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OPERATOR
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REQUEST FOR ALLOWABLE

N

Form C-104

Supersedes Old (C-104 and C-110
Effective 1-1-65

CONSERVATION COMMISSION

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

SHERMAN F. WAGENSELLER

Address

9M. B. Jones, 1223 Bank of New Mexico Bldg., Alb., NM 87101

Reoson(s) lor filing (Check proper bo
New Well
Recompletion

Change in Ownershtpi I

x)

Change in Transporter of:

o1 B!

Casinghead Gas D

Dry Gas

Condensate |

Other (Please explain)

L]

If change of ownership give name
end address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name Wwell No. Pocol Name, Inciuding Formation Kind of [Lease Lease No.
Mobil Apache 16 South Blanco-PC State, Federal or Fee Jjcarilla 159
Location
Unit Letter E 1600  Feet From The NQrth Line and 790 Feet From The West
_ Line of Section _ 6 Township 23N Range 2W . NMPM, Rio Arriba County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|VI\'cxr.e of Authzrized Transporter ctotl [

or Condensate [

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

Ncme of A

EL PASO GAS COMPANY

Tihorized Transporter of Casinghead Gas [ - or Dry Gas -~

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

Box 1492, El Paso, TX,

If well produces oil or liquids,
give location cf tarks.

: Rge.

Is gas cctuaily cennected? , When
i

No .

COMPLETION DATA

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

. i I Oti Well ; Gas Well : New Well | Workover T Deepen "'Plug Back ' Same Res'v. TDiff. Res'v,
Designate Type of Completion — (X) : L ) : E ! : |
Date Spudded - Date Compl. Ready to Prod. Total Depth P.B.T.D. ) '
_8-21-80 1-25-8] 3092 3054
Elevations (UF, RKB, RT, GR, etc.; Name of Froducing Formation Top Cil/Gas Pay Tublr‘.lq D’epth
7112 RKB Pictured Cliffs | 2964 2930
Perforations Depth Casiag Shoe
2964 - 2972 @ 2 SPF 2089
o TUBING, CASING, AND CEMENTING RECORD
_ HOLE SI1ZE CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT
12 V/h 8 5/8 ‘ 108 65-Circ,
___11/8 L 1/2 'f 3089 100
. . 2 3/8 i 2930

|
i

L
] j

<

Ol WELL

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

Date First New Otl Run To Tanks

Daote of Test

rcducing Method (Flow, pump, gas lift, ete.)

e

Length of Test Tubing Preasura Casing Pressure CF“‘JS’“
;‘-"’ ol
e o
Aztual Prod. suring Test Oll-Bbis. Water - Bbls. Gas - MCE s ® | \
. EEn it e
MRS X
GAS WELL _ GiL CON. COM, }
Attual Prod. Test~ MCF/D Length of Test Bbls. Condensate/MMCF mvuyaggfhdsny
959 (987A0F) 3 Hrs. /
T“{.l’;q Methcd (pitot, back pr.) Tubing Pressure { Shat-in } Cceing Pressure (Shut—in) Choke M(ﬂ‘
Choke=TC 721 psig 721 psiq, /L
V1. CERTIFICATE OF COMPLIANCE Ol CONSERK\\/A';'I'I?N‘::T&‘AMISSION
| HE

1 heredy certify that the rules and
Commission have
adove is true and complete to

been complied with
the best of my knowledge and belief. |

ations of the Oil Conservation
and that the information given

regul

Morris B. Jones, Engineer

(Title)

February 6, 1981

{Date)

APPROVED 19

| Original Signed by FRANK T. CHAVEZ
W

BY

TITLE

This form is to be filed In compliance with RULE 1104.

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allow=
able on new and recompleted wells.

Fill out only Sactions I, 1I, III, and VI for changes of owner,
well name cr number, or transpaorter, or other such change of condition.

i Separate Forms C-104 must be filed for each pool in multiply
completed wells.




