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ALLOWABLE
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Form C-104

Supersedes Old C.104 and C-1.
Efiactive [-1-65

Cpetator

EL PASO NATURAL GAS CO.

Address

BOX 990, FARMINGTON,

NEW MEXIC

Keason(s) Tor filing (Check proyer box)

New ¥ell

[J

Chonge {n OwnershlpD

Recompletion

Change :n Transyporter of:

Ctl D
Casinghead Gas [:]

Other

Dry Gas D
[]

Condensate

(Please explain)

Il change of ownership give rarme

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lense ivame

HUGHES

>, Name, incl

BLANCO M.V.

~ding Fermation

Kind of Lease

State, Federal ¢t Fee

Lease No.

1078046

SF

Location

e

Unit Letter

1450

Feet From The

NLO rth Line and

175

0

Feet rrom The

29

l.ine of Secticn

Township

29N

Range

SW

. NMPL,

West

San Juan

County

DESIGNATION OF TRANSPORTER OF OII AND NATURAL GAS

Noime of Aathorized TrInspe

ot

e’ <t

Ci.

-

cr

Conzensate X

EL PASO NATURAL GAS CO.

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

FARMINGTON,

|

' BOX_ 990,

NEW MEXTCO

Nome o1 Autherized Transpent

L]

ot Casinghead Gas [

EL PASO NATURAL GAS CO.

cr Ory Gas A,

I

. Adzress (Give acdress to which approved copy of this form is to be sent)

|_BOX 990, FARMINGTON, NEW MEXICQ

—
T T T . s - = {
Unit Sez. Twp. Pge. . Is zas actually cennected? when ;
1t well groduces cil cr !tguids, o » o€ ' P .9 ? b : i
v N p I | [
g:ve locatlon of tarks. : F . 29 ! 29N ' 8“[ » . J
If this production is comming.ed with that from any cther lease or pool, give commingling order number:
COMPLETION DATA ]
11 el T3as well CNew well ‘ Werkover ! Deepen ' Plug Back ' Same Res'v. Diff, Res'v,;
. . - ) i i i ] 1 i
Desngnate Type of Cen pletlon —1X) \ . X , X . . A X X
. i : < 4 : i " N

Date Spudded

3/30/78

Ready te Prod.

5/25/78

Date Compl.

i Totwal Cepth

| 5685

1

Eievations (DF, KKB, RT, GR, ete.,

6445" GL

ot Producing Formuaticn

MY

Name

op

¥ 4634

/Gas Pay

1

Tubing Depth

5637

Periorations 4054 5 41637 5 4650 s

4658,7066,4081,4698,4714,4729,47
4896,4936,4986,4994,5017,5031,5040 5965 b154 u/lSP"

34
5240

,4701,4776,4881
,5245,5250,5257

Dep(h Casting Shoe

5685

5360,5269,5274,527¢

/_/,\

HOLE SI1ZE

2684,5299,5333,5346,5381,5407,5436,5458,5490,5520, gwhi 5589, 5609, 7644‘w/1SPk

CASING & TJB!NC SIZE |

i

DEPTH SET

SACKS CEMENT

13 3/4"

9 5/8"

7

Q" |

224 cf

|
3 3/4" ! 7" 3350 ! 321 ¢f i
6 1/4" j 4 1/2" liner 3197-5A85" { 438 cf, j
|

3/8"

263

Z771

Tubing
pe)

TEST DATA ASND REQUEST FOR ALLOWABLE

Ol WFIL

able for thix derth or be for full 24 heurs)

(Test must be after recovery of totcl volume of load oil and must be equal to or exceed top allou-

i (Flow, pump, gas Lift, etc.)

Date Firsi NNew il Run To Tarxs Date of Tes: ¢ Producing Metho
Length cf Tast Tuczing Presuure Casirg Presswe Choke S(ze
Actual Pred, Duting Test Otl-2Bbis. ‘Water - Bbis, Gas - MCF -

GAS WELL

Test-NMTF/D

Acztual Proa.

Length of Test

Btls, Condenaal

o/MMCF

Gravity of Condeniaate

Tenting Nethad (pitos, back

pres

Tubing Preanure { shut-in )

353

Zasing Fressure

627

{shut-in )

Choke Size

P N T Pl Raal

eSS allFa VoS WELY SR IV SPal Al

Ot

CONSERVATION COMMISSION



