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L benanurion A NEW MEXICO OIL CONSERVATION COMMISSION Fotm G- 104
oA - A ) i p
SR o Y (.10 N REQULST FOR ALLOWABLE Supersedes Old C-104 and (-1
(Nias [ AND Ellnctive 1-1-64
| USG5 _ - AUTHORIZATION TO TRAMSPORT OIL AND HATURAL GAS
LAMND OFFICC
B i ' ¢
IRANSPORTER }_.(_A_.r:-
~ [orciaron R
i PRORATION OF FICC
Opc(mo'r“ - [ o4
EL PASO NATURAL GAS COMPANY
Address .

P.0. Box 990, Farmington, New Mexico 87401

Reason(s) for [iling ((heck proper box)
xJ

(]

Change In OwnershlpD

Chanqge in Transporter of:

cu ]

Casinghead Gas D

New We!l

Recompletion Dry Gos

Condensate D

Other (I’lease explain)

D

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

[ Lease idame vell No.; Foct Name, Inciuding Formation Kind of [Lease Lease No.
]\fudge 11A Blanco MV State, Federal or Fee SF 1078040
Location
Unit Letler E H 1800 Feet From The N L.ine and 790 Feet From The W
Line of Sectlon 10 Township 31N Range 11‘\] , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Noire of Authorized Transporter of Ol or Condensate "X ‘

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

Box 990 ,Farmington, NM

L EL PASO NATURAL GAS COMPANY
-

rocoe o: Author!zed Transporter of Casinghead Gas or Ory Gas ."X“.

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

i
EL PASO NATURAL GAS COMPANY | Box 990 , Farmington, NM !
If well produces oil ef lguids, : Unit ; Sec. T'Twp. :Rqe. . T1s gas actua.ly connected? ;When
give location of tarks. ! E : 10 ; 31N o+ 11W !
1 A it
If this production is commingled with that from any other lease or pool, give commingling order number:
'V. COMPLETION DATA
o New well | Workover : Plug Back .Same Res’v. DIff, Res’v,
1 i

: Ci1t well : Gas Wwell T
I

"' Deepen T
| )
1]
1

Designate Type of Completion — xy | CX \ x | \ X X
Date Spudded 5 Date Complf Ready to Prold. " Towal Deplhx ‘ P.B.T.D. *

9-12-77 6-15-78 5407" 5390'
Elevations (DF, RKH, RT, GR, etc., |Name of Producing Formation Top G#7Gas Pay Tubing Depth

6052 GL MV ' | 4298 5330
reiterations 1308 430743454383, 4391,4306,4446,4482,4490,4497,4505,4510, | besth Casing Shoe
1540, 4566,4585 460847484755, 4860,4932w/13PZ.5001,5026,5033,5040,5047, | 5407"

505T, 5061, 5072, 5079, 5086, 5097, 5112, 5117, 5146, 5162, 5184, 5201, 5234, 5227, 5258, 5296, 5524 w/1 SPZ.

DEPTH SET SACKS CEMENT

HOULE SIZE CASING & TUBING SIZE )

13 3/4" 9_5/8" | 243! 224 cf
g=374" 70 | 31077 475 cf
6 I/4" I 1777 Tiner | 2950-5407" 430 cf

, 2 5787 ) 5330 | Tubing

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aft
Ol WELL

V.

able for this depth or be for full 24 hours)

er recovery of total volume of load oil and must be equal to or exceed top allow-

Dato Furst hew Cil Run To Tanks Date of Tes:

Productng Method (Flow, pump, gos lift, eted)

an~gth of Toeat Tuking Pressure

Caslng Pressure Choke Size

Actual Pred, During Test Oil-Bb.s,

Water- Bbls, Gas-MCF

GAS WELL

Actua; Prod. Test=MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condenaate

Testing hethod (putos, back pr.) Tubing Fressure (shut-in) Casing Freasute (sbnt-ib) Choke Size
763 774
¥1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMlSSION
1 hereby certify that the rulea and regulations of the Olil Conservation APPROVED ' 19
Commission huve been complisd with end that the information given 3 | Q3 nd e L T it e
above s true end complr(e'to the best of my knowledge and belief. Byoriglnal Signed B - R L3
. TITLE

7 : \' . \\

\ / | »'/ -
. - P =

N g i e P T e £

s

Drilling Clerk

, " (Signatwe)

(Title)
1978

(Lrate)

July 12,

This form is to be filed in compllance with RULE 1104,

If this is & requast for allowable for & newly drilled or deepenod
well, thia form must bo accompanied by a tabulstion of the deviation
toutn taken on the well in accordance with muLE 111,

All sections of thls form must be fliled out completely for allow~
sble on new and recompleted wolla,

Fill out only Sactiona I, II, 111, and VI for changes ol owner,
well name of number, or transporten or other such chenge of condition.

Separate Forma C-104 must be filed for esch pool in multiply




