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~ | ___ NEW MEXICO Ot COHSERVATION COMMISSION Potm C -1y
-i“”" FE ) REQUEST FOR ALLOWABLE Supersedes O1d C-104 and (-1
FILE 4 AND Lilactive |-1-69
Y56 _._ AUTHORIZATION TO TRANSPORT OILL AND NHATURAL GAS
LAND OFFICE
- o |1
TRANSPORTER | —
GAS R
i

OPCIRATOR

’ PROMNTION OFFICE
QOperator

EL PASO NATURAL GAS CO.

Address
BOX 990, FARMINGTON, NEW MEXICO
Reoason(s) for filing (Check proper box) Other (Please explain)
tew We!l Change 1n Transporter of:
Recompletion D (o] }] D Dry Gas D
Chanqe In Ownevshlp[:] Caslinghead Gas [:] Condensate D

If chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

LLease Name ‘“ell No.; Puol Name, Irnciuding Formuation Kind of [Lease Lease No.
HUGHES 2A BLANCO MESA VERDE State, Federdl or Fee SF | 078046
lLocatton
Unit Letter @] : R78 Feet From The SS ’] ! I H Line and 1610 Feet irom The _FEASQT
Line of Section 19 Township 20N Range W . NMP, SAN JUAN Ceunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rl\'r:x.'.e of Authorized Transpotter ot Ot [ or Conderisate Y] Address (Give address to which approved copy of this form is to be sent) i
' EL PASO NATURAL GAS CO. _ _ BOX_990, FARMINGTON, NEW MEXICO :
Necme oi Authorized Transporter of Casingheod Gas () ot Dry Gusx_. + Address (Give address to which approved copy of this form is to be sent) ;
EL PASO NATURAL GAS Co. ' i BOX 999. FARMINGTON, NEW MEXICO
1 well preduces oil er liquids, Unn ' " Sec. . Twp. 'Rqe. s 3as actually connected?  When
give location of tarks, : O : 19 : 29N ' SLV t
If this production is commingled with that from any other lease or pool, give co;nmingling order number:
v. COMPLETION DATA
. , , Otl Well : Gas Well :New Well ' Workover " Deepen TPlug BEack ! Same Res'v. ! Diff, Res'v.
Designate Type of Completl.on - (X) ! X Ly . E ! X X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
3/22/78 4/26/78 5726 5709!
Elevations (DF, RKB, RT, CR, etc.; |Name of Productng Formation Top &#f/Gas Pay Tubing Depth
6482' GR MV ' - 4584" 5646
Pertorations 458488, 4656-060,4674-88,4704- 24,4757-50,4766-85,4785-4804 , 4924 -| Deptn Casing Shos ,
36,4958-66,4977-86,5012-22,5089-5100,5103-10,5178-90,5196-5208,5232-38 . 5726
5282; 5287, 5292 5306 5311, 5316 0B X KX XIRG RGXE KB NN X KX RRR 5326, 2331,5336,5341,5355,5364, |
5388, 5421, 5437,5467, 5515 5544,5578,5609,5636,5042,5663"' DEPTH SET SACKS CEMENT |
133/ 9 5/8" 211" 295 cf
8 3/4" 7" 3355" 121 cf
6 1/4" 4 1/2'" liner 3197-5726" 438 cf
| 2. 3/8" | 5646 i Tllhino
'. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be cqual to or sxceed top ollowe
Ol WEILL able for this depth or be for full 24 hours) . }
[ Date Fira: tiew Cil Run To Tanxs Cate of Tea: Producing Metrod (Flow, pump, gas lift, etc.) - : N
Lengih of Test Tubing Pressure Cansing Pressuwe ChoknfSltl
Actual P:ed. Durtng Test QOtl«Bbla. Water - Bbls. an-hi?? -
:'}\ ‘
GAS WELL
Actual Prod, Teat-MCF/D L.ength of Test Bble. Condenaate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.} Tubing Pressura { Ghut-in} Casing Pressure { Ghut-in) Choke Size
315 629
. CERTIFICATE OF COMPLIANCE ol CON;SER\/VATION COMMISSION
Y N
}
1 hereby certify thet the rules and regulations of the Oil Conservation APPROVED V9
Commission huve been complied with and that the information given . s . R 7o s
‘bav': is (;tue .l‘nd complete to the best of my knowledge and belief, BY Orlglnal Slgned by A. R. Fendrick
: TITLE i il T
/7 / ) " This form is to be filed In compliance with RULE 1104,
/ ) i =l . If this is a request for mllowable for & newly drilled or deepened
(Signature) well, thie formn must be sccompanied by a tabulstion of the deviation
D 11 C1 k tosts taken on the well in accordance with rULE 1114,
rilling er - All sections of this form must be {{iled out completely for allow-
(Title) able on new end recompleted welle,
5/12/78 Fill out only Sections I, 11, llI, and VI for changes of owner,
(Date) well name or number, or trsnaporter, or other such change of conditlon.
Separats Forms C-104 must be filed for each pool In multlply
romnteted welln,




