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Operotor
EL PASO NATGRAL GAS CO.
Addiens

BOX 289, FARMINGTON, NEW MEXICO

TReason(s) for filing (Check proper box)

New We!l X Change in Transporter of:

Recompletion D cil D Dry Gas D

Change in Ownnrs)-:pD Casainghead Gas D Ccndensate D

Other (#'lease explain)

1f change of ownership give name
and eddress of previous owner

LPESCRIPTION OF WELIL AND LLEASE

LLease Nume veil Ho. kooj Name, Incivding Formation ¥.ind of Lcuse Lease No.
a2 d )
. MUDGE 7A BLANCO MESA VERDE “m“éz;§3“"° SE | 078096
{Locatjon 3
Unit Letter C H 1140 Feet From The N l.lne and 1645 Feet From The hr
Line of Sectlon 23 Township SL\] Range 11‘1\7 , NMPM, Sa_n TJuan County

re

. DESIGNATICN OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized vransporter of Ot} ] cr Condernscte [_ ] Aadress (Give address to which approved copy of this form is to be sent)
| EL PASO NATURAL GAS CQ. . BOX 289, FARMINGTON, NFW MEXICO
[cre oi Autherized Transporter of Casingread Gas O or Dry Gas i Address (;ive address to which approved copy of this form is to be sent)
ELL PASO NATURAL GAS CO. I BOX 239, FARMINGTON, NEWW MEXTCO
R TUnit , Sec. FTwp. Trge. Is gas actually connected? “Wher
1f well produces oll ¢r liquids, ' . ' N |
give location of tarks. I C J' 23 ! SlN 1 11W 1
If this production is commingled with that from any other lease or pool, give commingling order number:
". COMPLETION DATA
o1l well TGas well :New Well | Werkover ' Deepen TFlug Back | Same Res'v. ' Diff. Res'v,
Designate Type of Completion — (X) ' ; ¥ !y X ! : ! !
1 l I 1
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D. -
10/26/78 12/28/78 51821 5166
Elevations (DF, RKE, RT, GR, etc.; Name of Froducing Formation Tcp@/Cias Pay Tubing Depth
5860 MY 4746 , 5124°
Feeae 4746.4750,4763,4769,4759, 4795, 4801, 3815, 48T, 4827, 48AZ, ISU, ™ Depih Casing Shos
4854,4860,4874,4886,4901,4933 ,4974,5034,5041,5004, 5075,5120 w/1SFZ. 5182
TUBIHG, CASING, AND CEMENTING RECCRD R
HOLE S1Z€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 226" 224 cf.
§ 3/4" 7" 2877 442 cf.
6 1/4" 4 1/2" liner 2702-5182" 426 cf.
I 2 3/8" | 5124" i tubing
. TEST DATA AND REQUEST FOR ALLOWAPBLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
Oll. WEL.L able for thix depth or be for full 24 heurs)
TTate First New Oll Run To Tanks Date ¢! Test Producling hethed (Flow, pump, gas lift, ete.)
{.ength of Test Tubing Pressure Casing Fiessure Choke Siz 7 “'\\
RN
Actual Prod, During 7est Cll-Bbls. Water - Bibls. Ga./&;;r . _' I ‘\‘
8t P 1A
wi € VAt T
| ST
GAS WELL ol FOEITAN
Actual Prod. Test«MIF/D Length of Test Bbls, Cordenaate/MMCF Graviy G\Qpnk‘m’c‘n{ 3
NN
Testing Method (pitot, back pr.) Tubing Preasure (shnt-in) Casing Pressure (shut—in) Choke Sl\—/
354 750
. CERTIFICATE OF COMPLIANCE OtL CONSERVATION COMMISSION
PP di b 19
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - '
Commission huve been compliod with and that the information glven Criginal Sigued o o ratr ik

above is true snd coemplete to the best of my knowledge and beliel.

.

TITLE e

/ ) Tris form is to be filed in compliance with RULE 1104,
’ i e . 1f trin tw p request for allewable for & now!ly dritled or deepnned
i (Signature) well, thale foiin must be sccompanied by a tabuletlon of the devistion
Dri 11 Cl rk teste lsken on the well in accordance with RuULE 114,
T1111Nng erK

- - All soctions of this form must be tlils3 out completely for allows

(Tutle) able on new and recomploted walle,
1/11/79 - Fill out only Sectlons 1. 11 11, and VI for changea of owner,
T (Date) well name or number, or trensporter, or other such change of condition.

Seperate Forma C-104 must te filed for eech pool in multiply
remoleted walls.




