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DESCRIPTION OF WELL AND [LEASE
| Lease i.ame veil No. Fooi Name, Ircliiding Formatien i Kind of {_ecse Lease o, |
- . !
San Juan 32-9 Unit 0»\(\1\}) Blanco M.V. State, Federd] cr Fee SF 1078438 |
Lccation ) — i
I 1550 South 1155 Fast |
Unil Letter Feet From The Line arnd Feet 'rom The !
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Dute Spuzded

5-29-78

Compl. Ready te Prod.

1 510578

Tetal De

6122°

rth P.B.T.D.

6105"

Eievations (DF, RAB, RT, GR, etc., }Name ¢! Preducing Formation Tcp &%,Gas Fay Tubing Depth
6542' GL MY 4919° 5974
Pedcrations 4010 163 51\._,\”0%3::7 5237 5255,5265,5387,5351,5360,5392, septh Casing Shee |
5421,5451, 5463 348 5491,5523,5541" \\’Zl SPZ2.5581,5586,5592,5604,5609, 6122! |
5035, (55.5039,3663,706/ 567 \,,30‘3“13685 5699,5716,5723,5727,5750,5797,5837,5911,5963" w/1 SP~.
HOLE SIZE ! CASING & TUBING SIZE i DEPTH SET i SACKS CEMEMNT i
15 3/4" g 5/8" 220" 224 ¢cf 7
§ 3/4" 7" 3729" 458 c¢f i
i H 1/4n ' 4 1/2" liner ‘ 3576-6122" g 438 ¢f
! 2 3/8" 1 5974! i Tubing 5

OIL WFIL

24 hoursj

{Test must be after recovery of toral volume of lead oil and must be equal to or exceed top allows
abie for this depth cr be for juil
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Actual ?"ron Test-NMTF/D Length of Tes!
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Testing Metked [priot, back pr.y Tublng Premsure (shut-in)

450

Casing Pressure (Sbut—-in)

734
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. CERTII'ICATE OF COMPLIANCE

1 hereby certifv that the rules wnd regulstions of the Oil Conservation

Comrizasion huve been complied with &nd that the Informetion yiven |

above is (rue and complete to the beat of my knowledge und belef,
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This form le to be filed in compliance with RULE 1104,

If this is & request for allowable for 8 newly drilled or deepened
well, this form must be sccompsanied by a tabulation of the deviation
toete taken on the well In sccordance with myLE Vi1t

All sections of this form must be {ilied out completely for allows
able on new and rocompleted walls,

Fitl out only Yections I. II, 11l, end VI for changes of owner,
well nume or npumber, or transportern ur other such cheayge of condition.

Separate Forme C-104 must be {iled for each pool in multiply

reva deted welle,




