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form C-j04

OR ALLOWABLE
AND

1SPORT OIL AMND NATURAL GAS

Lilective J.]1-6%

; -
RAYN .PORTER —(:)——I:- /
Gas | /
DFERATOR ”' 30'0‘45'23062
PRONRATION OFFICL u
Operator
EL PASO NATURAL GAS CO. -
Address .
BOX 289, FARMINGTON, NEW MEXICO
Reoson(s] for [iTing (Check proper box) Other (Please explain)
New We!l Changye In Transporter of:
Recompletion oil Drv Gas [:
Change In OwnmshipD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
I. DESCRIPTION OF WVELL AND LEASE
{ Lease iName well No.: Pool Name, Irciuding Formation Kind of [Lease Lease MNo.
MUDGE 9A J BLANCO MESA VERDE Statedd oderal ar Fee SEI_078040
Location
Unit Letter O 1000 Feet From The S Line and 1695 Feet ©rom The E
Line of Section k4 Township 1IN Range 11 « NMPM,  Can T11an County

i. DESIGNATION OFF TRANSPORTER OF CIL AND NATUBAL GAS

| Neime of Authorized Traasporter of O1l (] or Condersate [ f

‘ EL PASO MATURAL GAS._CO

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

BOX_ 289 FARMINGTON. NEW MEXICO

"Nemre oi Author'zed Transrorter of Casinghead Gas [} or Dry Gas (¢ i Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS (O, | | |_BOX 289, FARMINGTON, NEW MEXICO
1f well produces ol! cr liquids, , Unit ; Sec. X Twp. lP.qe‘ Is gas actually connected? , When
] | | i
qgive location of tarks. ! O ik | ZIN : 1117 !

If this production is commingled with that from any other lease or pool, g

. COMPLETION DATA

ive commingling order number:

4596,4616,4632,4717,4765,4785,4790w/1SPZ.: 4900, 4

: Oll Well TGas Well TNew Well | Workover | Deepen "Plug Back ' Same Res'v.' Diff, Res‘v,

Designate Type of Completion — (X} | : . X . X : X , X

Date Spudded Date Complf Ready to Prold. Total Depth‘ : P.B.T.D. *
10/12/78 11/30/78 5353" 5336

Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top £8/CGas Pay Tubing Depth

5956 : MV 4166 5287
Pecforations 4166, 4206,4258,4295,4302,4306,4515,4322, 4346,4370, 4387, 4304 , 440 Drwih Casing shos
5353!

4409,4416,4423,4430,4445,4456,4469,4478w/1SPZ. 4555,4559,4563,4585,459

905,4909,4913,4917,4946,4951,4956,4966,4973, 407

. TEST DATA AND REQUEST FOR ALLOWABLE
able for this dep:

5000,5014,5036,,5054,5073,5098,5114,5150,5170,5206,52340EPTH SET 532(1y/]1ISP7. _ SACKS CEMENT
13 3/4" q_5/8" 212" 236 cf,
8 3/4" yil 3028" 484 cf,
6 1/4" 4.1/2" liner 2856-5353" 426 _cf
I 2 3/8n | 5287! i ___tubing

{Test must be after recovery of total volume o

k or be forfull 24 hours)

OIL WELL

Cate First New Q4] Run To Tanks Date of Test

—

Producing Method (Flow, pump, gas lift, ete.)

l_ength of Teat Tubing Pressure

Casing Pressue

T AR

Actual Pred. During Teet Oil-Bbla. Water - Bbls, Gal-MCF/ %;\XX% e “\
' L 3 P
A‘Q:m:" i 218

GAS WELL

PN
e
5 .

‘ AR

Actual Prod, Teet-MCF/D L.ength of Test

Bbls, Condensate/MMCF Gravity of Condensats '
{\‘-‘\’ ot “ ‘; . 3
R 0\

/

Tubing Pressue { ghut-4n )

240

Testing Method (pitot, back pr,)

Casing Pressure ( Shut-4in)

Choke Size

f load oil and must be equal to or exceed top allows .

032

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservatior,
Commission have boen complied with and that the information giver
above im true and complete (o the best of my knowledge and belief,

A s

{Signature)
Drilling Clerk
(Title)

1/30/79
{Date)

OlL CONSERVATION COMMISSION

FER_5 17
APPROVED : : . 19
Original Signed by A. R. Kendrick

- R
(R S

cobiiy Lodn oo

TITLE

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

If thile e & reguont for ellowable for ~ newly drilled or deepened
well, this form must be sccompeanied by a tebulation of the deviation
tusts teken on the well in accordance with rULE 111,

All wections of this form must be {liled out completely for allow
able on new and recompleted walls,

Fill out ouly Sectiona I, II. III, and VI for chenges of owner,
well neme or numbaer, or tranaporter, or other much change of condition.

Separeate Forma C<104 muat be filed for each pool in multiply
rompleted wells,

Supersedes Old C-104 am'l Cel10



