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El Paso Natural Gas Company
Address
P.0. Box 289, Farmington, New Mexico 87401
r:ogon(li JOI—T:ng I(f*rr& proper box) . Othey {-I’luut csplain)
tHow Weil Change (n Tiansporter of:
Recompletion LJ Otl [- Dry Gas D
Change $n Ownar Ihl’[:] Casingheod Cas Condensote
E
I chenge of ownership give name .
and addrens of previous owner
. DESCRIPTION OF WEILL AND LEASF
Leuse tiame weil No.j Pool Nane, Including Formution Kind of Leqce _ 7"} “Uease tio.
San Juan 28-6 Unit 46A Blanco Mesa Verde | State, Federol or Fee ;* SF 079192
Location Ty //.‘/_f)/“‘“ X /_/::;—,___._\\»
7k A ™ o 7
Unit Letler O// L 960 Feet From Thoﬂl}_]_m'g and 1640 - Feet From The East
- —
Ltno of Section 15 Township 28-North Range 6-West , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

Nare of Authorized T runsporter of Cil {7 ot Condernsate (A Address (Give address to which approved copy of this form is 1o be sent)
El Paso Natural Gas Company P.0. Box 289, Farmington,New Mexico

lame of Authorized Transpcrter ol Casingtead Gae ] ot Dry Gas m Acddrens (Give address to which approved copy of this form is fo be sent)
North West Pipeline P.0. Box 90, Farmington, New Mexico

I well produces oil cr liquids, :Unu ) Sec. ITWP' :Rqe. Is 9as octually connected? ) When

Qive location of tarks. : 0 : 15 ; 28-N :6-W :

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

COMPLETION DATA
TC1t well 'Gas well TRew Well | Warkover T Deepen TPlug back ' Same Hes'v,' Difl, Hea'v.
Designate Type of Completion — xX) : X \ X . ' ' : X
Date Spudded Date Compli Reody to Pxo’d. Total D»plhl - P.B8.7.0. * *
5-10-80 6-16-80 6187" 6161
Elevctions (DF, RAB, R>7‘. GR, etc., Name of Producing Formation Top OLl/Gas Pay Tubing Depth
~ 6684'GCL _~ Mesa Verde 5251 6116"
soTeeiene 5251,5338,5350,5356,5362,5381,5488,5648,5738,5746,5750,57 56,57 76rh Casing Snoe
801,5816,5843,5848,5860,5867,5880,5896,5909,5940,5959,6004,6073,6092, 6187'
6116,6129,6160"' - ’ -. ' LT e T
- HOLE SI1ZE CASING & TUBING SIZE DEPTH SET o, SACKS CEMENT
13 3/4" 9 5/8" 226" 224 cu. ft,
8 374" 70 3927 280 cu, ft.
6 1/4" 4 1/2" Liner 3751-6187" 428 cu, ft, .
! 2 3/8" i 6116"' i

(Test must be ofter recovery of sctal volums of load oil and must be equal to or excead top allows

) 'EST FOR ALLOWABLE
gﬁs_{‘p;‘g‘* AND REQU ! able for this depth or be for full 24 houre)

Productng Method (Flow, pump, gas lift, etc.)}

Dote Firat tiew Ol Pun To Tenks Date of Test
Langth of Test Tubing Freszwe Casing Pressure Choke Size
Actual Frod, During Test Oilsptle. Water-Bbdle. GoaMCF
— -
GAS WELL
{ Azlvai Prod. Test- MTF/D Length of Test J’ h % s. Condenacte/NMMCF Gravily of Congensale
! 5 4 . e 4 A
| 1295 . SR
! LCL S :"r
Teeting Melhod (pitoi, dback pr.) Tubing Presasuse (‘puf—‘n? i -"Gb-i‘q Presause (ﬂhut-lu) Choke Sine
747 L v o0 -] § 758
R ) -~ L J
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{Signaiwe) teats taken ui Lhe well In accuntanie slth muLe 1Y,

Drilling Clerk A1l sectinne of this form cunt be filled out completely for ellows

(Tule) able un nevw eud recunpleted welis,
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