nuse. oF =°:::I:::::° NEW MEXICO OIL CONSERVATION COMMISSION  (Form C-104)
LR Santa Fe. New Mexico Ravised 7/1/57
::‘::rncz REQUEST FOR ( OIL) - (GAS ) ALLOWAP'LE

el B New Weu
renivon Recompletion

This form shall be submated by the operator before an initial allowable will be assigned to any cometed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Parmington, New Mexieo . March 9, 1961
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

El Paso Natural Gas Company . Mudge WellNo..... 20 ..., in.. S Y. . NE. Y,
{ Company or Operator) (Lease)
....... G .. Sec...8 . T.. . 3N R._.JW.. NMPM,. . Besin DRKOt&....... ... Pool
Unit Letter

SanJuan . County. Date Spudded.._...8=7=60Q. . Date Drilling Campleted _ QmleG0 .

. . . i T D h

Please indicate location: Elevation___£033 otal Depth __ 7kGD GG O, TROS'
- Top 0il/Gas Pay ilﬁQ'{Perf. ! Name of Prod. Form. DRKOt®

D H B A

PRODUCING INTERVAL =

Perforations “.30"];{2'! 1212‘]226;' 123&22&’#" 1310-7350

E r G R Depth Depth
Open Hole Casing Shoe 7 Tubin
X None e 9 1253
OIL WELL TEST =
L K J I Choke

Natural Prod. Test: bbls,o0il, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M N 0 P Choke

load oil used): bbls,0il, bbls water in’ hrs, min. Size

GAS WELL TEST =

t L]
__1550_11?_155_@____ Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FOOTAGE) —_— ——

Tubing ,Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.):

Size Feet Sax

., Test After Acid or Fracture Treatment: 7116 MCF/Day; Hours flowed 3
10 3/)‘, 199 200 Choke Size 5[1&" Method cf Testing:___ Caleninted A.OF,
000 200 Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
75/8 3 sand): & X0 gs ade 8. 0005 zand s & 000 e noanndl
" - p— ME e — e = o M U A L7 W MR YITERTLTLY w— [1C

Casing Tubing Date first new 38,300 8‘-1- r & ho’ sand.
) 1/2 T4h7 225 press. 218 press. 2%5 0il run to tanks
o" 1251 0il Transporter El Paso Natural Gas Products Company

Gas Transporter___ ElL PAs0 Naiural Ces—Ger—

Remarks: .. This. well waa originelly. érilled by Delhi-Taylor 0il.Corp. .ag.the Mudge No F

VAR 3 1961

1

C e _Pasc Hatural Ga8.CO0a
Approved. MAR 1. 31980 s L 19 El ral-Gas-Co... . Ciom
o ‘O.IL]C;?NSIZR;ATION COMMISSION . JES— ORiGwAJ‘"S'G'“[mﬂi;ﬁéﬁl'{rﬁﬁﬁﬂ"""""'"
riginal Signed By Petroleum ineer
By: A R KENDRICK s Title.... oo Engloeer o
Send Communications regarding well to:
TitRETROLELM ENGINEER. DIST- NO--F ooverrerreeeees Name...Ee.Sa. ODOLLY ..o e

Address. Box.. 990, Farmington, New Mexico .



LiGiD Ciiive

TRANSPORTER

PRUxsTIGN GrriCR

OPERATOR




