EL PASO NATURAL GAS COMPANY
DEVIATION REPORT

Nome Of Compony Address \
El Paso Natural Gas Company PO Box 990, Farminoton, NM 87401
Leose Welt No. Unit Letter Section ] Township Range
San Juan 29«5 Unit 68 A 18 29N S
Poo} County
Basin Dakota Rio Arxxibg
DEPTH DEVIATION
90° 1/4°
220 ' : 1/4°
733* 1/2°
1320° 1°
1879" 2 1/4°
2379 11720
2806° 1°
3650" 3/4°
4220° 3/4°
4720 1°
52307 1°
5730 1°
6235° 3/4°
7235° 1°
7740" 21/2°0
7900° 2 1/4°

1, the undersigned, certify that I, acting in my capacity as Petroleum Engineer of
El Paso Natural Gas Company, am authorized by said Company to make this report; and
that this report was prepared by me or under my supervision and directions and that

the facts stated therein are true to the best of my knowledge and belief.

Subscribed and sworn to before me this _ 3rd day of January

, 197,

//////(h A /¢/ ﬂ L2
Notary Publc in and for San Juan County, New Mexico
My commission expires October 5, 1976.
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AUTHORIZATION TO TRLPGRT OIL AND NATURAL GAS



wo. OF COPICLS RMECRIVED
DISTRIBUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTAFE A REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE J -— AND Effective 1-1-65
T
U:3.G3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
TRANSPORTER oI /
Gas |/
OPERATOR / ) ‘
'. PRORATION OFFICE
Operator
El Paso Natural Gas Company
Address
PO Box 990, Farmington, NM 87401
Reoson(s) for filing (Check proper box) Other (Please explain}
New We!l Change in Transporter of:
Recompletion D o1l Dry Gas D
LChunqe in Ownorsh]p[:] Casinghead Gas Condensate D »

If change of ownership give name
snd eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

{ Lease Name well No.; Pool Name, Ineludan Formation Kind of Lease Loase No.
San Juan 29-5 Unit 68 Basin Dakota State( Federal §r Feo SF| 078281
Location
Unit Letter A : 1180 Feet From The NorthLine and 1180 Feet F'rom The East
Line of Section 18 Township 20N Range SW , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL A‘ND NATURAL GAS

ITcn-.e of Authorized Transporter of Ol [} or Condensate X] Address (Give address to which approved copy of tAis form is to be sent)
El Paso Natural Gas Company PO Box 990, Farmington, NM 87401
Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas X, " Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company PO Box 990, Farmington, NM 87401
1 well groduces ofl or liquids, : Unit | Sec. ETwp. 'IP.qe. 1s gas actually connected? | When
give location of tarks. l A : 18 : 29N : SW . ll
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] i O1l Well : Gas Well :New Well | Workover ' Deepen TPlug Back | Same Res’v. Diff. Res'v.
Designate Type of Completion — (X) : X X X X ! b ! !
1 L i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ;
10-28-73 12-12-73 7959' 7953
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top X!l/Gas Pay Tubing Depth
6500'GL Dakota 7801’ 7883'
Portorauan? . ' . . . Depth Casing Shose
7801', 7806', 7861', 7864", 7883", 7885 7959’
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 95/8" 220° 461 cu, ft,
8 3/4" 7" 3782' 273 cu. ft.
61/4" 41/2" 7959' 644 cu.fr.
11/2" I 7883" i tubing !
V. 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 allow-
OIL WELL able for thia depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
L.ength of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Ofl-Bbls. Watet - Bbls. Gaarc
an 10 1974
GAS WELL bl _
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Grm\y\dﬁ:_om? CO
2878 3 hrs. nieY. 3
Testing Method (pitot, back pr.) Tubing Pressure ('m:—u) Casing Pressure (shut-in) Choke 31,‘3\‘;‘* /
Calc., AOF 2035 2516 3/4"
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . ——
Commission have been complied with and that the information given Original S‘lgned by Emery C. Arnold
above is true and complete to the best of my knowledge and belief. BY
TP
TITLE SUPERVISOR DIST. #3
i//’ ")/’ S ' This form is to be filed in compliance with RULE 1104.
: - /ﬁ”15 e If this is a request for allowsble for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the devietion

tests tsken on the well in accordance with RULE 111,
p All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.

January 3, 1974 Fill out only Sections I, II, IIl, and VI for changes of owner
{Date) . well name or number, or transporter, of other such change of condition.

Drilling Clerk

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




“MO. OF COPIFS mECCivED

DISTRIBDUYTION

SANTA FE /

L
FILE /
U.5$.G.S.

LAND OFFICE

TRANSPORTER o //

NEW MEXICO OiL CONSERVATION COMMISSION Form C-\N

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

AND Etfective }-}-5%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

G AS
OPERATOR /
I PRORATION OFFICE
Operatot

Northwest Pipeline Corporation

Address

501 Airport Drive, Farmington, New Mexico 8740)

eoson(s) {or filing (Check proper box)
New We!l

Recompletion D
Change §n Ownarshlp@

L

Change In Transporter of:

on ] Dry Gas  [XJ

Casinghead Gas D Condensate @

Other (Please explain)

1 change of ownership give name El Paso Na

‘and wddress of previous owner

tural Gas Company, PO Box 990, Farmington, New Mexico 87401

11. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.; Pool Name, Irclzding Formation Kind of Lease Lease No.
San Juan 29-5 Unit 68 Basin Dakota State, Fedgral or Fee $F07828
Location =
Unit Letter A i 1180 Feet From The North Line and - 1180 Feet From The _EQSt -
Line of Section 18 Township 29N Range S5W » NMPM, Rio Ar'riba County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Nome of Authorized T raasporter of Ol [ ]

or Cendersate X}

Northwest Pipeline Corporation

Axdress (Give address to which approved copy of this form is to be sent)

501 Airport Drive, Farmington, New Mexico 87401}

Nene of Autherized Transperter of Casinghead Gas O or Dry Gas ¥,
Northwest Pipeline Corporation

“Address (Give address to which approved copy of this form is to be sent)

| 501 Airport Drive, Farmington, New Mexico 87401

1f well produces cil cr liquids,

give location of terks. !

1

TUnit

TSec.  TTwp. | Pge.

A .18 | 29N; 5W

is g=s actually connected? ) When
1

A

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
Vo1l Well TGas Well | New Well | Workover ' Deepen TPlug Back | Same Res’v. ! Diff. Res‘v.
Designate Type of Completion — (X) | ! ' ! ! ! ' '
gn YP P ! 1 ! 1 ! 1 ' '
1 i 3 1 "3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevotions (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O1/Gas Pay Tubing Depth

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

| i

<

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 allow-
able for this depth or be for full 24 hours)

OIL WELL

Date First New Cil Run To Tanks Cate of Test Producing Methed (Flow, pump, gas lift, etc.) /
Length of Test Tubing Pressue Ccsing Pressure CT.
Actual Prod, During Test Oil-Bbls. Water- Bbls. G‘-M

GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condansate/MMCF Gravity of Co
Testing Method (pitot, back pr.} Tubing Pressuwe { Shut-1in ) Casing Presswe { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulations of the Oil Conservation
Commiesion have teen complied with and that the information given
above is true and complete to the best of my knowledge and belief,

N Al

OFFICE SUPERVISOR )

(Title)

FEB 191574

(Date)

OlL CONSERVATION COMMISSION

FEB 21 1974

APPROVED . 19

ay____ Original Sigued by Emery C. Arpold———
SUPERVISOR DIST. #3

This form is to be filed In compliance with RULE 1104,

if this is 8 request for allowable for & newly drilled or deepened
well, this form must be eccompsnied by a tebulation of the devistion
tests taken on the well in accordance with RULE 11L,

All sections of thia form must be filled out completsly for allow~
eble on new and recompleted wells.

Fill out only Sections I, II, 1ll, and Vi for changes of owner,
well name or numbes, or transporten of other such change of coandition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells. .

TITLE
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P s o s OIL CONSERVATION DIVISION

Fn" % Anesla, NM 35210 P.O/Box 2088
n Santa Fe, New Mexlco 8" $04-2088

PR Bk i e, bt 00 REQUEST FOR Mé. WABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openiar Vi Wl AHRa _
PHILLIPS PETROLEUM COMPANY /'
300 W ARRINGTON, SUITE 200, FARMINGTON,  NM 87401
Rasson(s) for Filing (CAeck dex) 0 Odwer (Please cxplein}
New Well Qhangs Is Trasportar oft
Racompietion 0 ou Obpyoe O
Chsage ln Oparstar Cuiinghesd Gas [ Condeants [
:‘wrm"m Northwest Pipeline Corp., 3535 E. 30th, Farmington, NM 87401
II. DESCRIPTION OF WELL AND LEASE
Mame . Well Na. [Poal lnr.bﬁ?h.nuh. Kind Lesi
SAN JUAN 29-5 Unit 68 BANE';?N DAROTA mmum " Mo
Location :
Usk Letier A s+ 1180 Fe FromThe _NOTED 1100 408 1180 FetFomThe _Last Line
Section 18 Townhip 29N _Rup 5w NMPM, Rio Arriba c
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol (. o Condeasate I Address (Give address to which approved copy of this form is 1o be sent)
Gary Energy P.O. Box 159, Bloomfield, NM 87419
Mame of Antborized Transporter of Casinghead Ges  [T]  or Dry Ons [XX) | Adress (Give addh es3 to which approved copy of this form o 10 be se)
| _Northwest Pipeline Corp. P,0O, Box 58900, SLC, Urah 84158-0900
¥ well produces oll or Bquids, Jot s Jrep | Rea|is pas actialy coonectad? Whes? Attn: Claire Potter
Fnbcdu‘h-h- [ 1 1
I&thmmhmnnymm.pddn inglirg ordes surb
V. COMPLETION DATA
] JouWa | GuWen | New Wall | Workovw | Decpes | Prog Back Recv  |iff Resv
Designate Type of Completion - (X) ] i 1 1
Tote Spudied Dute Comgll. Ready o ool Toul Depls 731D
Devations (DF, RXB, RT, GR, sic) Name of Producing Formation Top OF0as Ry Tubiag Depth
Flodom Impmm
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 3 TUBING SIZE OEPTH SET SACKS CEMENT
A ATA REQUEST FOR ALLOWABLE
OIL WELL (Test mucst Be afer recovery of otal wolune of Lood o end must be equal 10 or exceed top allowoBle for s depih or be for fdl 24 Aowrs)
Dets Fird New Oil Rus To Tank Date of Test Producing Mcthod (Flow, pump, gas I, sic)
T dTa Tubing Presss Cosiog Preamin ']"E
Actal Prod During Test Oi - Bbis. Water < Bbla. ]
APR(O1 1991
GAS WELL -
(Aciul Weoll Test - MICFD Tengh d Toa Cdaae MRE Cav -
. : ‘w"3 '
ssiing Method (pitot, back pr) Tubing Fressus (ShatJn) Tadlng Pressore (Shut-ia) Thokas Sas i
PERATOR CERTIFICATE OF COMPLIANCE
L O e o e s e 03 e OIL CONSERVATION DIVISION
1 Boad Cﬂ.._./
. . Robi Sr. Drlg. & Prod. E . )
_wﬁgw;b non £ Drlg. ° Troc: Fner SUPERVISOR DISTRICT 43
011991 (s505) s599-3412 Title
Due Telephoos No.

INSTRUCTIONS: This form is % be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable cn new and recomnpicted wells,
3) Fill out only Sections L I1, UL, and VI for changes of operator, well name or number, transporter, of other such changes.
4) Scparate ! orm C-104 must be filed for each pool in multiply completed wells.

o



