. COMPLETION DATA
o1l well TCas weli ! New Well | Workover ! Deepen TPlug Back | Same Hes'v. ! Ditf. Rea’v,
Designate Type of Completion — (X) 4 X X X X X ' . .
Date Spudded Date Ccmpl.l Reody 1o Pro'd. Total Dls]:athI * P.B.T.D. * *
9-25-78 7-5-78 6750 6704 "
Elevattons (DF, KKH, KT, GR, etc.y Name of Producing Formation Top Oll/Gas Pay Tubing Depth
7491' GL East Blanco PC 4208 4431"
Pericrations Depth Casing Shoe
4208-4250,4278-4318,4362-4378,4396-4438". 6750
TUBING, CASING, AND CEMENTING RECORD
HCLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I3 3747 9 5/8" 275! 330 sk
8 374" 7" 4712! 1040 sk
6 1/4" 4 1/2" Liner 4485-6750" 300 sk
| 11/4" | 4431 i tubing

.
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LU LENNOY ) REQUEST FOR ALLOWARLE AP1 30-039-21A53
— AND .

AUTHORIZATION 1O TRANSI'ORT OIL AHD HATURAL GAS

PADRATION UPPICR
Gp.atuior

El Paso Natural Gas Company

}.’d’hcll

Box 289, Farmington, New Mexico 87401

Teoson(s) lor liling ((heck proper box) Other (I'lease explain) h
New Well m Chanqe {n Transporter of: )
flecompietion [o}}] ] D1y Gus D
Change In Own-rlhl][j Casinghead Gas ] Condennaie D Change Operator
Il chenge of ownership give name Amoco
and address of previous owner
. DESCRIPTION OF WELL AND LTASF -
{ecse Name well No.| Poo} !loma, Including fortmution Kind of LLeane L.esase lio.
San .Juan 29-4 21 East Blanco Pictured Cliffs _ jStete. Foderalor Fee EFO79756—A
Location )
Unit Letier _ K : 1715 Feet From The South Line ond 1785 Feet Ftom The West
Line of Section S Townahtp 29-North Range 4-West ) , NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAI GAS

lere of Authos:zed - ransporter of Cil ] o1 Condersate (Xj

El Paso Natural Gas Company

Adcress (Give address to which approved copy of this form is 1o be sent)

Box 289, Farmington, New Mexico 87401

Fame i Avttorized Tiansperter of Casinghead Gas () ot Dry Gas [;]

Northwest Pipeline Corporation

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

" Box 90., Farmington, New Mexico 87401

T T T
Sec. Twp. Rge.
1 well produces otl cr }lquids, .Unn ) Sec VP ,qe

give location of tarks. ; K : 5 :29—N :4_w

15 gas octually connecied? ' WwWhen
|

A

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

able for this dep:

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovary of sotal volume of load oil and muss be equal to or exceed top allow-

A or be for full 24 Aours)

Ol WFLL

Producing Method (Flow, pump, gas lift, etel)

| Date Firat New Ot] Hun To Tonks Date of Test
Length of Test Tubing Pressure ) Cosing Pressure Cholo’j’l’x-
£
Aziual Prod. During Test Otl-Bbls. water-Bble, Cu!-MCF
GAS WELL
Acivel Prod. Teal-uIF/D Length of Test Dbis. Condensats NMMCF Craeity of Condensate
Tesung Method (pitol, back pr.) Tubing Preseure { Bhut=4n ) Cusing Pressure (nhvt-in) Choke Size
SI 985 SI 1069

CCERTIFICATE OF COMPLIANCE

! herety cortify thet the rules and regulations of the Ol Conservation
Divisiva hava been compiisd with s«nd that the information given

elLove 1o tiue sl cumplete to the Leet of my Anowleuge and Leltef,

(signaiu'c)

Drilling Clerk

[Titte)
November 9, 1979

(1hute)
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APPROVED . o 0 —
b T, CHA

Dy C:‘Ec-'m t

TITLE

This fcem ia to be filed in cunmpliance with AULE 1104,

If thie te @ rayuest for ellowsbia for & newly drillied or despenad
woll, thie fean must be accompanted by & tabivistion of the devistiun
teantc takan un the weli i evcondence with AvL R 1YY,

All sectinne of this farm wuel be (llled out completely for sllow-

oble on new and twiatpleted welle,

Fil eut only Sections 1011 U, end A1 for chences o! owner,
well navia o pomber, or trenspulie ut othe such change of c ondition.

Feores $-104 muel ve {itsa {or sach poci in mulitply
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