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Attn:

John Strojek

[ Feosor(sjfor (ilirg ((hrek proper bix)
, :

%

tiew W] Change In Tronsporter of:
Hezomiietion Lj .41 ! Lry Gau
Crange 11 Qwnership| ' Casinghead Gas D Conders

Other (Please explain)

[

‘Ite

H change of ownership give name
and eddress cf previous owner

II. DESCRIPTION OF WELL AND LEASE

Kind of [ease UJ Tecariti=

Legse Soame. , vell No.; Pool Name, Inci.ding Formation Iy
T¢a¥illa Joint [ . . N car-bal
i Apache It |
Venture "PC" | 108 | Eallard Pictured Cliffs |stote, Federal or Fee AP Joint
Leo~ation Venture
1 )
Unl: Letter 0 H 290 Feet From The South Lins and 1850 Feet 'rom The East
Line of Secticn 3 Township 23N Range 3w « NMPM, RlO Arriba County

HI. DESIGNATION O TRANSPORTER OF OIL AND NATURAL GAS

[ 1:zme ol Autnorized Trzaspurter of Ot | or Condersate 7
' o —J

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

'
l

i None

T iicxe oi Auther:zed Tronsgporter of Casinghead Gas (]

or Dry Gas [ & ‘

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

1
1

Give location of tarks.

1 i 1

El Paso Natural Gas Company | P.O., Box 990 Farmington, New Mexico
Unit T Sec. TTwp. TRge. Is 3as qetually connected? " When
1 well d 1 liquids, ' ’ ' ' 1
ell produces i) or liquide ; \ . No | Unknown

1

1f this production is commingled with that from any other lease or pool, g

ive commingling order number:

COMPLETION DATA
. I Qil well TGas well TNew Well | Workover ! Deepen T Plug Back ! Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) L X y X ; : X : :
Dcte Spudded Date C«:;mpl.l Ready to Prol'.‘l. Total Depth‘ I P.B.T.D. l l
7/21/78 8/2/78 3220 3155
Elevations (DF, RKB, RT, GR, ete., Nome of Producing Formation Top O!1/Gas Pay Tubing Depth
7177' KB Pictured Cliffs 3010" 3003
Ferforations Depth Casing Shoe
3010'-3016', 3022'-3026"', 3033'-3037', & 3040'-3048" 3201

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 140' 125
7--7/8 7-7./8 3201 190
|
L __ I-L7aT t 3003” j

(Test must be aft

OIL WEIL

er recovery of total volume of load oil and must be equal to or exceed top allow-
able for thia dep:h or be for full 24 hours)

Cate Firs: New Cl: Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.}

Length of Teat Tubing Pressure

Casing Pressure Choke Size

Actual Pred. During Test Cil-Bbls.

Water-Bbls. Gas - MCF

GAS VELL

Actual Prod. Tesat-NMIF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensats

B/4"--519 CAOF-638 3 hrs. -- —
Testing NMethod (putot, back pr.) Tuk!ing Prouu:o(shnt-in) Caesing Pressure (Bhnt-in) Choke Size
Back Pressure 875 Psig 875 Psig 3/4"

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Oil Conservation
Comminsion hauve been compliod with snd that the information given
above is true and complete to the best of my knowledge and belief,

j;;g;a} Corpoyration
4£§22222&22?;7

well N. wWalsh, p{¥:*“* president
Walsh Engineering & Prod. Corp.
(Ttle)

FOR: Odessa

8/30/78

(Date)

OlL CONSERVATION COMMISSION
APPROVED . /U , 19 —
criginac ol 2. kendrick
8y
YTIOR DIST. &2
TITLE SUPERVISOE DisT. &

This form is to be filed in complience with RULE 1104,

If this 1s & request for aliowsable for a newly arilleu or deepened
well, this form must be accompanied by & tabulation of the devistion
tests tsken on the well in accordance with NULE 111,

All soctions of this form must be fliled out completely for allow
able on new end recompleted wells.

Fill out only Sections I, II, Ill, and VI for changes of owner,
well name or number, or transportsr, or ather such change of conditlon,

Separate Forms C-104 must be flled for each pool In multiply
rampleted welln.




