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AUTHORIZATION 1O TRANSPORT OIL AND NATURAL GAS

CARORATION OPPICR
Oparaior

El Paso Natural Gas Company

<
2dtens

Box 289, Farmington, New Mexico 87401

1200 fwTng (Check proper box)

tew Well Change in Transporter of:
flecompletion [:] [o]}} l I Dty Gas -
Ctange In Ownnr-hlr.! I Casinghead Gas l l Condens

Other (Flease explainy

)
we [

1f chenge of ownerzhip give name

snd sddrens of previous owner

I. DESCRIPTION OF WELL AND YV FEASKE

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

f.eose Nume well No.} Pool Name, Including Formution ¥.ind of LLease lL.oaas tio.
Mudge 12 A | Blanco Mesa Verde SBusEy Foderal or Fa® SF078096
L.ocallen —
Unit Letter O 1300 Feet From The _South Ltne and 2230 Feet From The East
Line of Section 17 Townshlp 31-N Range 11-w « NMPM, San Juan Caounty

Mere of Authorized Transporter of Gl {7 cr Condernsate (X Address (Give address to which approved copy of this form is to be sent)
Fl PQQ(\ Nﬂfll‘r‘g‘ (‘3& [:91]"}1’\’11’\\! BOX 289) FarmiTHtonL New MeXiCO 87401
tame of Authorized Transperter of Casinghead Cugt:j" or Dry Gas (X} Address (Give address to which approved copy of this form s to be sent)
El Paso Natural ?as Company : I Box 289, Farmington, New Mexico 87401
1 well produces oll or liquids, , Unit ) Sec. l'I‘wp. ‘Rqe. Is qas actually connected? | When
Give locotion of tarks, :O :17 ;Sl—N 111-W i
L A
If this production is commingled with that from eny other lease or pool, give commingling order number:
. COMPLETION DATA
ﬁ: O1l Well : Cas weli :Now Well : Vorkover T Decpen : Piug Back | Same Res*v.' Di{f. Rea‘v,.
. . ' [ 1
Designate Type of Completion — (X) : L X H X . ' | X X
1 1 - — i
Date Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D
6-21-79 9-25-79 5632! 5615"
vacuona—(_[;F_ KRAB, RT, GR, ctc.y Nomse of Producing Formation Top @¥/Gas Pay Tubing Depth
6315' GL. Mesa Verde 4954 5550
Deopth Casting Shoe

5220,5225,5240,5247,5254,5261

Ferlorations 4954 ,4977,5047,5055,5063,5139,5179,5184,5194,5205,5210,5215,
,5268,5290,5314.5340,5362,5395,5411 5449

5632!

5472,5516,5530".

HOLE SIZE CASING & TUBING S1ZE DEFPTH SET SACKS CECMEHNT
13 3/4" 9 5/8" 221! 224 cf
8 3/4" 7" 2236" 459 ¢f
6 1/4" 4%" Line ¢ 3035-5632"! 441 cf
|2 3/8" i 5550 i tuhing

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be after recovery of toral volums of load oil and mues be equal to or exceed top allor.-
able for this depth or be for full 24 Aours)

Cate Frret Kew Oll Run To Tonks Cate of Test

Producing Method (Flow, pump, zos Lift, ete.)

Length of Tess Tuding Pressute Casing Preasure Choke Size .~
Aciuol Prod. During Teat Oil«Dbls. WatereBbla. Gas«MCF
o
GAS WELL \
Aztual Prod. Test-MCF/D Length of Teal Dbis. Condensate NMMCF Crcrﬂly\?( Candqm‘iuu_“
6776 3 hours " N
Testing Methot (puol, back pr.) Tubing Presswe { ghut-3a ) Casing Pressure ( Bhut-in) Choke Bize ~ ~u. .. . ...~
Calc. A.O.F. 734 3/4 variable
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
N 7
1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED OLT 11 8 19[9 - . V0 —
Divisica have been complied wlith =nd that the informstion glven Original Signed by A. R. Kendrick
«Losve ts true snd complete to the baet of my knowledge and belief, BY
' SUPERVISOR DISTRICT % 3
TITLE

Y S

” (Signntwe)
Drilling Clerk
(Vitle)
October 3, 1979
flrate)

This form ia to be filed an complience with RULE 1104,

1f this 1 & requeat {or allovells for & newly dritled or despened
vwall, this {orn must be accompenled by & tebulation of the deviation
tertn toren on the well In actuidence with RULE 11,

All soctions of thia form must be filled out compietely for allow~
sble on new and recumpleted walls,

Fill out only Sectlons 1, 11 U1, and V1 {or chengae of owner,
woll pams ur pumber, or tianeporteg o ather auth change of condition.

Separete formn 104 must be flled for sach pool fa multlply

romnleimt weling




