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L HerimnTion o . NEW KEXICO OIL CONSERVATION COMMISSION Fotm C -1
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o o ce b RIEQUEST FOR ALLOWARLE Supersedes OUd €108 and (10
ri _Ii.’; I i ~// AND Lfective §-1-69
.5.G.S " - TOYTD ;
L e e - - AUTHORIZATION TC TRAMSPORT OIL AHD NATURAL GAS 6 AJ
LAND OF FICHL
— - —— -Ol—»-m B ¢ 4
A - ?ORTER |- - E _(.V,-,A
o APt 30-031-20543
[ S SR S .
UHEh Al OR
1 PHORA i :ON OFFICE
Operator -
WTR Gil Company
Address T T -
P.C. Drawer H, Cortez, Colorado 81321 )
Feason(s) for filnr‘g (Chrch praper boyr) Other (Please explain) T
New We!ll Chanqge tn Transporter of:
Recompletion [J Ccil [:] Cry Gas E
Change in Owner*héfD Caslnghead Gas D Centensate D

.harce of ownership give name
1 sduress of previous owner

Jt3i0N OF WELL AND LEASE

viel] No. fool Name, Ircitding Formation ¥ind cof [Leass |_ease f.c.

2 Wi'dccf Meretfee /"‘ 3 State, Federal cr Fee _ 15

I _ozatien
j Unit Letter C . 350 Feet From The North Line and 1670 Feet From The __Yest
! Line of Sectjon 16 Township 19N Range 6W . NMPM, MCKhﬂey County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Autnonized Troaspurter of 1l :X or Cecndensate [ Aadress (Give address to which cpproved copy of this form s to be sent) T
|
K. E. McDougald Corp. o i P,O, Box 309, Mogb, Utah 84532

Tcre 0; Astherized Transperter of Casinghead Gas || or Dry Gas ; Address /l,ive address to which approved copy of this form is to be sent)

1 well produces oll or liquids, : Unit : Sec. 1' Twp. :Rqe. Is gas actuaily connected? tth-n

c ' ) i
give location of tarxs. 1 C ; 16 . 19N : 6W !

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

V. COMPLETION DATA

‘ 1 Otl iell T'Gas Well TNew Well | Warkover ' Deepen "Plug Back Same Restv. Diff, Res'v.
Designate Type of Completion — (X) ; X : Pox X \ | : :
s 1 1 A L
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
August 15, 1978 October 25, 1978 2384 2343
Elevations (DF, RKi, RT, GR, etc., Mame of Produclng Formation Top 0!1/Gas Pay Tubing Degpth
6842 GL Menefee 215} 2141
Ferforations Depth Casing Shos
2153 - 2166 2170 - 2172 2287
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
T
" ] 7" AA 10 sks
51/4 41/2" ] 2287 260 sks
2 3/8" 2141
) .
1 i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
O1L WEIL able for this depth or be for full 24 hours)

Date tiret New Cll Run To Tanks Date of Test Producing Method (Flow, pump, gas lifs, etc.)
November 20, 1978 November 21, 1978 Pumping (D-25 National Unit)
{_ength of Test Tubing Pressure Casing Fressure Choke Stize
24 hours 39 Ibs. 30 lhs . Qpen
Actual Prod. Durtng Test Cll-Bbis. Water - Bble. Ga‘xMCF

43 33 Bbls. 10 53,660
i

GAS WELL § Vv ¢ ]
Actual Prod. Test- W F /D l.angth of Test Bbis., Condensat N3 &S\\ ,%‘./{vauy { Condensate
_ ¥ P
Testing Metkod (pitot, back pr.) Tubing Pr-uun(shnt-in) Casing Pressure (Sw Q\ y Size
>
1. CERTIFICATE OF COMPLIANCE Ol CONSE_‘?_\;ALlON COMMISSION
s o :ﬁ?’ﬂ
. AaaAn.L N ki
1 hereby certify that the rules and regulations of the Oil Conservetion APPROVED E“JEP‘?‘ : L 3 19
Commission have been complied with and that the {nformation glven Y end & PR e
above (8 true and complets to the best of my knowledge and beliof, BY uriginal b;?;%vfgogb%s.lr&‘ﬂr’ ok

TITLE

This form is to be filed in compliance with RULE 1104,
ahle for o nowly drilled or decpered

LT e i P Lo If thi. 1s @ reguest for cllow ’ !
(Signatwe) 7 well, this form must be accompanied by a tebulatton of the deviation
i tests tuken on the well in accordance with RULE 111,

Co - operofor All sections of this form must be (iiled out completely for sllow
(Title) sble on new and recompleted wells.

JCInUer 3’ 1978 Fill out only Sections I, L 1lI, and VI for changes of owner,
- i well name or number, or trensportern or other such change of coandition,

(Date)
Separate Forms C-104 must be filed for each pool in multiply
rompleted walls.




