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PRONI,TION OFFICE

NEW MEXICO OIL CONGERVATION COMMESSION

Foen €104

Supersedes Ol C-104 and (-] .
Cifective 1.t

FOR ALLOWABLE
AND
HEPORT Ol AND NATURAL GAS

Opetator

EL PASO NATURAL GAS COMPANY

Address

Box 990, Farmington, New Mexico 87401

Reoson(s) for iling (Check proper box)

New We!l Change In Transporter of:
Recompletion D Cil} D Ory Gas i
Change In Ownership Casinghead Gas [:] Condensate I

Other (Please explain)

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘Well No,; kool Name, irci.ding Formation Kind of Lease Lease }No. i
Hubbard 2 A | Blanco Mesa Verde State, Federal or Fee Fee
Location
1790 ]
Unit Letter Feet From The South l.ine and 1110 Feet rrom The heSt !
7
Line of Secticn 30 Townshtp 32 N Range 11 h . NMPM, San Jua]l County i

lIl. DESIGNATION O TRANSPORTER OF OIL AND NATURAL GAS

cire of Authorized Trausporter of Oi or Congernsate ~X,

N
lr EL PASO NATURAL GAS COMPANY

| Azdress (Give adiress to which approved copy of this form is to be sent)

i Box 990, Farmington, New Mexico

or Ory Gas 7X,

U'Name oi Author!zed Trconsporter of Casfnghecd Gas f’_—]

EL PASO NATURAL GAS COMPANY

\

ALY

adress (Give adiress to which approved copy of this form is to be sent)

Box 990, Farmington, New Mexico

T
H

‘F’.qe.

D 11W

T Unit
oL
1

.
, Sec.

1 30

Twp.
'

| 32N

1{ well produces oil cr liguids,
qive lccation of tarks,

: When
!

A

Is 3as actually connected?

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
©Cil Well TGas well TNew wWell | Workover ' Deepen TPlug BEack '.Same Res'v.  Diff, Res'v.
Designate Type of Completion — (X) | : X e : X | X : |
Date Spudded * Date Complf Ready to Pro'd. Totai Dcpth. ’ P.B.7.D. } *
6-24-78 7-24-78 5836 5820
Elevations (DF, RKS, RT, GR, etec., Name of Producing*Formation Top ®8/Gas Pay Tubing Depth
6442 GL MV .i 4805 5725
Per[orntlonstUD,4809, 481.), 817, 4811,48Zb,48£9,484¢,4849 W/l SEZ. 5304,530g Depth Casing Shoe
5324,5328,5346,5351,5356,5362,5371,5375,5379,5397,5415,543¢, 5451, 5465, | 5836"
5574,5601,5618,5647,5663,5715 W/l SPZ_.v— ) _ AND CEMENTING RECORD {
HOLE S12ZE CASING & TUBING SIZE DEPTH SETYT SACKS CEMENT
13 3/4 9 5/8 219! 224 ct
8§ 3/3 2 33797 i87 cf ;
6 1/7 4 1/27 Iiner 3228-5836" 453 cf ?
! 2 3/8" | 5725" N Tubing *

{Test must be of

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEIL

able for thia depth or be for full 24 hours)

ter recovery of toral volume of load oil and must be equal to or exceed top allou-

Date Hirst New Cil Run To Tanks Date of Teat

Froducing Methed (Flow, pump, gas lifi, ete.)

Length of Toat Tubing Pressure

Casing Preaaure

Actual Prod. During Test Oil~Btis.

Water - Bbls.

GAS WELL

Actual Prod, Teat-NMTF/D Length of Test

Bbls. Condenasate, MMCF Gravity of Condenaate

Testing Nethod (pitet, back pr.; Tubing Fressure (Shut—in) Casing Pressure { Ghut-in) Chok;"Sx;o

428 705

V9I. CERTIFICATE OF COMPLIANCE Olt. CONSERVATION COMMISSION
Wi
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED At’d L . ' 19
Commission huve been complied with &nd that the information glven o e g
shove is true and complete to the best of my knowledge and belief. ay 0"9" s i S
vt
TITLE

2

A i
7 a LAl e
’ ' (Stgnature)
Drilling Clerk
(Tide)
3-8-78 N
(ilule)

This form is to be filed in con-;pliunco with RULE 1104,

If this Is a request for allowable for a newly drilled or deepenad
well, thie form muwt be sccompenied by a tabulation of the deviaticn
tests taken on the well in accordance with muLE 111, i

All soctions of this form must be {ilied out completely for sllow-
able on new and secompleted wolls,

Fill out only Sections I, 1I, 1ll, and VI for changes of owner,
well name or number, or transportern or other auch change of conditlon,

Qannrate Farme C-104 must be filed for each pool in multiply




