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, - HEW MEYACO Ol CONSTRVATION COMRISSION form

lTA!l o o , G-
[ —y REQUEST FOR ALLOWABLE Supersedes Old C-104 and €1}
:[. :.: AHD Lilactiva |- 1.09

$.G.S.

.- AUTHORIZATION TO TRAMSPORT OIL AHD NATURAL GAS

AND OFFICE

. RAY PORTER

GAS

OPLHI 1O

PHOMRAT!ION OFFICE.

4

ol —j‘
/
/

Operator
El Paso Natural Gas Co.
Addreas
Box 289, Farmington, NM
Reoson(s) for filing (Qrck proper box) Other (Plrase cxplain)
New Va'l Change in Transporter of:
Recomplelion D o1l [:] Dry Gas E
Change In OwncrshlpD Caslinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LIEEASE : .
{ Lense fiame ‘Well No.; Pool Name, Inciuding Formation Kind of [_ease Lease No.
Hughes A 6A Blanco MV State, Federal or Fee SF 078049
Location A
Unit Letter F H 2355' Feet From The NOI‘th Line and 2040 ! Feet Frtom The West
Line of Section 23 Township 29N Range 8W , NMP, San Juan County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ch:e of Authorized Transporter of Ol (] or Conzdensate [X| ["Address (Cive address to which approved copy of this form is to be sent)
El Paso Natural Gas ! Box 289, Farmington, NM
wcme ci Austhorized Transporter of Casinghead Gas (| or Dry Gas ; X) i Address {(Give address to which approved copy of this form is to be sent)
El Paso Natural Gas | Box 289, Farmington, NM
: Unit : Sec. ETwp. :F’.qe. y Is gas actuaily connected? ;V-'hen

If well produces ofi or liguids,

give locatten of tcrks. ' F : 33 ! 29N : 8W

!

q

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

. COMPLETION DATA

o1l well I'Gas well TNew Well | Workover T Deepen TPlug Back ! Same Res'v.! Diff, Res'v.
Designate Type of Completion — (X) LX CX ) \ : : \
Date Spudded Date C:ompl.L Ready to Ptovd. Total De;::hJ ' P.B.T.D. * '
8-27-78 10-30-78 5277" 5261"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top &®/Gas Pay Tubing Depth
6062 G.L. Mesa Verde 4207 5182

Pertorations§207,4214 , 4233 4239,4246,4260, 4277 4278,4293,4300,4314,4320,4326 pepth Casing Shos
4332,4458,4588, 4636 4699 4716 4724,4814,4819,4825,4842,4847,4853,4858, 5277
1898 4905 , 4917 ,4977 . 19765031 - TUBING, CASING, AND CEMENTING RECORD

5067,5074 25090 5154 5172 5180 w
1 ap7 HOLE SIYE Casific & TuBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 237! 224 cf
8 3/4" A 2920! 380 cf
6 1/4" 4 1/2" liner 2754-5277 515 ¢f
l 2 3/8" | 5182 i tubing
. TEST DATA AND REQUFEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
011, WELL able for this depth or be for full 24 hours)
[ Cate First lew CIl Aun To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Lengts of Teat Tubing Pressure Caalng Fresaute Choke Size
Actual Pred, During Test Otl-Bbls. Wate:- Bbis. Gas - MCF

GAS WEILL

Actual Prod, Test-NCF /D Length of Test Bbla. Cencensate/MMCE Gravitly of Condensate
Testing Mathed (piiol, back pr.) Tubing x’muue(shnt-in) Casing Fresnure (Shut-in) Choke Sire )
739 744 *Q’
. CERTIFICATE OF COMPLIANCE olL CONSERVATION COMMISS!OT\T‘*
1 hereby certify that the rulen end regulations of the Oil Conservation APPROVED e 19—
Commissior hwve heen compiied with and thaet the information given 0; . S."' b
above 18 true end complete to the bent of my knowledge and bLellef, 8Y nginG oiert: v L S—

TiTLE -

> This form Is to be filed in compliance with RULE 1104,
/ / J/"M,é// (4 i this Lo & regquent for altownlla for » newly deilled or deepened

well, thle fori muet be accompanled by a tabulation of the devistion

(Signature)
. . teets teken on the well In sccordsnce with RULE t1Y.
DI‘lllng_(CleI‘l‘(’ All nections of thia form must be fillad out completely for sllows
(Title) ehle on new aand reconpletsd wells,
11—17-78_ _ » itl out only Sections [, 1, I, end VI {or chenges of owner,
A —ﬂ)ulc) well nnmt ar number, or transporter or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comnlated wells,




