II. DESCRIPTION OF WELL AND LEASE
Lease Name ] well No.; Fool Name, Incliuding Formatfon Kind of _ease Lease No.
Mudge | 41 | Blanco Pictured Cliffs Ext. Stateg Federal yr Fee SF _D78040
l.ocation
Unit Letter M 800 Feet From The SOUth Line and 800 Feet From The WeSt
Ltne of Sectlon 11 Township 31N Range llw » NMPM, San ]uan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!’~ MO UF COMIrY mLCLEIVEID ' 5 T
P e
{ ;,‘_’A ;.'_1'_'_:‘..‘ o —p i HEW MEXICO OlL COMSERVATION COMMISSION Form C-104
SAMIATE - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
e / k- AND Effective {-1-65
| U:S.6o8 AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
| L-nND OFFICE 4o

FRANSPORTCR £IL )

e GAS /

OPEl.'lATOH ya

PRORATION OFFICE

Qjesator

El Paso Natural Gas Company

Aaaress

PO Box 990, Farmington, NM 87401

Reoson(s) for {iling (Check proper box)

]

Change in OwnershlpD

Change {n Transporter of:

on O

Casinghead Gas D

New We!l

Recompletion

1v.

A

Dry Gas

Condensate D

Other (Please explain)

L

If change of ownership give name

and address of previous owner

rchr.e of Authorized Transporter of Cll |} cr Condersate X

! Rl Paso Natural Gas Company

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

PO Box 990, Farmington, NM 87401

Neme oi Authorlzed Transporter of Casinghead Gas L—j ot Dry Gas X,

El Paso Natural Gas Company

1

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

PO Box 990, Farmington, NM 87401

FTwp. "Rqe.

31N ‘ 11W

Sec.

11

! -
. Unit X
I\

1

1

1f we!ll graduces oil or liquids,
give location of tarks.

; When
|

e

Is gas actually cennected?

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
i . Ol welil TGas Well TNew Well ' Werkover F'Deepen TPlug Back ' Same Res'v. TDiff. Restv.
Df:signate Type of Completion — (X) | ! X : X X | : : ;
Date Spudded Date Complf Ready to Prold. Total Dep:hl l P.B.T.D. ' '
9-20-72 10-12-72 L2847 2836’
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn Top Cil/Gas Pay Tubing Depth
6010'GL Pictured Cliffs 2690’ tubingless
Peciorations Depth Casing Shoe
2690-2698', 2708-2720" and 2738-2750" 2847'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 130 107 cu. ft.
6 3/4" 27/8" 2847' 552 cu. ft.
tubingless

l
TEST DATA AND REQUEST FOR ALLOWABLE

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

OIL WELL

Date First New Cil Run To Tanks Date of Test

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

L enqth of Test Tubing Presaure

Casing Pressure

Actual Frod. During Test Otl-Bbis. Water- Bbls. Gas -j&i\,F
1
%
GAS WELL v s
Actaal FProd. Test« MCF/D LLength of Tesat Bbls. Condensate/MMCF Grmitof\\c‘j_ 1
2682 3 hours <
Testing Matkod (piict, dack pr.) Tubing Pressure (‘shnt-in) Casing Preasure (sbnt-in) Choke Size "
Calc. AOF tubingless 944 3/4"

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
esion have been comphzd with and that the information glven

Commi
true and caomplete to the best of my knowledge and belief,

(Sign.ture)

Petrolcum Engineer

October 23, 1972

rfale

OIL CONSERVATION COMMISSION
0CT 24 1972

APPROVED - .
Original Signed by Emery ¢. Arnold

SUPERVISOR DIST. #3J

- SR

B8y

TITLE

Thie form is to be filed in compliance with RULE 1104,

ble for a newly drilled or deepened

If this 2 a request for allows
deviation

well, this form must be accompanied by & tabulation of the
tests taken on the well in azcordance with RULE 11,

All sections of this v must be fillad out comploetaly for allow
able on new end racomploted wells.

Snctlnns 1, 11, 111, and VI for changee of owner,

Fill out enly
trans porter, ot viher such change of condition.

well nime or numbes or




