Form 9331 o 1 F ed.
(May 1983) - UNITED STATES SUBMIT IN TRIPLICATE® Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR (Other instructions OB Te- |5 oy ors CVATION AND SERIAL NO.
GEOLOGICAL SURVEY SF 078040
8. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS ‘

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME

OIL GAS
WELL WELL OTHER

2. NAME OF OPERATOR

£l Paso Jatural Gas Compeny

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR 9. WELL NO. .
Box Hew Mexico §- :
4. LOCATION OF WELL (Report location clearly and in accordance with any ta 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) M .

L
At surface D)s,-' 3 .
: 11. smc,, T, B, M,, K.
180" 1, 800 ® sRC, T, B, X, OF BLE. AND

&c « 1: :T"Bi"u’ R-ll-—w,

14, PERMIT NO. 15, ELEVATIONS (Show whether DF, BT, 8, etc.) 2. COUNTY O PABISH| 18. STATE
5991 GL | Ban Juas = | Newv Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE GF INTENTION TO: SUBSEQUENT REPORT oF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF T REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT B ALTERING .CASING

SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING ABANDONMENT?®

REPAIR WELL CHANGE PLANS (Other) — i :

Oth (NoTE : Report_results of multiple completion on Well

(Other) Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including. estimated date of starting any

proposed work. If well is directionally drilled, give urface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * . .

Wﬁammmmwmhmamimwkmmm, it 15 imtepnded
m?luganﬂmmswninmmmngm: S ' A

Move in workover rig and mmp water down the tubing Lo asture i.hat it is open.
Spot 50 sack cement plug o potiom and displace with weter and rubber plug.

A1l tubing 8o that bottom is spyroximately 100' below casing shos {sBout hh50'}. If
tublng is stuck, cut off et 4k50' w/ jet cutter. Spot 100 ssck plag through wbiag.

full tubing. Perforate 4 squeeze holes at bese of 0o Alsmo (2120%). mn s M iron
retainer on tubing, set about 2050’ sndcircuhtem*muba&nﬁ?“mﬂgﬂth
150 sacka. : 7 _

1f bradenhead is not desd after squeezing, pump 50 secks cement mm.
mwlmmmeﬁmkmtplugmﬁrymlemwa-mf

Clean end level locatliom.

18. 1 hereby certify that the foregoing is true and correct

SIGNED 'J"g..".:‘ S'lgled F H ‘}“OOD TITLE &hmtan &"’jm DATHE nz;?v&

(This space for Federal or State office use)

APPROVED BY TITLE | BRI VE_
CONDITIONS OF APPROVAL, IF ANY: “l:.\.,n* 1J

NOV 17 1966

*See Instructions on Reverse Si

U. S. GEOLOGICAL SURVEY
FARMINGTON, N. M.
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NO. OF COPIES RECEIVED

DISTRIBUT ION

SANTA FE i
FILE 1
U.5.G.S.
LAND OFFICE

Toi |4
TRANSPORTER *7

| cas | |
OPERATOR P

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Qld C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

El Paso Natural Gas Company

Change in Ownershxp[:]

Casinghead Gas D

Address
P. 0. Box 990, Farmington, New Mexico
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D Ctl Dry Gas [:

Condensate I:]

If change of ownership give name

)

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

—_—
Lease Name

Well No. Pool Name, Including Formation

Kind of [ease Lease No.

] -
Mudge | h-: Blanco Mesa Verde State, Federal cr Fee SF | 078040
Location

Unit Letter A : 850 Feet From The H@th Line and 990 Feet From The Easat

Line of Section 1 Township 31N Range llW , NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!T\'c:r.e of Authorized Transporter cf O

or Condensate (&)

T

| E1 Paso Natural Ges Company

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

Box 990, Farmington, New Mexico

rocme oi Authorized Transporter of C

asinghead Gas ] or Dry Gas X1

El Paso Natural Gas Compeny

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

Box 990, Farmington, New Mexico

If well preduces cil cr liquids,
give location of tarks.

Sec.

Tr

1

!
1

wp.

31N,

" Unit

A

1

s gas actually connected? i When
i

If this production is commingled with that from any oth

1

er lease or pool, give commingling order number:

IV. COMPLETION DATA
TO1l Well TGas Well | New Well | Workover ' Deepen TPlug Back | Same Res'v.’ Diff. Res'v,
Designate Type of Completion — (X) : X | X | | ! 1 !
Date Spudde Date Compl.I Ready to Prold. Total Depthl ‘ P.B.T.D. ) I
11°39-66 12-16- 5385
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation TopyR/Gas Pay Tubing Depth
' GL Mesa Verde k 5282

Perforations %26-30 ' ,h638-h6,h65,4"6h . 5066"78, 50%"%’
- ,5366=70

| Depth Casing Shoe

5400

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/&" g 5/8" 209 130
6 3/4" v 3080 180
. 6.1/h" b 1/2" liner 2973-5L00" 240
l L2 3/8" | 5080 L thg

V. TEST DATA AND REQUEST
Ol1l. WELL

FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal
able for this depth or be for full 24 hours) -

Date First New Oil Run To Tanks

Date of Test

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

Length of Test

Tubing Pressure

Casing Pressure

Actual Prod, During Test

Cil-Bbls.

Water - Bbls.

GAS WELL sl
Actual Prod. Test-MCF/D Length of Test Bbls, Condeansate/MMCF Grcwnyw
12,519 MCF/D 3 mrs. |
Choke Size

Testing Method (pitot, back pr.)

Calculated A.O.F.

Tubing Pressure ( Shut-in )

a7

Casing Pressure ( Shut-in)

a7

3/1'_"

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
n complied with and that the information given

OiL CONSERVATION COMMISSION
Voo Qe
APPROVED JAN 3 1‘907 , 19

Original Signed by A. R Kendrick

Commission have bee
above is true and complete to the best of my knowledge and belief, BY
TITLE _ PETROLEN T Ivn DUNT R
. . This form is to be filed in compliance with RULE 1104,
0|’lg|n3| Sngned F H WOOD If this is a request for allowable for @ newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
leum Eng tests taken on the well in accordance with RULE 111,
Petro ineer - All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
December 29, 1966 Fill out only Sections I, II, III, and VI for changes of owner,
T T (Date ! well name or number, or transporter, or other such change of condition.

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

completed wells.



