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I. PRO” A TION OFFICL

NEW MEXICO GIL COMSIRVATION COMMISSION
REQUEST FOR ALLOWABLE

Thim C-1n4
Supersedes Old C-104 and C-1;::

AND Cilactive 1-1-69

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

EL PASO NATURAL GAS (O.

Address

BOX 990, FARMINGTON, NEW MEXICO

Reason(s) for filing (Check proper box)

New We!l
)

Change in Owner shlp[]

Change In Transporter of:

cil R

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explainy

D

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘#ell No.; Fool Name, Irciuding Formation Kind of [ease Lease No.
MUDGE 5A BLANCO MESA VERDE State, Federal or Fee SF {078040
[.ocation
Unit Letter C 815 Feet From The__Noyth  Line end 1667 Feet Trom The _West
Line of Section 3 Township  3]-N Renge  7171-W « NMPM, San .Juan County

I1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Namre of Authorized Transporter of Otl or Cendensate | gl

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

BOX 990, FARMINGTON. NEW MEXICO !

or Dry GQSE ]

".:t;re oi A.nHor zed Transporter of Casinghecd Gas l__l

EL._PASO NATURAL GAS CO.

A:ld>e<s (Givé address to which approved copy of this form is to be sent)

| BOX_900, FARMINGTON, NEW MEXICO |

1t well produces oll or lquids, I' Unit :Sec. ITwp. ITP.qe. s gas actually connected? \
give location of tarks. : C J' k{ ! ZIN' 11W - 1I
If this production is commingled with that from any other lease or pool, give commingling order number:
iIV. COMPLETION DATA
. Cil Well T Gas well "New Well TWorkover ¥ Deepen TPlug Back ' .Same Res'v, DI{{. Res'v,.
Designate Type of Ccmpletxon -(X) ! . : X : : ' : :
Date Spudded Date Compl Ready to Prold Total DeplhJ ‘ P.B.T.D l l
9/4/77 2/27/78 5549 15531
Elevations (DF, RKB, RT, GR, etc., Name of Producing*Formation Top .' /Gas Pay Tubing Depth i
6132' GR MV . 4477 5414" i
Pertorauions 4477, 4485, 4501,4568,4576,4583, 4590, 45074604, 4611, 4627, 4633, 4639 Deph cosina Shes
4645,4700,4723, 4765 4795 4806 4832 4842 4872 4891 4901 4977 4985 4993 5058 5549

50

8 5083,5088,5094,5100,5105,511@5137,,5145&15_5,,.3163,5169,519_1,5199 5207

5215,5223,5249 5282 RsﬂT,

533,3,5337,5358_,5324,5422,54 34,5508 - - DEPTH SET SACKS CEMENT ‘

13 3/4" 9 5/8" 221 _224 cf ‘

8 3/4" 7" 3238" 470 cf i

6 1/47 4 1/2'" liner 3066-5549" 430 cf :

| 2 3/8" i 5414' i tubing ‘

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aofter recovery of :otal volume of load o;l and must be equal to or exceed top allou-
olL WEI.L able for thia dep:h or be jor full 24 hours)

Date of Tes:

’)u(o First New Oll Run To Tanks

Froducing Methed (Flow, pump, gas lift, etc.)

Length of Toes!t Tubing Pressure

Casling Pressure Choke Size’:

Actual Prcd, During Test Qfl-Bbls. Water - Bble. Gas &{CF‘
\ o CON ‘%;““
GAS WELL \A ¥ '1 \.
Actua. Prod. Test- MCF/D Length of Test Bbls. Condonsate/MMCF Gravity of\Go\ndonlqlo /
N ot
5260 3 hours -
Teating Metkod (pitot, back pr.) Tubing Pressure (shut-in) Casing Preasure {shut—in) Choke Size
Calc. A.O.F. 548 3/4"
V1. CERTIFICATE OF COMPLIANCE (o711 CONSERVATlON COMMISSION
.. Lo e
: (93 b \J
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - . Kandrlck
Commission huve been complied with and that the information given Grigin31 ngned by A.
sbove is true sand complete to the best of my knowledge and belisf, oY
TITLE I
/{/ / This form is to be [iled in con;plhnco with RULE 1104,
) : <l If this in & requeat for allowable for a newly drilled or deepened
y (Signature) well, this {orm must be accompanled by a tabulstion of the deviation
Dr111 . Cl k toste taken on the woll in accordance with muLE 111,
108 °r : All sections of this form must Le {liled out completely for allow-
{Tutle) able on new and 1ccompleted weolls,
3/6/78 Fill out cnly Ssctions [, 11, 1, end VI {or changes of owner,
(isutey well name or number, or transporter, or other much chanye of conditlon.

Sepsrate Forma C-104 must be filed for each pool in multiply

comnieted wells,



