pisTIiniDuIIoN NEW MEXICO O CONSERVATION COMMIGSION Form C =104
SANTATFE / . ) REQUEST FOR ALLLOWABLE Supersedes Old C-104 und C-111
FILE / b AND Cllactive }-1-63
U.$.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRAYZPORTER L——g”_

GAas | /
OPERATOR Tt
1. PRORATION OFFICE :
Opeiator -
| n Petr m_Corporation

Address

717 17th Street, Suite 2200, Denver, Colorado 80202

Reoson(s) lor liling (Check proper box)
New We!l Change in Transporter of:

Recompletion D Ol} D

Change in Ownershlp[D Caringhead Gas D

Other (Please explain)

Dry Gas D
Condensote D

915 Midland Savings Bldg. Denver, Colorado

If change of ownership give nane
and address of previous owner

John E. Schalk 80202

I1. DESCRIPTION OF WELL AND LEASE

Lense Name Yell No.: Fool Name, Irciuding Formation Kind of [.ease

Lease No.

Siate, Federal or Fee Ind

7 Cinco Diablos 12 Ballard Picture Cliff
{_ocation
Unit Letter I V : 1 650 Feet From The SOUth Line and 890 Feet rrom The EaSt

Line of Secllor; ]4 " Township 23N Range . 4W , NMPM, R]'O Ar‘r]. ba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNcr.'.e of Authorized Transporter of Ol D or Condensate [

Aadress (Give address to which approved copy of this form is to be sent)

Ncme of Authorized Transporter of Casinghesad Gas [7) or Dry Gas XXX i Address (Give address to which approved copy of this form is 10 be sent)
E1 Paso Natural Gas Co. IP..0. Box 990, Farmington, New Mexico 87401
-T M T T
I well produces ofl or liquids, , Unit ) Sec. |Twp. ‘P.qe. 1s 3as actually connected? | When
give locotion of tarks, J : ; [ NO ]
1 A .

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

V. COMPLETION DATA

: O1l Well T'Gas Well :New Well - | Workover | Deepen TPlug Back | Same Res'v.' Diff. Res'v.
Designate Type of Completion — xX) . : (X) (X) X ! ' X X
Date Spudded Date Ccmplf Ready to ProLd. Total Dep(hl l P.B.T.D. * -
2-21-68 3-20-69 3050 N4
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
7344 GR Pictured Cliff 2947 2933'
Perforaiions Depth Casing Shoe
2947'-2964"' 3044
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
11" 7-5/8" 129' 75 sacks
6-1/4" 4-1/2" 3042 100 sacks
1-1/4" 2933

| 1 i

V. 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 allows
011, WEL.L . able for thizx depth or be for full 24 hours)

| Date First New Oil Run To Tanks Producing Method (Flow, pump, gas lift, etc.)

Date of Test

Choke Size

Length of Test Tubing Pressuwe Casing Pressure

Actual Precd. During Test ©11-Bbls. Water - Bbls.

GAS WELL
Actua) Prod. Test«- MCF/D

Length of Teat Bbla. Condensale/MMCF

" PN
Gravity KCOM&\. R £ -
PO R &
o Gt & ZE

ChokoSl:)\\u'“ r«,r's f /
N, N -

Teating Method fpitot, back pr.) Tubing Pressure (shut—in) Coaing Pressure (Shnt—in) -

OIL CONSERVATION COMMISSION

JUN 41979

APPROVED 21919 19
Original Signed by FRANK T. HAYEL

"1, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission hsve been complied with and that the information given

sbove is true and complete to the best of my knowledge and beliel. BY
crrLe __ DEPUTY GAL & GAS IHSPECTIR, DT 2
/\4 This form is to be filed In complisnce with RULE 1104,
' < [/?/% If this Is a request for sllowable for a newly drilled or deepened
{Signoture) well, this form must be sccompanied by s tabulation of the devistion
PRI R {ests taken on the well in accordance with MULE t1t.

Division Production Manager All sections of this form must be fllled out completely for sllows

(Title) able on new and recompleted wells,
JUne 1. 1979 Fill out only Sectlons I, 1L 111, and VI for changes of ownar,
(Date) well nsme or number, or transporter, or other such change of conditions

Separate Forms C-104 must be f{iled for each pool in mul‘llp\y



