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OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL. AND HATURAL GAS

Uperator

EL PASO NATURAL GAS CO.

Addrens

BOX 990, FARMINGTON, NEW MEXICO

Reoson(s) for filing (Check proper box)

)

Chanqe in Owner shipD

Change In Tiansporter of:

cil O

Casinghead Gas D

New We!l
Recompletion Dry Gas

Condens

Other (’lease explain)

O
we [

1f change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

[ Lease Name ‘#ell No.; Fool Name, Irciuding For

matlon Kind of [Lease Lease No.

HUGHES 3A (I\'&V) Blanco Mesa Verde State, Federal of Fee SE} 078046
Location
Unit Letter O 800 Feet From The SQ[ ]] h Line and 1700 Feet rrom The East
Line of Section 20 Township 29N Range QW , NMPM, San Juan N County

DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS

Nerre of Authorized Troasporter of Ot or Ccndensate E !

f
|
| EL PASO NATURAL GAS (CO. ;

Address (Give address to whick approved copy of this form ts to be sent)

BOX 990, FARMINGTON, NEW MEXICO

g

"~

cme oi Authorized Transporter of Casinghead Gas [ or Dty Gas X l

EL PASO NATURAL GAS CO. |

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

BOX 990, FARMINGTON, NEW MEXICO

Wp. .
20N ¢

1f well produces oil cr llquids,
give Jocation of tarks.

: Unit : Sec. ‘fT TRge.
t

' 0 120 8w

Is gas actually cocnnected? , When

i

i

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

o1l Well " Gas Wwell TNew Well ' Workover ! Deepen T'hlug Back '.Same Res’v.' Diff. Res'v.,
Designate Type of Completion — (X) | : X | X X X : \ X g
Date Spudded * Dcte CompT.l Ready to Pro'd. Total Dep!h‘ - 2.B.T.D. ’ I
4/9/78 8/23/78 5762' 5743
Elevations (DF, RKB, RT, GR, etc., Name of Productng’Formation Top ®%/Gas Pay Tubing Depth ;
6438" GL MV . 4640 5621 '
Perforations 4640 , 4674’ 4695 , 4702 , 4732 , 4756 , 4764 R 4772 s 4780’4912 ,4926 , 5077 , Depth Casing Shoe
5084,5207,5214 w/1 SPZ. 5262,5266.5270,5274,5278,5294,5298,5302,5306 5762

5310,5324,5423,5477,5538,5554,5570,558255606,5626,5636,5678 with 1 _SP7

SACKS CEMENT

HMOLE SIZE CASING & TUBING SIZE DEPTH SET
13 3/4" 9 5/8'" 225 224 cf
8 5/4" 7" 3339" 337 f j
i 4 1/2" liner 5762°" 438 cf. ‘
| | 2 3/8" | 5621" i Tubing

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

able for this dep:

{Test must be after recovery of toral volume of load oi

h or be for full 24 hours)

! and must be equal to or exceed top aliow-

Date First New Cll Run To Tanks Date of Tes:

Producing Method (Flow, pump, gas lift, etc.)

s

|

L.ength of Test Tubing Pressuwe

Casing Pressure’

Choysxu‘. K

Actual Pred. During Test Oil-Bbls. Water - Bbls. Gasg- MC 0 oeryv
ctu 9T FSEPE) jat
Dl -
A AL R . £
. {13 - Jf

GAS WELL \ a7, 2 s
Actual Prod. Test-MCF/O Length of Teat Bbis. Condanaate/MMCF Gravity ;‘l“CEnd-nlcno L

3252 3 hours e
Tasting Method (pitot, back pr.) Tubing Presaure (shut-da) Casing Pressure (Shut-ln) Choke Size

Calc. AOF 689 --- 3/4"

‘1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Commission huve been complied with and that the Information given
above is true and complete to thc best of my knowledge and belief.

. Va Ve
o 4 (/ L
e AL L )

/4;/1

- ! {Signatwe)
Drilling Clerk
(Title)
9/15/78
{tiute)

OlL. CONSERVATION COMMISSION

IS 3

APPROVED . < —— 19
. . -, ey N jod Toadriuos
. 3 Caoned 2V it 204
Original Signet ~J
BY S
TITLE

This form s to be filed In compliance with RULE 1104,

§f this lu & request for allowable for & newly drilled or deepened
well, this forin muat be accompsnied by a tabulation of the deviation
tests taken on the well in sccordance with rRULE 111,

All sections of this form rmust be fliled out completely for sllow-
able on new and recompleted wells,

Fill out only Sections I, 1. 1II, and VI for changes ol owner,
well namc or pumber, or trensporter, or other such chenge cf condition,

Qenarate Forms C-104 must be filed for eackh pool in multiply



