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NEW MEXICO OIL. CONSERVATION COMMISSION Torm C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11).
AND Elfective 1-1-65

AUTHORIZATION _TQ.;RANSPORT OiL. AND'NATURAL GAS

L

ol “
TRANSPORTER -—w-»-—l
G AS
OPERATOR
f.| FRORATION OFFICE
Oporator

SHERMAN F. WAGENSELLER

Y

“Address

BRANA CORPORATION, First Interstate Bidg, Suite”1223, Albuguerque, NM 87102

New Well -

Recompletion D

Change In OwnorshlpD

Reason(s) for filing (Check proper box)

Other (Please explain)

Change in Transporter of:

Ol! [:] Dry Gas D

Casinghead Gas D Condensate D |

If change of ownership give name

and addsese of previous owner

1i. DESCRIPTION OF WELYL AND LEASE

Leass Name well No.! Pool Name, Inciuding Formation Kind of Lease Lease No.
Mobil Apache 18 1 South Blanco-Pictured Cliffs|State FederalorFee Jicarilla 159
Location :
Unit Letter D' ; 790 Feet From The North tire and 790 Feet From The West !

Line of Section | 8 Township 23N Range 2W . NMPM, Rio Arriba County

If. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P\'cme of Authorized Transporter of Cil ] or Condensate [ Address (Give oddress to which approved copy cof this form is to be sent)
Neme o Authorized Transporter of Casinghead Gas ) or Dry Gas fL i Address (Give address to which approved copy of this form is to be sent)
El Paso Gas Comsany ] | Box 1492, El Paso, TX
1f well produces oli ot liquids, : Unit ‘ Sec. 5 Twp. :P.ge. Is gas aciuaily connected? ) When
glve location of tunks. 1 l’ l No iwo PL Conn.
If this produciion is comrmingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
. . ] : Oil well : Gas Viell T New Well :Wor‘xovet TDeepen Thlug Back ! Same Res’v.' Dift, Resfv,
Designate Type of Completion — (X) ! ! x !X \ | X : '
' i 1
Date Spudded Date Compl., Ready 1o Frod. Totai Depth P.B.T.D. !
12-21-81 8-24-82 3150 3128
Elevations (DF, RKB, RT, GK, etc.;, |Mame of Producing Fermaticn Top 0il/Gas Pay Tubing Depth
7288 Gr. Pictured Cliffs 3064 3068
pPerforations Depth Casing Shoe
3064 -~ 68 and 3073 - 81, 12' @ 2SPF 32130 ~
TUBING, CASING, AND CEHMERTING RECORD
HOLE S!ZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
11 1/2 8 5/8 101 65sxs-circ.
6 3/4h L1/2 3130 150 sxs-top@ 2132
2 3/8 3068
| i
V. TEST DAT4 AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of total volume of load oil and must be equal to or exceed top aliow:
Ol WELL able for this depth or be for full 2¢ hours)
Date First New Cil Run To Tarks Date of Tesat Producing Method (Flow, pump, gas lift, etc.)
Length of Tent Tubing Pressurs . Casing Pieasure Choke Size
Aztual Frod, During Test Ci!-Bbls. o Water - Sbls. Gas - MCF
GAS WVELL
Actual Prod, Test-MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
1292MCF {1 482A0F) 3 hrs 0 0
Testing Msthod (pitat, back pr.) Tubing Preseure (B}mt—in) Casing Prassure (Bhut—in) Choka Sixe
Choke = THC 610 psig 610 psig 3/4
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

1 hereby certify that the rules and reguletions of the Oil Conservetion
Commiagion have been comjlird with spdethag the information given OﬁG’lBG‘ Signed by FRANK T. CHAVEZ
8y

«bove is true and complets to the’h{ft of my¥%nowiedge and belief,

womke SEP 131982

APFPROVE 12

SUPERVISOR DISTRICT ¥ 3

TITLE

This form Is to be [iled in compliance with RULE 1104,

& i
1"”. -é“;’:.'“’ AT i ia 1f thiz 18 & request for eilowable for & newly driiled or deeponed
'\;”’;KLN) well, this form must be accompenlied by & tebulation of the davietion
tsete tsken on the well in sccordance with RULE 111,

o All sectione of this form must be fiiled out completely for allow

/ (Title) gble on new and recompletsd walls,
Scptember 2, 1982 — Fill out only Sectlons I, Ti, 111, end. V1 for changes of owner,
(Date) well name or number, or trensportes, or other such change of condition
1NA ranat Ra filad faw sank manl in munitinty

Crmnsanta Farme .



