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AND

AUTHORIZATION TO TRANSPORT O AND NATURAL GAS

ol [
TRANSPORTER |—> ——-
GAS [
OPERATOR J
1. PROKR/TION OFFICE
Operator
E1l Paso Natural Gas Company
Address

P.0. Box 990, Farmington, New Mexico

Reason(s) for filing (Check proper box)
New We!l iX) Change In Transporter of:

] cu )

Change In OwnershlpD Casinghead Gas [:j

Recompletion

Dry Gas

Condensate ( !

Other (Please explain)

-

It change of ownership give name
and address of previous owner

{I. DESCRIPTION OF WELIL AND LEAST.

Lea2se Name ‘+'ell No,; Fooi Name, Ir.ciuding Formation Kind of [ease Lease lNo.
Mudge 10 A | Blanco Mesa Verde State, Federd| or Fee SF_078096
Location
Unit Letter J 1500 Feet From The South Line and 1820 Feet rrom The East
Line of Secticr 9 Township 31-N Range 11 W , NMPM, San .Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necire of Asthorized Tronsporter of Ot 7 ot Cendernscte X_l

E1l Paso Natural Gas Coupany.

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

Neme oi Autherized Trcns;cr:eﬂf%nmrﬁr@ uo‘clar Cry Gas )

P.0. Box 990, Farmington, New Mexico

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

r
T+

1 well produzes cil or liguids, : Unit :Sec.  Twp. :P.qe. Is gas actuaily connected? , When !
qive location of tanks. 1 J : 9 ’ 31_N 1 11_w - L J
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
] P Otl el T Gas Weil ' New Well ! Worcover ' Deepen "Flug Back ' Same Res’v.' Diff, Res'v,,
Designate Type of Completion — (X) : X ' % L : : : : i
Date Spudded * Date CompZA. Ready to Prcvd. Total Depthl — P.B.T.D. l .
1-08-~78 3-27-78 5380" 5363
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Top Cil/Gas Pay Tuking Cepth
6032' GR Mesa Verde : 4929! __5315"
[ Perforation4929.4939,4953,4957,4969,4971,4973,4984,4988,4994,4999,5004 ,5012| Depth Casing Stos
5018, 5023, 5034 ,5048,5057,5084,5111,5127,5146,5171,5201,5237,5284 ,5306" &80

TUBING, CASING, AND CEMENTING RECORD |

HOLE SIZE CASING & TUBING SIZE OERPTH SET SACKS CEMENT
13 3/4" 9 5/8" 228" 238 cf
8 3/4" 7" 3046 475 cf !
6 1/4" 4 1/2" liner 2883-5380" 440 cf
; 2 3/8" 5315' ; tubing i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEI L

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

Date Firat New Cil Run 7o Tangs Date cf Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Preasure Casing Presswre Choke Size Y
Actual Pred, During Test Otl-Bole. Water - Bbls. Gaa-MCF -
GAS WELL ) ) ;
Actual rod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate  ©~ 4

rd
Testing Method (pirot, back pr.y Tublrg Pressurs ( Shut-in) Casing Pressure (Shut-in) Choke Size =

849

V1. CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with #nd that the Information given
sbove in true and compiele to the best of my knowledge and bellef,

-,
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Dri 11ing Clerk
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(T7rle)
4-12-78
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(Signature)

OlL. CONSERVATION COMMISSION

APPROVED 19
: ’ : EISTERANNES S
Crigliil Daisiev
py__“t*B
o 'J.‘: R 4
TITLE L

This form in to be filed in compliance with RULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, thte form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordsnce with RULE 114,

All sections of this form must be {illed out completely for sllow~
able on new and tecompleted wells,

Fill out only Gections I 11, I, end VI {or changes of owner.
woll neme or numbies, ur trensporter or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

romoleled wellr,




