MO QF CEPIEY ROCTIVED

l)l"T 1|(IUT lON

HEW MEXICO Ol COHSTRVATION COMRMIG

SION furm C-104

ANTALE S S A T REQUEST FOI ALLOWABLE Supersedes Old C-104 and C-1
J_'l.l. - /\ND Cilactive |-1-8%
| Y.5.G.5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAMND OF FICTL
B oiL i
TRANSPORTER }u——
aas ||
oPciaT om a [
l. PROM.TIONH OFFICC
Opetator
El Paso Natural Gas Company
Address
P.0. Box 990 Farmington, New Mexico 87401 )

Reason(s) for filing (Check proper box)

New We!l Change in Trunsporter of:

ol (]

Casinghead Gas

Recompletisn
Zhange In OwnershlpD

Dry Gas

Condensate I

Other (Please explain)

D

If change of ownership give name

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

{ Lease Nams “ell No.; Pool Name, Irncicding Format.on Kind of Lease Lease Nc.
Hughes 4A Blanco Mesa Verde . State, Federd] or Fee ISF_ 078046
Locatjon
Unit Letter C ;1180 Feet From TheMLma and 1630 Feet From The west
Line of Section 20 Township 2G-N Range 8-W , NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Nerme of Author:zed Transporter of Gtl — or Condernscte Xj
|
{ E1 Paso Natural Gas Company

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

P.0. Box 990 Farmington, New Mexico

V'Ncme oi Autherized Transgporter of Casinghead Gas or Oty Gas x s

|

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

E1l Paso Natural Gas Company ! P.0. Box 990 Farmington, New Mexico i
TUnit :Sec. T'I'wp. Y}'-’.qe. Is g3s actuclly connected? When
{f well groduces o1l or liquids, t ' t
q:ve location of tarks, : C : 20 ! 29-N ' 8-W :
If this prodiction is commingled with that from any other lease or pool, give co;'r.mingling order number:
V. COMPLETION DATA
Lot well T'Gas Well TNew well [ Workover | Deepen TPlug Back ' Same Res'v.' Diff. Res'v,;
Designate Type of Ccmpletlon -Xy | : X | % . ; ; X !
Date Spuddad Date Compl Ready to Dm’d Total Depgh‘ l P.B.T.D. ’ *
3-13-78 4-10-78 5872! 58531
Elevations (DF, RKB, RT, GR, etc., Ncme of Producing Formation Top #8 /Gas Pay Tubing Depth
6476' GR M.V, : 4595 5687
Perforations 4595 ,4676 ,4688,4716,4725,4733 4744,4790,4800 2810 ,4940, g94§,g958pethuquMe
4994 ,5035, 5043,5070,5119 5128 5136 5159,5175,521 35224 ,5266,52 5303, £a791
SR S T B R e B R B,
HOLE SI1ZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT
13 3/4" 9.5/8" 212" 224 cf 1
8 3/4" 7" 3497! 324 of
: 6_1/4" ! 4 1/2" liner 3347-5872 L34 of
i i 2 3/8" | 687! i i‘nl\'?ng

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of to:al volume of load oil and must be equal to or exceed top aliow-
able for this depth or be for full

22 hours)

OIL WELL

Dute First liew Ol Date of Tes:

Procucing Metrnod (Flow, pump, gas lift, etc.)

LLength of Tes! Tubing Prezsure

Cas!ng Fressure

Actual Prcd. During Test Oti-3bls.

Water-Bbls.

GAS WELT o B
Actual Proc, Test-MTF/D Length of Teat Bbls. Condanaate/MMCF Gravlty of Cpn}ioni’zﬂc
\_\
Teating heihod (pitot, back pr.; Tuking Presaure (shnt-in) Casing Prassure { Ghut-in) Chok‘i‘sgx\n. ) -
341 710
1. CERTIFICATE OF COMPLIANCE oiL CQ&SERXA{TIQ&I QOMMISSION
whY 19 08
. 19
1 hereby certify that the rules and reguletions of the Oli Conaervation AFPROVED '
Commissior heve been complied with and that the informatton given . s by A R. Kendrich
above is true and complete to the best of my knowledge and beliel, By Grlglp;ﬂ gigped DBy M
. : TITLE R
’/ é : ’ Thia form is to be filed in complisnce with RULE 1104,
/(J/' J . / Zlg If this ts » request for allowable for & newly drilled or deepened
(Sunature) well, thic forin must be accompenied by a tebulation of the deviation
Drilli Clerk tents tsken on the well in accordence with ruUL & 111,
toonme All soctions of thie form must be filled out completely (aor sllows
(Tule) abie on new and recompleted wells,
4-24-78 Fill out only Sectlons I, 11, IIl, and VI for chanyges of owner,
(Date} well nsmie or number, or transporter, or other such change of condition.

Sepstate Forms C-104 must be filed for each pool in multiply

rameletnd walle,



