LhEs

N\

Form €-104

1 ‘( i MM RIARSN i '/\H‘W N1 \ ,
i o Revised 10-1 73
¥ BP Ciriie pICIiveD Oll ( ON"L[\\/ /\[ION DIVI I(.)N
v vm‘unmulum : 1O HOX 2088
S SANTA FL, NEW MEXICO 87501
(Y28 SN .AM‘—“V_.-._—— o N 4
LAMU (J:l:i.(}' T T - . , 4
S REQUIST FOR ALLOWABLE
AR EYUS b AND
LT C N AUTHORIZATION TO TRANSPORT OIl. AND NATURAL GAS
(3 nonannn m'v ll’l
[Cirmtotoe
Zenith Energy Corp,
Address
Box 19328 Kilgore, Texas 75662
Reason(s) for r]mg (Check proper box) Other (Please explain)
liew Wel} ) Change tn Tranaporter of:
ltecompletion - o1l D Iy Gas D
Chanqe in Owner sh:;«.[_] Casinghead Gas Condensate D
I change of ownership give name
und address of previous owner
II. DESCRIPTION OF WELL AND LLEASE
{_ease Name Well No.{ FPool Name, Including Forn\ullon &LL/") Xind of L.ease Leane Mo
SFPRR 35 GallUD-‘ State, Federal or Fae Fee 0_9725
Leocation -
Unit Letler B 320 Feet From The North Line and_2 310 Feet From The _laSt
., NMPM, McKinley County

V.

Tow:

29

Line of Sectlon

nship 16N

Ranqge

6w

. DESIGNATION O TRANSPORTER OF OIl, AND NATURAL GAS

rT\L"e of Authorized Trensporter of Ot

. _Giant Refining Coa.

Haeme of Auvthorized Transperter of Cas

inghead Gas { ]

X

or Condensate [ Address (Give address to which approved copy of this form is to be sent)
1616 Glenarm Place sulte 5
Dansza
or Dry Gas [} X&a?éQVSYa’e a&'r)’ess fb%k‘c‘ﬁ app)’bue‘d'?'}ﬁy of this form is to be sent)

Date Spudded

9-27-80

10-28-80

768!

I well produces oll et liquids, fUnn :Sec. T’l"wp. :Rqe. Is gas actually connected? ;When
G:ve locaution of tarks. : A : 29 I' 16N: 6w no :
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
T'Oil well TGas Well TNew Well | Workover | Deepen TPlug Back ! Same Res'v. ' Diif. Res'
Designate Type of Completion — (X) X X ' X : ! : X !
Date Complf Ready to Pto,d‘ Total Dt:&pth'1 : P.B.T.D. I

768"

Elevations (DF, RKB, RT, GR, etc.;

642l

Hospah

Name of Producing Formation

Top Oll/Gas Pay

744

Tubing Depth

714!

Perforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7_72/8 L 1/2 LU0 160 sx
L4 1/2 2 3/8 211,
I i it
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load otlfand mlltfbqu_ w'ifi@x ed top allon
Bl A

OIL WELL

able for this depth or be for full 24 hours) 4

Date Furst vew Oi! Run To Tanks

Date of Tesat

Producing Msthod (Flow, pump, gas 31/1, erc.) i 3 97
. d ’39’80

11-9-~80 11-10-80 pump .
{_ength of Test Tubing Pressure Casing Preseure Ckoh Slzb He]
24 hr, ~—— vac it 3
Actual Pred, During Test Otl-Bbls, Water - Bble. Ga--M"F
11 BBL v I, o

GAS WELL

["AZtual Prod, Toat- MCF/D

Length of Test

Bbis, Condensate/MMCF

Gravity of Condensate

Tesling Metrod (pitat, back pr.)
-

Tubing Presswe { Shut-in )

Cosing Pressure { Shut-in )

Choke Size

I hereby certify that the rules and regulations of the Oil Conservation

. CERTIFICATE OF COMPLIANCE

Division have been complied with and that the information given

above {m true xnd complete to the best of my knowledge and belief.

@@w W

(Signature)
(fiQJui),/ —
/ /- /5‘ 50
(Date)

OIL CONSERVATION DIVISION

NOV 1819803

, 19

APPROVED

sv_____ Origipol Signed by CHARLES GHOLSON

DEPUTY OIL & GAS INSPECTOR, DISi. #3

TITLE

completeod wella,

F11l out only Sections I, II,
well name or number, or transporter or othar such change ol condltlon

Separate FForms C-104 must be filed for esch pool in multipl

This form is to be flled In compliance with mUL EZ 1104,

If this ls & roequeat for allowahle {or & newly drilled or deepeone:
well, this form must be sccompanied by a tabulation of the devistio
tonts taken on the well in sccordance with RULE 119,

All soctions of this form thust be {liled out completely for allow
able cn new and recommpleted wells,

111, snd VI for changes of owner



