LX) OF ¢cnrjita mectivin (;
; ',‘ "T"‘ 7 on Y
o bmreanuyion b b NEW MEXICO O CONSERVATION COMMISSION Fotm C-104
SANTA FE . - T 1 ,
A ] -L,._;/ RCQULST Fok ALLOWABLL Supersedes Old C-104 and (-1
._.’:,I,l,:t ! __14 AND Eflective [-1-09
AR | AUTHCRIZATION TO TRANSPORT OIl. AD HATURAL GAS
LAMND OFFICE
oiw | |
TRANSPORTER j—-
IS Mok 00 SV NG SN
OPLIATOR
1. PROI ATION OFFICE
U;,erfnor“_
EL PASO NATURAL GAS COMPANY
Address
P.0. Box 990, Farmington, New Mexico 87401 )
Reoson(s) for hf:ng ((hech proper box) Other (Please explain}
New We!i Change in Tmny-m(er ef:
Recompletion D Cil D Dry Gas D
Charqe tn Ownershl;D Castnghecd Gas D Condensate D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease il{aine i ~ell No.

Fool Name, irnciuding Formaticn

¥ind of Lease Lease No.

i |

Mudge | 3A Blanco P.C. State, Federdi cr Fee SE 1078096 |

Lccation '
E 1345 Nortl J

Unlt Letter ; Feet From The th Line and 800 Feet From The West *

Lline of Secticn 9 Township 31N Range 11 “T , NMPM, SaIl Juan County !

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neme of Authoiized Traasporter of Cil g or Cendensate (X,

I EL PASO NATURAL GAS O(Ifﬁl’l;\\"\’

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

Box 990, Fzrmington, New Mexico

Neme o:p,\.-th:r::yed Transporter of Castinghead Gas [ or Ory Gas X, . Audress (Give address to which approved copy of this form is to be sent) :
1/ / oy AT ANY *— ; i : i
EL PASO NATURAL GAS COMPANY | Box 990, Farmington, New Mexico o
'Un " Sec. Twp. Fqe. Is gas tually connecte v i
1 well preduces cil or liquids, , Unit s Se 9 , ‘;ur . qge ) s gas actually connected? ,Vhen i
g:ve location of tarks. ! ! - v 3IN 11 W !
1 1 H 1 \ j
If this production is commingled with that from any other lease cr pool, give commingling order number:
V. COMPLETION DATA
: Cil Well : Gas Well TNew Well ' Workever ! Deepen T'Plug Rack ' Same Res’v.' Diff. Resiv.,
. ] te 4 i i ] i 4 H
Designate Type of Completion — (X) | .0X X . \ X ) ) |
’ i : 1 i i i

Date Sfu:idnd Dcte Compl. Ready to Prod. Total Cepth P.B,T.D.
-17-78 6-26-73 5523! 5506' ‘
Name of Producing Fermaticn Top #%/Gas Pay Tubing Depth ;

Elevations (Df, RKB, RT, GR, etc.
CTET G T AT e B ance PG

2842

Depth Casing Shoe

2864" !
|

Ferloreten® )842-48, 2852-64,2868-78" w/16 SPZ

< , £852-64,2 z 5523! !
TUBING, CASING, AND CEMENTING RECCRD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT )

13 374" g 578" 2247 760 cf
- § 3/4" 7 3226" 475 cf i
6_1/4" 4 1/2" 1iner 30601 -5523! 130 cf ;
; 1 174" | 2864" i Tubing ’

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be after recovery of to:al volume of load oil and must be equal ro or exceed top allow-
able for this depth or be for jull 24 Acurs)

Jate Fursl New Cti Run To Tangs Cate of Tes:

Producing Methcd (Flow, pump, gas lift, etc.) i

Length of Tesl Tubing Pressuie Casing Pressure Choke Size ...
o . "*s\:__
s . i
Actual Pred, Durtng Teat Gti-3bis. water - Bbls. Gas -?(:}F‘ : . _
o B N A

7

GAS WELL e -

Aclua; Proa. Test-MIF/D Length of Test Bbla. Condenaate/MMZF iden 3 Fi
ALOF. 2001 3 hours L SO

Vesting Methea [pitor, back proy Tubing Pressure (‘Shut-ln) Caaing Presaure (Shut-in) Choke o N ‘_/
Calc. A.O.F. 870 870 3/4‘ -

‘1. CERTIFICATLE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0il Conservation
Commiasion huve been compited with and that the (nformation given
above is true and compiete (o the best of my knowledyge and belief.
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. \
) .

' ! 7 e N
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P

(Srgnviure)

Drilling Clerk
(Tstle)
7/14778 "

{(uie)

Ol CONSERVATION COMMISSION

APPROVED 19—
iai ignad by

By Original Signad b,
. ]

TITLE __bGh

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

If thiv s & request for allowable {or a newly drilled or deepencd
well, this formm must be accompeanied by a tabulatlon of the deviation
tosts taken on the well in accordance with rut.t [RR

All sectione of this form must be filled out completely for allow
sble on new end recompleted wells.

Fill out only Sections I, 1I, 1II, and VI focr changes of owner,
well nwmie or number, or truneporten or other such change of condition.

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

ramoleted wells,




