Iil. DESIGNATION OF TRANSPORTER OF Oil. AND NATURAL GAS
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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Eitective [-]-6S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

fRANSPORTER L o' [ _
GAs |
OFERATOR /
FPRORATIGN OF FICE
Cperacisi
E1 Paso Natural Gas Company
Adlress -

PO Box 990, Farmington, NM 87401

Change ln Transporter of:

o 0

Caslinghead Gas D

Now Yell (Al
Recompleticrn [__J

Change in Ownership|

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name

and eddress of previous owner

DESCRIPTION OF WELL AND LEASE
V Laaea MNune P el .\'o.j tool Name, Inciuding Formation Ktnd of Lease Lease No.
Mudge . 40 | Blanco Pictured Cliffs State, (F ederal Jr Fee SF | 078040
Lozction -
Unit Leiter L H 1670 Feet From The South Line and 800 Feet r'rom The WeSt
Line cf Secticn 10 Townshtp 31N Rcnge 11W , NMPM, San ]uan County

l Ncre of Autrorized Transporter ot Otl i ar Condensate X

' El Paso Natural Gas Company

‘rA:id.'ess (Give address to which approved copy of this form is to be sent)

! PO Box 990, Farmington, NM 87401

Neme oi Acthorized Transeotter of Casinghead Gas | ) or Dry Gas X

El Paso Natural Gas Company

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

| PO Box 990, Farmington, NM 87401

Sec.

10

TUntt 'Rge.

If we!! produces cil or liquids, '

ive iecation of tzrks.
q ! I

3IN 11W : f

Is gas actually connected? | ‘When

If this produciion is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
. ] TCt well : Gas Well :New Weli | Workover ' Deepen TPlug Back ' Same Res’v.’ Diff. Res'v,
Designate Type of Completion — Xy | ' 'x 1 X - : : : ;
1 £ 1 L i 1
Date Spuddasd Date Comp!l. Ready to Pred. Totcl Depth P.B.T.D.
9-28-72 12-4-72 2873’ 2862'
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Tep Xi/Gas Pay Tubing Depth
6015'GL Pictured Cliffs | 2716' tubingless

Perforations

2716-28", 2738-50"

Depth Casing Shoe
t

TUBING, CASING, AND CEMENTING RECORD

HOLE StZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 129° 107 cu. ft.
6 3/4" 27/8" 2873’ 591 cu.ft.
tubingless

]
i

1 I

TEST DATA AND REQUEST FOR ALLOWASLE
OlL WELL

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

Date First New Ofl Aun To Tanks Date of Teat

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

Length of Tenat Tuking Pressure

Casing Pressure

Actual Prod. During Test Cil-Bbla.

Water - Bbls.

&

\on. CON. COM.

GAS WELL
Actuil Prod. Test« NMCF/D Length of Test Bbls. Condensate/MMCF Gravity ¥ Co (]
1626 3 hours
Testing Metrcd {pizot, back pr.) Tubing Prnslmc{shnt—in) Casing Pressure (Shut—in) Choke Size
Calc. AOF tubingless 80 3/4"
{

CERTIFICATE OF COMPLIANCE

1 herely certify that the rules und regulations of the Oil Conservation
Ccmmicsion have bsen complled with and that the information glven
above 18 true and comnlete to the besc of my knowledge and belief.

D4 L)

_____Petroleum Engincer
(Tilei

__December 8, 1972
(oote)

(Stgnature )

. OlL CONSERVATION COMMISSION

DEC 11 1872 1

C. Arnold

APPROVED

gy__ Original signed by Emery
SUPERVISOR DIST. #3

TITLE

This form is to be filed in complisnce with AULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this fonn must be accompanied by a tabulation of the deviation
tents taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
sble on new snd recompleted wells.

111, and VI for changes of owner,

Fill out only Sections I, I
or other such chsnue of condition.

well ngme or number, or traneporter,




