LAND OF FICE

THANSPOGRTYER

NP~

OPERATOR

PRORATION DFFICE

~.

MLW MEXICO Ot CONDLERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-10¢
Supersedes Gld C-104 and C-110
Etfective 1-1-69

AND

AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL GAS

Cperator

El Paso Natural Gas Company

Address

PO Box 990, Farmington, NM 87401

[ Resson(s) for filing {{heck proper box)

(X]
(]

Chanie !n Ownership[

Change in Transporter of:
Osl
Casinghead Gas [:]

New We!l

Recompleticn

Dry Gas

Condensate D

Other (Please explain)

[]

¥ chunje of ownership give name

and sddsass of previous owner

il. DESCRIPWION OF WELL AND LEASE
Lense Nare i “eil No.: Pool Nan.e, Inciuding Formation Kind of Lease Lease No.
_Mudge | __33 | Blanco Pictured Cliffs State( Federal g Fee SF | 078096
f.ocativr. .
Unit Letter A 900 Feet From The North Line and 1158 Feet From The East
Line of Sectlon 8 Township 31N Range 11W , NLPM, San ]uan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Trausgorter of L [ or Condensate [y

|__El Paso Natural Gas Com

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

PO Box 990, Farmington, NM

Neme of Acthorize: Transcorter of Uasingnead Gas [ or Dry Gas [,
3 X

El Paso Natural Gas Company

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

| PO Box 990, Farmington, NM

1 well produces oll or lguids, Unit , Sec. T’Twr. EF{ge. Is 33s actuaily connected? ) When
qive location of tarks. YA i 8 ! 31N 11W t
1f this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
] ZCH Well IGcs Well :New Well | Workover | Deepen TPlug Back ' Same Res’v.’ Diff. Res'v,
Designate Type of Completion — (X) X X o ! X \ X
i 1 i i 1 1
Date Spudded Date Compl. Ready to Prod. Total Derpth P.B.T.D.
11-14-72 12-28-72 2890' 2880'
Elevations /DF, RKB, RT, GR, etc.; Name of Producing Formaticn Top Xil/Gas Pay Tubing Depth
6103'GL Pictured Cliffs 2756' tubingless
Perfcraticns Depth Casing Shoe
2756-86' 2890’
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE | DEPTHK SET SACKS CEMENT
12 1/4" 8 5/8" 131" 107 _cu.ft
6 3/4" 2 7/8" 2890 616 cu. ft
{ tubingless
|
|

1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

" Date Firet New Ol Run To Tanxs | Cate of Test

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

Length of Test Tubing Pressure

Cas{ng Pressure

(118

Actual FPred, During Test Ot.-Bbls.

Ch,
as - MCF

f JAN 51973

Water - Bbls.

\ olL CON. COM.

GAS WELL

Actual Frod. Test-MCF/D Length of Test Bbls. Condenaate/MMCF Gr o!@ﬁ-{a.x
1296 3 hours

Test!~; Methcd (pitot, dback pr.) Tuking Pro--urofshnt~1n) Casing Pressure (shut-in) Choks Size
C alc. AOF tubingless 905 374"

VI. CEATIFICATE OF COMPLIANCE

[ keraby cestify thut the rulea and regulations of the Oil Conservation
Commirsion have bten compiled with end that tne information given
ohove is t-ae and comnlete to the L=st of my knowledge and beliel,

- ,
. o \//
~ . i -
T 4
( e
7

(Signatwre)

e

[

D,
T
/

Petroleum Engincer “

January 4, 19733

OlL CONSERVATION COMMISSION
JAN 5 1973
APPROVED
Original Signed by Emery C. Arnold

T JE——

SIIPERTISOR DIST. #3

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

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompunied by a tabulation of the deviation
1ests taken on the well in eaccordance with MULE 111,

All sections of this form must be filled out completely for allow-
able on new tnd recomploted wells.

Fill out enly Secticna 1, 11, 11, and VI {or chenges of owner,
wall name or nunber, or trénwpuitern or other such chanye of condltion.

TITLE




