocuve 1-7-¢

V.5.G.5. J—{-~|  AUTHORIZATION TO TRANSPORT O AND NATURAL GAS

LANKD OFricct

7 [e]] W J

IRNAN PORTER

TR T 7L — APl 30-039-21820

b— —— - — - —— N
PROCIATION OFFICE r
Gperatot
EL PASO NATURAL GAS CO.
Adidress
BOX 289, FARMINGTON, XNEw MEXICO
Teoson(s) for filing (€ hrcl\ proper box) Gther (Plrase explain)
New We!l Chanqe tn Transporter of;
Fiecompletion Cil D Dry Gas ‘_:’
Chanqe tn Owners).lr‘[j Casinghead Gas D Condensate D

If change of ownesship give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Nume «ell No.; Fooi Name, Irncicding Formaytion Kind of L 3 Lease No
SAN JUAN 28-5 UNIT 98 BASIN DAKOTA S"’"@‘" Fee SE 1079520
Location =
Unit Letter H . 1355 Feet From The N Line and 790 Feet From The F
Line of Section 24 Townshtp 28N Range  SYV , NMPM, Rio Arriba County

©. DIESIGNATION OF TRANSPORTFER OF OIL AND NATURBAL GAS

{r\’c:.—.e of Authorized Traasporter of 01 ] or Cendensate [ ["Andress (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS (0. : BOX 289, FARMINGTON, NEW MEXICO
Neme ¢i Autherized Transporter of Cesinghead Gas ) c: Dry Gas CI] i Address (f;ive address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS CO. | BOX 289 , FARMINGTON, NEW MEXICQO
T+ T > -
1 weli preduces cil ot liquids, IUmt , Sec. : Twp. :P.ge. Is gas actucily ccnnected? , When
i f tork ' (Y. ! ’ !
g:ve iccatton cf t s. ) H L 24 . 28N : S“ .

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

L COMPLETION DATA

1 Cil vell : Gas well : vew Well [ Workover | Deepen TPlug back ' Scme Res'v.! Diff, Res'v,
Designate Type of Completion — (X) | X x ¥ . o ; ! !
1 H 4 < i i A
Date Spudded Date Compl. Recdy to Pred. Total Cepth P.B.7.D. *
_11/15/78 1/4/79 8736 8729
Elevattons (DF, KKB, RT, GR, etc., Name of Producing Formction Top £B/Gas Pay Tubing Depth
7531 GL DK S$566' 3684
rerforations _ - - . Depth Casing Shoe
8566,8572,8602,38612,8620,8631,8636,8641,8707,8712 with 1 SPZ. S
{3
TUBING, CASING, AND CEMENTING RECORD
ROLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 423" :18 cf
8 3/4" 7" 1636" 23 cf
6 1/4" ‘ 4 1/2" 8736 643 cf
? 11/2" : ! 8684" 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 allows -.
Ol WELL cble for this depth or be for full 24 hours)
TCate Firet lew Ci: Run To Tanks iDale cf Teat Froducing Mothod (Flow, pump, gas lift, etc.)
: Length of Test Tubing Freas.e Casling Fressure Fhoko Size '\\
. }
Actual Pred, During Test Cil-Bbls. Water - Bbla, ?Gat-MCF H
' §
y . N
GAS WELL .
Actual Pred, Test-NMCF/D Length of Test Bbis. Condorsaie/MMCF Gravnmm.c_q.md'
Tasting Method (pitot, back pr.) Tubing Pressure (shnt-—in) Casing Freasure (Sbut—ln) Choke Size
462 _2082 -
CERTIFICATE OF COMPLIANCE oL CONSERVATION _CO AMISSION
. : \;;_‘._ ;‘Q: v -'= 19
1 hereby certify that the rules and regulations of the Oil Connaervation APPROVED - ’
Commission huve been compliod with and that the information given P . . T <
abeve i1a true and complete to the best of my knowledge and belief. By Or1g1nal Slgned by A. R. Xendrick
- TITLE GPEEVISCH 1%, =~
- This form ls to be filed In complience with RULE 1104,
/ ) i If thie 18 & requeret for allowable (or @ anwly drilled or despened
(‘urm:uu) : well, thta fonn must be accompenied by a tabuletion of the deviation
DI' 11 Cl ]\ tests takeun on the woll in accordance with RULE 11t
1lling er. All sactions of this form must be fllied out completely for aliow-
(Title) able on new and recompleted walls.
1/15/79 Fill out only Sections L 11, 111, and VI for chenges of owner,
(Dute ) well name or number, or trunsporter, or other such change of condition.
Separate Forms C-104 must be filed for esch pool In muliply
rompleted wells,




STATE QF NEW MEXICO
ENERGY 2no MINERALS DEPARTMENT

»e, 8F COPILN ACCTIVLD

DISTRIBUTION

SANTA FE
FILE

U.8.G.S.

LAND OFFICE
OPERATOR

OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501
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$qa. Indicate Type of Legze

, State Fee D

y 5, State Oil & Gas Lease No,

SF 079520

SUNDRY NOTICES AND REPORTS ON WELLS /

(GO NOT UsSK rms FORM FOR PROPOSALS TO ORILL O& TO
SC **ARPLICATI|ON FOR PERMIT ~*°

ECPILN OR PLUG BACK TO A DIFFEREINT ALSCRVOIR, /
l'OlN C+101}) FOR SUCH PROPCSALS.) :

LMD

7. Unit Agreement Name

.
, o ] @ X U ; San Juan 28-5 Unit
2. Name of Operator 7 8. Farm or Lease liame
El Paso Natural Gas Company San Juan 28-5 Unit
3. Aiidress of Cperator . 9. Well No.
P.0. Box 4289, Farmington, New Mexico 87499 98
4. Location of Well 10. Fleld and Pool, or Wildcat
UNIT LETTER H 1555" FELT FROM THE North LINK AND 790! FLLT FROM n Dakota
™e East LiNg, sz:nou__ﬂ'__vowusm- 28-N RANGE S-W NMPM, \\\ \\\
Q \ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County
x\\ Rio Arriba \

16.

PERFORM REMIDIAL WOAX D
TEMPORARILY ABANDON
PULL OR ALTER CA3ING

OTHER

]

m

PLUG AND ABANDON D

REMEDIAL WORK
COMMENCE DRILLING DPNS,
CHANGE PLANS CASING TEST AND CEMENY JQS

OTHER

Return to production

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

O

PLUG AND ABANDONMENT D

X

ALTERING CASING

O

17. Describe
work) ‘SEE RULE 1103,

(6-13-86):

Frooosed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed

Returned well to production after 90 day plus shut-in.

18. I hereby certily that the information sbove is

true and complete t e best of my Ynowledge and belief,

armED ga,w.., 7’; % nime Production Foreman oave June 16, 1986
- /
/ -— — j""’, ) . ‘. S 55 1 3 ly ]
APPROVED BY, A L /,TJ 0‘—4—( Z YITPI.E?LJY Ci e \JI b h L\-‘g“' U-@‘ # DATE 1985

CONDITIONS OF APPROVAL, 1F ANY:



