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NEW MEXICO OIL CONSERVATION COMMISSION
- REQUEST FOR ALLOWADBLE

form C-104

Supersedes Old C-104 and (-]

AND Elfoctive 1-1-69

- AUTHORIZATION TO TRAHSPORT OIL AND NATURAL GAS

Operator

EL PASO NATURAL GAS CO.

Address

BOX 990, FARMINGTON, NEW MEXICO

eason(s) lor hiling (Check proper box)
-

New We!l Change in Tiansporter of:

cil O]

Casinghead Gas D

Recompletion

Change in Ownershlp[j

Dry Gas

Condensate D

Other (Flease explain)

[

1f change of ownership give name
and address of previcus owner

I. DESCRIPTION OF WELL AND LEASE

— ;
lLease Name

vell No.. FPool Name, Inciuding Formation

Xind of Lease l.ease No.

: MUDGE Z2A BLANCO MV State, Federdl cr Fee SE (078040
.ocation pm——

Unit Letter 0 : 1025 Feet From The SOU’Eh Line and 1840 Feet 7rom The East

Line of Section 10 Township 31N Range 11"J , NMPM, Sa’n Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| ey . —_—
I Neime of Aathorized Trzuspoerter of Cll | or Ccendensate z i

l EL PASO NATURAL GAS CO.

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

BOX 990, FARMINGTON, NEW MEXICO

Micre oi Authorized Tronsporter ot Casinghead Gas or Cry Gas ji.

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

EL PASO NATURAL GAS CO. | BOX 990, FARMINGTON, NEW MEXICO ‘
1f well praduces cil er liquids, : Unit ; Sec. : Twp. :P.qe. Is gas actually connected? | When
give location of tarks. ’ O : 10 : 31N : 11w i

V. COMPLETION DATA

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

. Otl Well ' Gas well IrNew Well ' Workover T Ceepen : Plug Back ' Sawme Hes'v. TDtft. Res'v.
. . r 1 ] 1 ]
Designate Type of Completion — (X) DX . X . . X \ .
L4 i ' 2 i 1 1

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

12/10/77 5/15/78 5492 5474'
Elevations (DF, RKB, RT, GR, etc., Neme of Producing Formaticn Top €2%/Gas Pay Tubing Depth

6116' GR MV 5031 5441

seomie S031, 5035, 5030, 5058, 5063, 5060, 5084, 5088, 5093, 5110,5114, 5117, 512 o7 Seeina e
5129,5143,5180,5187,5217,5232,5259,5287,5325,5330,5353,5408,

5492

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT Il

15 3/4" 9 5/g" 240" 224 cf .

8 3/4" 7 3176 498 cf ‘

6 1/4" 4 1/2" liner 3033-5492" 431 cf }

i 2 3/8" i 5441! i tubing ]

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or axceed top allow-

able for this depth or be for full 24 hours)

O WELL

Date First Mew Cil Fun To Tanks

M -
Cctecf T

est

Producing P\dalhcdsz!O'mn'ap.Qp, gas lift, ete.)
Q:;‘

s
ra K
Length of Test Tubing Pressue Casing Presaure \:“ Choke Size
!: . \\
Actual Fred. During Test Oll-8Bbla. Water - Bbls. SN Gas - MCF ~
i -t ‘ - jll."‘ E
R o i
- IR ;
. AN
GAS WELL . [N

Actual Prod. Test«MCF/D Length of Teat

Gravity of Condensate

Bbls. Cond?wii”/I

Tubing Presaure (Shut-in )

642

e 3
Testlng Method {pitot, back prol

‘1. CCRTIFICATE OF COMPLIANCE

1 hereby certify thet the rules end regulations of the Oll Conaervation
Commission have been complied with and thst the Information given
sbove is true end complete to the best of my knowledge und belief,

/“// | ,/«Z] _ Aﬂd‘f;‘:ﬁd

{Signature)
Drilling Clerk
(Tcle}
5/30/78
(hare)

Casing Presaure (Shut-in) Choke Size
655
OlIL. CONSERVATION COMMISSION
APPROVED RARA RS T
. Originel Signed Ly fkaii T CHAVEZ
TITLE £ i Gleoore oo

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

If thie is & request for sllowablie {or a newly drilled or deepensod
well, thie form must be accompanied by & tebulation of the devistion
tests taken on the well In accordance with mut e 111,

All soctions of thls form must be {illed out completely for aliow~
able on new and recompleted wells.

Fill out unly Sectlons I, Il 11, snd VI for changes of owner,
well name or number, or transporten of other such change of condition.

Separwte Formas C-104 must be filed for esch pool in multiply

ramnleated wells,




