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1. DESCRIPYION OF WELL

If che {f ownershi i 5 N .
age of ovmership give neme 1] Paso Natural Gas Company, PO Box 990, Farmington, New Mexico 87101

and eddress of previous owner

4

Lease Name

San Juen 29-5 Unit

AND V. EASE

LELEEAED

tell MNo.:
2)

Pool Name, lnciuding Formation

Blanco liecsa Verde

{ eanae O
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Kind of [Lecase
State, deeml cr Fee

Locatfon

G

Unit Letter

Line of Section

7 ; P
__1-250 feet Frem The IIOI‘tn

Township

291

Ronqe
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1550 Fast
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51 , NMPM, - .
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N

Northwest Pipeline
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"R OF OIL, AND NATURAL GAS

Address (Give address to which approved copy of this form

501 Airport Drive, IFarmingaton, New Mexico 8740

is to be _\t“:)"

Corporation
inghead Sas [

Corporation

cr Dry Gas X

T Address (Give address to which approved copy of this form s tu Le sent)

! 501 Airport Drive, FFarmington, New Mexico 87401
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Daie Comp!.
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Name of Froducing Formation

Top OU/Gas Pay

Tublirng Degth

Perforations

Depth Casirng Shoe

TURING, CASING, AND CEMENTING RECCRD

HI.

CASING & TUBING SIZE

SACKS CEMENT

S .

DEPTH SET

HOLE SIZE

TEST DATA

AND REQUEST FOR ALLCWARLLE

(Test must be after recovery of tot
oble for this depth or

al voluiie of load oil and must be ecval to or exceed top aliciue
be jor full 24 hours)

Ol WELL

Date Firet New O Fun To Tanks

Date of Test

Producing Mathed (F #mﬁ\

ete.)

Length of Tust

Tubing Pressure

Casing Proauum/

‘UL;VA e Size
i tzy . m\

2ctual Pred., During Test

Otl-Bbdle.

Water - Bble. &

14
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Gas 74::?

GAS WELL

[ Actual Frod, Tust=MCF/D

length of Teat

Bbis. Condonaate/MMC

Gravity of Condensals

Choke Si:e

Teating Mathod (pirod, back pr.)

Tublng Pressuwe ( Shut-4in}

Casing Pressute (mmt-in)

VI. CERTIVICATE OF COMPLIANCE

I hereby certify that the rules
Commirsion huve been complicd

above is truc and complete to the

and

regulaticns of the 0il Connervation
with and theat thoe information given
beet of my knowledge end belief,
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gigned by Emery C. Arnold
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