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i FRCHA'IICNOFI’H"L 1 i

XICO Ol

REQUEST

NEW My

COMNTLT

RYATION COMASSION
ALLOWABLE

Formn C -104
Supersedes Old C-104 and C-110
Effective 1-1-65

FOR
AND

i AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

- — —— .._._,__t —

LANI) OFFICT

()peuno(

New Well

T;&G:(;_)—f_or fnlan (( hecn proper bax

Recc.nyletion

Char.ge tn Dwnership |

El Paso Natural Gas Company

PO Box 990, Farmington, NM 87401

Xi
3

—

o1l

Casinghead Gas [::]

Change fn Transporter of:

L]

Dry Gas

Condensate

Other {Flease explain)

L
J

If chonze of ownership give name

end addiess

. %

ST LIPTI

of previous owner _

ON OF WELL AND LEASH

ool thame, Including Formaticn

K.ind of Lease L.ease No.

' r! e vm:- Fwell Nooo
Mudge | 42 ! Blanco Pictured Cliffs Ext. | State(Federd) or Fee SF 078040
Losatien
Unit Letter o 830 Feet From The SOllt_h Line and 1600 Feet r'rom The EaSt
Line of Section 11 Township 31N Range 11IW ., rvens, San Juan County

Il DIESIGNATION OF TR %’SQPOQTFR OF OIL AND NATURAL GAS

ot Ccndensate

bl Paso NaturalGas Company

'm_*ec -\‘4

thorized Trangnoart

X}

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

x 990, Farmington, NM 87401

|>.\":.me oi Authortzed Transcoster 2¢ Casinghe:d Gas |

or Dry Sas X

El Paso Natural Gas Company

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

i PO Box 990, Farmington, NM 87401

v,

Dat= Spudded

G 3 T wr =y - seily 5o W
[f well produces o1l cr liquids, . Unit , Sec. P Twr . BPge. Is gas actuaily connected? | when
ive location of torks. ! ! ! ' t
give location of tork O ! 11 31N . 11W L
If this production is commingled with that from any other lease or pool, give commingling order number:
COMY1.ETION DATA
Ol Well ’) GCas well TNc-w Well | Werkover ' Deepen "Piug Back | Same Res'v.' Diff. Resfv.
" _ I 1l | I |
Desigrate Type of Completion Xy | \ X X e X , | [ ;
v I i i i
TDate Compl Ready to Fred. Total Depth P.B.T.D.

11-2-72 ! 11-27-72 2728 2718'
Elevaticns (DF, RX8, RT, GR, etc., |Name of Producing Fermation Tep z;i/’(}:s Pay Tubing Cepth
5898'GL_ ] Pictured Cliffs i 2588’ tubingless

Perforations

2588-2608" and 2622-2632'

Depth Casing Shoe

2728'

TUBING, CASING, AND CEMENTING RECORD
KOLE SI1ZE CASING & TURIING SIZE ! DEPTHK SET SACKS CEMENT
12 1/4" 85/8" P 127" 107 cu. ft.
63/4" 2.7/8" 2728 551 cu.ft
! tubingless

i

V. TEST DATA AND REQUEST FOE ALLGWABLE

oL WELL

(Test must be after recovery offt
able for thin depth or be for, df

i1 and must bs equal to or exceed top allows

Dale First New Cil Run To 73143

Date cf Test

B pump, gas Lk, etcd

Produviri\/%u

4077
Lergth of Test Turing Prossure Casing ‘."ﬂ&e - ) = Choke Size
Prg . N POM‘
LU Gas - MCF

Actual Prod, During Test

Oii-obls.

Water-B bw‘ ‘L ‘é/

o\st.

GAS WELL

Actaal Prod,

Test-MCF/D

I_sng'n of Tent

Bbia, Condensats/MMCF Gravity of Condenaate

2443 ! 3 hours_ -
Tastlng Metked (picct, back gr.) { Tucing Pressure (a.mt—in) i Casing Pressure (Shct—in) Chokse Size
Calc. AOF ; tubingless i 933 3/4"

V1. CERTIFICATE OF COMPLIANCE

1 berely certify that ther
Coirmmizdicn hueve Seen o

st

zbove

aies and regu.ations of the Oit Conservetion
ompited witn and that the information given

e and cuompleta to the bLest of my knowledge and belief.

v

(Signntuis)

Petro] eumn anmco

STl
1972

[T

Novombor 30

OlL CONSERVATION COMMISSION
72

APPROVED DEC 1 3
Original Signed by EmeTry C. Arnold

#3

T PR—

SUPERVISOR DIST.

TITLE

This form is to be filed In compliance with RULE 1104,

1f this l8 & request for allcwable for a newly drilled or deepened
well, this form must be accompanied by & tabulatlon of the deviation
tests taken on the well in sccordance with RULE 111,

-2a of this forma must be filled out complately for sllows

All sectio
sble on new and rec ompletsd welle.
j Fill out caiy Sections I, 1. 111, snd VI for changes of owner,

or other such chenye of condition.

i well nrime o number, or transponresn




