#Form 9-331C

(May 1963) (Other instructions on

reverse side)

UNITED STATES
DEPARTMENT OF THE iNTERIOR

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*

Form approved.
Budget Bureau No. 42-R1425.

N TN

O. LEASE DESIGNATION AND SERIAL NO.

SF 079289A

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

6. IF INDIAN, ALLOTTEE OB TRIBE NAME

la. TYPE OF WORK

7. ONIT AGREEMENT NAMEK

San Juan 28-7 Unit

8. FARM OR LEASE NAME

San Juan 28-7 Unit

9. WELL NO.

159E

10. FIELD AND POOL, OR WILDCAT

DRILL [X DEEPEN [] PLUG BACK [
b. TYPE OF WELL
oIL GAS SINGLE MULTIPLE
WELL WELL OTHER ZONE XD ZONE
2. NAME OF OPERATOR
El1 Paso Natural Gas Company
3. ADDRESS OF OPERATOR
PO Box 289, Farmington, NM 87401
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*)
At surface

Basin Dakota

11. SEC., T, R., M., OR BLK.

/
y 1700'S, 1010'E . AND SURVEY OR AREA
At proposed prod. zone Sec.?2 2 T- 2 8 N R-7~-W
same NMPM
14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE® 12. COUNTY OR PARISH | 13. STATE
16 miles East of Blanco, NM Rio Arribd NM
15. PISTANCE FROM PROPOSED* 16. NO. OF ACRES IN LEASE 17, NO. OF ACRES ASSIGNED
PROPEETY OR LEASE LINE, FT o T WL
(Also to nearest drig. unlt line if any) 10101 unit
18. DISTANCE FROM PROPOSED LOCATION* 19. PROPOSED DEPTH SN
TO NEAREST WELL, DRILLING, COMPLETED,
OR APPLIED FOR, ON THIS LEASE, FT. 1800 7875" " !
21. ELEVATIONS (Show whether DF, RT, GR, etc.) rz Appx DATE %“iv :ux;‘
6690'GL o)/ ?n o
23. PROPOSED CASING AND CEMENTING PROGRAM COA/ 45"(97
Dy [ A"
SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH - mx‘v’ﬁ&ﬁrgm
13 3/4" 9 5/8" 36.0% 2007 228 cu.{t. c¥rcul
8 3/4" 7" 20.0# 3620° 329 cu. Tl JUs”tXCcess to
.. CcOoVvVer UjO Alamo
6 1/4" 4 1/2" 11.6#&10.5% 7875" 655 cu.ft. to fill ?0
N “inistrative \ intermediate
an ) Cie w3 orR 290.

IN
20

Selectlvely perforate and sandwater fracture the Dakota formation.

A 3000 psi WP and 6000 psi test double gate preventer equlpped with
blind and pipe rams will be used for blow out preventhn on this well.

: B} I\DE
This gas is dedicated. = B FAp

The E/2 of Section 22 is dedicated to this well.

ABOVE SPACE DESCRIBE PROPOSED PROGRAM :
ne.

preventer program, if any.

.'"u‘x \u“rD

If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertiml depths.

If proposal is to deepen or plug back, give data on present productive zone and proposed new productive

Give blowout

B / /g é Z ;¢. &c
SIGNED / : - - TITLE Drllllng Clerk DATE 11-3-80
(This space for Federal or State office use)
PERMIT NO. d APPROVAL DATE
e B
P o WA
APPROVED BY __ TITLE DATE i}

CONDITIONS OF APPRO 'F ‘"B 1 . k
*u/“: ~Zf/i é%%”/ ST

el o D

*See Instructions On Reverse Side



OIL CONSERVATION DIVISION . K —_

SYLIE OF HEW MEXICO p.C.BOX 2088 : Form C-10?
ICHGY 210 MINCRALS UCPARTMENT SANTA FC, NEW MEXICO 87501 kevised 10-1-72
All dlstances must tee from the cuter hioundaries ¢f the Sectien, »
Operator Lease Well No.
EL PASC NATURAL GAS COMPANY SAN JUAN 28-7 UNIT (SF-079289-A) 159E
Unit Letter Section Township Range County
I 22 28N ™ Rio Arriba
Actual Footage Location of Well:
1700 feet from the SoUth line and 1010 feet from the East line
Ground Lgvel Elev: Producing Formation Pool Dedicated Acreage:
6690 Dakota Basin Dakota 320,00  Acres
1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.
2. If more than one lease is dedicated to the well, outline each and identify the ownership therco?(both as to working
interest and royalty).
3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-

dated by communitization, unitization, force-pooling. etc?

Unitization

Z] Yes [ No If answer is *‘yes]’ type of consolidation

If answer is “‘no)’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if necessary.)

No allowable will be assigned to the well until all interests have been consolidated (b
forced-pooling, or otherwise) or until a non-standard unit, eliminating such mtereezs,
sion.

[ w7 .
! Qf( c“'ffx thot the informotion con-
ained Reagin 15 Yrue gnd complate to the

/ oo

"B%illing Clerk

P¥'1'°Paso Natural Gas Col

“NeVember 3, 1980

Date

Sec.

1 22 | hereby certify thot the well location
: shown on this plat was plotted from field
notes of octual surveys made by me or

vnder my supervision, and thot the some

=
| &)
’—l
Q
SV AVAY

is true ond correct 1o the best of my
knowledge and belief.

Date Qurveved =, T L
Aupust 1319070
Reqlste(ed‘?’n.!&s..loq i En(,l.,ear

and dSurveyor \ ,.a },
Wy rJ
t: T(’

red. B. herr Jr.

1700

» Cenihcete\{.s 8 .2 \\ y
PAV AV AV AV AV AV AV AV AV AL ANY, Kir
Scale: l"=1JuO' 3950 N




EL PASO NATURAL GAS COMPANY

San Juan 28-7 Unit #159E

SE 22-28-7

-WAYS

LEGEND OF RIGHT-0
EXISTING ROADS

F

+ + 4

EXISTING PIPELINES

EXISTING ROAD & PIPELINE ——

PROPOSED ROADS

PROPOSED PIPELINES ,  _, ___
PROPOSED ROAD & PIPELINE

s s

O



Form 9-331

Form Approved.

Dec. 1973 Budget Bureau No. 32-Risz4
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR SF 079289 A
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. Ug'TA%RE,EM%‘g ’LA“EJE.
(Do not use this form for r»r\oposals to drill or to deepen or plug back to a different an uan - nit
reservoir. Use Form 9-331-C tor such proposals.) 8. FARM OR LEASE NAME
1. oil gas San Juan 28-7 Unit
well O wen & other 9. WELL NO.
2. NAME OF OPERATOR 159E
El Paso Natural Gas Company 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Basin Dakota
Box. 289 Farmineton, New Mexico 87401 11. SEC., T,, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA Sec. 22, T-28-N, R-7-W
below.) : NMPM .
AT . 1700'S, 1010'E
SURFACE: 12. COUNTY OR PARISH| 13. STATE
2}' TTngPROD INTERVAL: Rio Arriba New. Mexico
TAL DEPTH: 12, API NG,
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
6690"' gl- '
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT. OF;
TEST WATER SHUT-OFF [ _
FRACTURE TREAT O g - i
Y : N A s
SHOOT OR ACIDIZE ] ] F\}KCE] Ve
REPAIR WELL D [J (NOTE: Repbrt resuits of muitiple completion or zone
PULL OR ALTER CASING [] 1 A T e chage on Form 9-330)
MULTIPLE COMPLETE O o Jai =~ oo ;
CHANGE ZONES | ) | =
ABANDON* O o ¢z !
(other) Cancel Application to Drill X - ! .

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed work. If well is directionally dritled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

~ Frxia

We have no immediate plans for drilling this well.

Please rescind your Approval to Drill
and we will resubmit our application at a later date.

Subsurface Safety Valve: Manu. and Type
18. he;byjﬂ%et- the
SIGNED _ e

APPROVED ®BY
CONDITIONS OF APPROVAL, IF ANY:

regoing is true and correct

20 e Drilling Clerk

DATE

(This space for Federa! or State office use)

TITLE

DATE

NMOCC

*See Instructions on Reverse Side




