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PRORATION OFFICE
Cperator

El Paso Natural Gas Company

Aridrens

P.0. Box 289, Farmington, New Mexico 87401

Rcoson(s) {Ul‘ﬁ“ng (Check proper box)

Other {#Flrase explain)
Hew We!'l Chanqge in Transporter of:

X
Recampletion [__:] ol D Dry Gas ﬁ
Chanqe in Ownms).(,’w[j Casingheod Gas D Condensate [;]

If change of cwnership give nanme
and eddress of previous owner

i. DESCRIPTION OF WELL AND LEASE

Lease Name ] ‘el) No. Focol Name, Incioding F ormuation ¥.ind of Lease Loase No.
San Juan 29-7 Unit ]47A. Blanco MV State, Federal of Fee Br10037-55
{_ccatjon .
Unit Letter 0 : 1160 Feet From The South t.ine and 1680 Feet From The East
Line of Section 2 Township 29N Range W , NMPM, Rio Arriba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
["Nerme of Authiciized Tronsporier of Ot [ or Condensate (X} i Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company '  P.0O. Box 990, Farmington, New Mexico 87401
Nerme oi Authorized Transporter of Casinghead Gos [ or Dry Gas X i Address ((Give address to which approved copy of this form is to te sent)
El Paso Natural Gas Company | P.O. Box 990, Farmington, New Mexico 87401
1f we!l produces oll cr liquids, : Unit :Sec. .T”"wp. :F.qe. Is gas c?lually ccnnected? ' When
ca X 1 1 . 1
give location cof tarks. X O : 2 ! 29N ; 71\] !
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: Otl Well T Gas Well TNew Well TWorkover T Deepen "Plug Back ' Same Res’v.! Diff. Res'v,
Designate Type of Completion — (X) : X \ X X X : . :
i 1 £ : A 4 I
Cate Spudaed Date Compl., Ready to Prod. Total Depth P.B.T.D.
10-28-78 1-29-79 6047 6035
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formatton Top €='Gas Pay Tubing Depth
6528' GL Mesa Verde 5176 5964
pertorations 5176,5180,5184,5195,5220,5230,5235,5240,5244,5253,5257,5297, Depth Casing Shoe
5303,5378,5383,54295,5433,5547,5584,5589,5594,5599,5613,5621,5631,5641, 6047’
5650, 5658,5665,5671,5681,5737,5770,5779,5815,5833,5839,5855,5887,5913,5948,6001"'
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 224! 224 cf
8 3/4" 7" 3750 288 cf
6 1/4" 4 1/2" liner 3560-6047" 424 cf
| 2 3/8" 1 5964 i tubing
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lcad oil and must be equal to ¢r exceed tcp allows
OlL WEI L. able for thix depth or be for full 24 hours)
“Tate Ficat law Ol Run To Tcnks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressue Cas'ny Presswe Choke Sixze
Actua Prod, During Test Otl- Bbls, Water - Bbla. Gas - MCF R
ctua . red urtng Tes s r/’,.,‘.- N
— y ..
GAS WELL B b -
Aciual Prod., Test=-NCHF/D Length of Tesat Dila. Cendensate/MMCF Giavity of ond-n-até [
) )
Tasting Method (pitot, back pr.) Tublng Preaswe (ﬁhnt—in) Casing Pressure (Shut-in) Choke Size O“—« \’J A ﬂ = ~
404 961 Lot = -
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSIQN /”'
I hereby certify that the rules end regulations of the Oil Connservation APPROVED - g 19
Commission huve been compiied with and that the information glven Original Signed by A. R. Kendrick
above 18 truc and complete to the best of my knowledge and belief, BY

e SUPERVISOR DIST. 23

/ .
/ ; This form ie to be filed in compliance with RULE 1104,
) i z 1f thie iu & raquent {or allowable {07 a newly drilted or deopened

(Signature; well, this toim must be accompanicd by a tebulation of ths deviation
. . tests tchan on the well in accordance with RULL 111,
Drllllng‘ Clerk All soctions of this form must be filled out completely for allows
(Title) &ble on now sad rccompleoted wella,
3-1-79 : Fill out only Sactlons I, II, {Il, and VI for changen of owner,
B (Date) well name or pumber, or trunsporien of other such change ¢! conditlon,

Separate Forma C-164 wust be (iled for each pool in multiply
romnleted walle,




