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SRS ISV SO NEW MUXICO OIL CONSTRVATION COMMISSION form C-1n4
sM TAII
| SAMTAYL .__-4_. —y REQULST FOD ALLOWARBLE Supersedes Old C-104 and -1 ;
r “,‘,[' /H AND Eltective 1-1-6%

u.5.6.5, AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

LAKDO OF FIC
- -
ore /
TRANSPORTER (-
GAS
OrPEt 4, TOR [

1 FROF. 2 TI0ON OFFICE

Operate:

EL PASO NATURAI, GAS CO.

Addtess

BOX 990, FARMINGTON, NEW MEXICO
Reoson(s) {or hlmg {("rcl\ proper box) Other (Please explain)
New VWe'l Change in Transporter of:

Recompietlon D (3} D Dry Gas i
Charge in Ownershig Casinghead Gas [:] Condensnte D

If change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

| _ease Name Well Ho. Pool Nas.e, Incivding Fermution ¥.ind of Lease I Lease Ho.

MUDGE 6A BLANCO MESA VERDE State, Federal cr Fee 6 l

Location - SF 079 91 \
Unit Letter C ) H 970 Feet From The North ___Line and 1750 Feet From The 'WeSt !

I

Lire of Secticn 11 Township 31‘}\' Range 11‘“} , NMPM, San Juan County !

II. DESIGNATION OF TR. \\QPO'ITF OF OIL AND NATURAL GAS

| Nome of Autnonized Trsasporter of Ol [ cr Condensate 1 i Acdress (Give address to which approved copy of this form ts to be sent)
! :
T i
i EL PASO NATURAL GAS CO. . BOX 990, FARMINGTON, NEW MEXICO ’
! Nome o Autherized Transperter of Casinghead Gas | or Ory Gas X X Aadress (Give address to which approved copy of this form is to be sent) '
1 b
i EL PASO NATURALY GAS CO. | _BOX 990, FARMINGTON, NEW MEXICO i
; U well groduces ol cr lguids, | Unijt ; Sec. :Tw;:. ;F".c;e. 1 Is gas actually ccnnected? . when |
1‘ give location of tarks. ' C ; 11 ! 31\7 . 111\1 I : §

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

(V. COMPLETION DATA
. . : Cil weil Yl Seos hell “New Well ! Workcver ! Deepen . Plug Back * Same Res’v. Diff. Res’v,’
Designate Type of Completion — (X) | VX X : X : : X |
(] | : A i 1 i
Date Spudded Date Compl. Ready ¢ Frad. I Total Depth P.B.T.D. i
11/70/77 2/7/78 531Q" 5292
Zlevatiens (DF, RK5, RT, GR, etc., Name of Producing Fermatien Top ﬁ"/Gas Pay Tuking Depth
5916' GR M.V. - 4157 50258

pertereiens 4157,4225,4243,4250,4259,4291,4340,4347 ,4354,4362, 4370, 4378 , 4 39 Prwin Casing Shos
505,4411,4420,4465,4476, 2398, 4507, 45254530, 4565 4589 . 4602 . 4630 4641 L4687 5310!
200 ;4704,4752,4737,4742,4748,4755,4853,4858,4863,4868,4891,4896, 4902, 4007 4910 102 49204046,

1951,4956,4961,4975,5008,5039,5055, 5088, 5115, 5130,5152,5178,5219,5260" N :
13 3/4" ! 9 _5/8" * 237" 224_cf. -
8 3/4" f 7 ! 3014 166.-cf. *
6 1/4" | 4_1/2'"" liner i 2826-5310 431 cf :

2 3/8" ; 5025 ; tubing
V. TEST DATA AND BEQUEST FOR ALLOWABLE  (Test mus:t be after recovery of tozal volume of load oil and must be tqual to or ;M(op allow-

Ol VFIL able for 2ale depih or be for full 24 hours)
-E‘:::o el liew Cl Bun To Tanks Date of Tes: i Preducing Mothod (Flou, pump, gas lift, etc.)
|
Lengt> ot Toat Tubing Pressure Casing Pressue Choke S.lz" %
— {2
Actual Fred, Zuring Test C:i-Biis. water-Bbla. Gcs-.\{CFJ&

GAS WELL

] Aciial Prea. Test=NMIF/D i Length of Test i Bbls. Condenasate/MMCF Gravity of Condenaate i

| {

I . ' ) |

l Lestng Melhad (puol, baca pr.j Tubing Pr-u-.x:n(shut-in] Casing Preseure (ﬁhut-in) Chcke Size !

L 615 662 |
1. CLITINICATE OF COMPLIANCE ot CONSERVATION CQMMISSION

v- w‘: -

APPROVED " 19
Original Signed by A. R. Kendrick

1 hereby certify that the rules and regulstions of the Oil Conaervation |
Comruzsion have bren complied with snd that the informetion given
above 1w true and complete to the bewst of my knowiledge and belief, a8y

TITLE

This form le to be filed in compliance with RULE 1104,

/ /
/{é/' : ﬁ‘/’{/& el If this iz = request for alloweble for 8 newly drilled or deopenad
(Signatuc) well, this forin must be accompanled by a tabulatlon of the deviation
DTlllln Clerk tosts taken on the woell In accordunce with muLE 111,
g ° ; All sectiona of thia form muret be filied out completely for allow-
(Tutle) eble on new end iccomnpletad wella,

’1/’)4/ 8 e e e e Fill out oniy Sectioas 1, 11, 1ll, and V] fur chenges of awner,
well pame or nunbies, or trensporter or other such change of condition.

Separnte Forma Co104 muat be filed fcr each pool in multlply

([)ulr/




