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FOR AlLLOWABLE
AND

AUTHORIZATION TO TRAHSPORT OH. AND HAT JRAL GAS

Cperator

EL PASO NATURAL GAS CO.

Address

BOX 990, FARMINGTON, NEW MEXICO

Reoson(s) for filing (Chech proper box)
—

>

Thange tn Ownership_

tiew We!l Change in Transporter of:

cil ]

Casinghead Gas D

Recampletion

Ory Gas
=
Conderisate [_J

Other (Please explain)

[

If change of ownership give narme
and sddress of previous owner

- DESCRIPTION OF WELI AND LEASE

Lease [vame well No., Foo, NHame, Incioding &

HUGHES

sA ()

Blanco Mesa Verde

crmaticn Kind of Lease Lecse lio.

SF 1078046

State, Federd!l cr Fee

Location

1520

Unit Letter

Lire of Secticn 29 Township Range

Feet From The__ SOUth  Linn ard 1075 Feet From The

East

SI\' , NMFM, qZ]n lTU'ln County

{11. DESIGNATION O TRANSPORTER OF OIL AND NATURAL GAS
! Neme of Autnzrized Transponter of Gl G or Ceordernsate 3 ¢ Aadress (Giae address to which approved copy of this form (s tc be sent)
i
i EL PASO NATURAIL_GAS CO - . © BOX_ 990, FARMINGTQN, NEW AMEXICO
ff.';cr:e oi Autherized Transporter of Casingheaa Gas! or Dry Gas [\, , Audress [Give aadress to which approved copy of this form is to te sent)
‘ EL PASO NATURAL $AS CO. | BOX_99C, FARMINGION, NEW MEXICO :
f v . ) TUnit : Sec. W }?.qe. i 's gas act v connested? , When
1 we'l produces cil or liguids, ' f ' i
! g:ve location of tarks. 1 [ J' ,‘O ! 70\ : EW [ IL
1f this production is comminglied with that from any other lease or pool, give commingling order numoser:
V. COMPLETION DATA
. . ;C.:j Well | Gas Wwell ;I:ew well Workover { Deepen tPlug Back ' Same Hes'v.' Diff. Res'v,,
Designate Type of Cempletion — {X) , i X i . ! : X : |
. s : X X ; i M . ’
Date Spudced Date Compl. Ready to Prod. i Tota: Depth P.B.T.D.
1/21/78 8/22/78 | 5629 2010
tievations (DF, RAB, RT, GR, etc., Name of Producing Formatton | Top £%,/Gas Pay Tubing Depth
6409" GL MV j 4502" 5554
Feisanons 1902535915060, 4620,7029,1658,4666, 4675, 4684, 4693, 1702,4710, | Deph Casing Sho
1738,4833,4840,4871,4877,4938,4965,4973,4981,5003,35012 w/1SP7, 5181.5186 5629
T S = = = Ay~ e e e e X O I - - - —_— = 1 el Rl -
5188,5197,5202,5207,5212,5717,5227,5232,5237,5242,5251,5255,5288, 5311,5557, 5392, 5418 5176 5183
5509,5525,5542,5565,557]1w/1 877 ; DEPTH SET i SACKS CEMENT ;
15 5/4" 9 5/8" | 220! 224 cf.
g 3/4" 7" ! 5288 512 cf. t
o0 1/4" 4 1/2'" liner | 5629 445 cf.
o | 2 3/8" | 5554 tubing i
V. TEST DATA AND REQUEST FOR ALLOVWABLE  (Test must be afrer recovery of toral volume of locd oil and muat be equal to or exceed top allou-

OILWELL

able for this depth or de for full 24 hours

ate First New (il Hun To Teangy Caie of Tes:

Froaucing Metnca (Flow, pump, gas lift, ete)

Casirg Pressure Choke Size

Length cf Teat Tuting Pressure \
Actuzi Fred, During Test Cti-Bhis, water - Bbis. Gas - MCF -

GAS WELL

er::'.;a. Trod. Test=NMIF/D Lergth of Tost
]
|

Bbls. Condensate/MMCF Gravity of Condonmu

i Tesaung Methad (pitot, back pr.y Tuking Pressure (shut-in)

()

-
4
o

; Casirg Freasure ('shut—in) Choke Site

02

H

L

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Conservation
Commission have been complied with and the: the tnformauon given
above is true and complete to the best of my knowledyge and belief.

£ s 2 ‘
S o S
(Stgnature)
Drilling Clerk
(Title)
9/7/78 R
(Lrute}

OlL CONSERVATION COMMISSION
B AL IS

[

APPROVED - T
oy Original Signed by A. R. Kendrick
TITLE T T e

This form is to be {iled In compliance with RULE 1104,

If this is a request for allowablo for e newly drilled or deepened
well, this {orin must be wnccompanied by 8 tabulation of the deviation
tosts taken on the well In accordence with KULE 111,

All soctions of this form must be filled out completely for sllow-
sble on new and recomp.eted wellae.

Fill out only Sectlons I, II, 11, ana VI {or changes of owner,
well nate or number, or tranwporter, or othe, msuch change of condition,

Separate Forma C-10G4 must be filea for cecin pool i mullipiy

ramEinted welie,

|




