PISTRIBUTION
'ANTA FC

! FILE

“

1.8.G.S.
LAND OFFiCHE

TRANSPORTYTER

OPERATOR
1. FIRORATION OFFICE

NMEW M1 XICO OIL c:ownrnvm*rry/comwsmorq
REQUEST FOR ALLLO

s
/
Form C-10¢

Supersedes Old C-104 and -1
Cllective 1-1-65

ABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

SHERMAN F., WAGENSELLER

Address

BRANA CORP, 1223 First

Interstate Bldg, Albug, NM 87102 B -

Reoson(s) for filing (Check proper box,

New We!l
(]

Change in OwnorahxpD

Change in Transporter of:

o1l ]

Casinghead Gas I !

Recompletion

Iy Gas

Condensate D

Other (Please explain)

]

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE,

l.euse Name ‘*ell No.! Poel Naawe, Irciuding Formation Kind of [Lease Lease No.
Mobil Apache 19 | South _Blanco PC State, Federal cr Fee Jjcarilla 168
Location
Unit Le!ler'/'D H 790 Feet From The Nor tb__ Line and ]850 Feat From The West
l.ine of Section l3 Township 23N Range 3W , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Naire of Authorized Transporter of Ol [} or Condensate [ |

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

Narme of Author!zed Transporter of Casinghead Gas [Z} ot Dry Gas '::J

El Paso Gas Company

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

El Paso, Texas

Sec. : Twp. T Rge.

Ndne X '

T
1f well produces ol] or liquids, |
give location of tarks. !

1

Is gas actually connected? When

1
[
I

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

IV. COMPLETION DATA .
I Ot} Well T Gas Well | New Well »7 Workover ! Deepen TPlug Back | Same Restv.  Diff. Rea'v,
Designate Type of Completion — (X) | X X : X ; ' ! ! !
Date Spudded Date Complf Ready to Pro]d. Total DepthL } P.B.T.D. * ]
12-3-82 1-12-83 3220 3150
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn Tep Ci/Gas Pay Tubing Depth
7310Gr, Pictured Cliffs 3087 3072
Perlorations Depth Casing Shoe
3087"96, 3]00‘0&, 3107-11, 17" @ 2SPF 3195
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
E3 8 5/8 94 67CF-Circ,
6% L 7 3195 357CF-Circ,
< 37 T2
| I j
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

O, WELL

able for this depth or be for full 24 hours)

Daote Firat New Cil Run To Tanks Date of Test

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

Length of Test Tubing Preasure

Caaing Pressure Cheke Size

Actual Prod., During Test Otl-Buis,

Water-Bbls, Gaa-MCF

GAS WELL

Actual Prod. Test« MCF/D l.ength of Teat

Bbls, Condenlqte/MMCF Gravity of Condenaate

2129 3Hrs -0-
Tesiing Method (pitot, back pr.) Tubing Pronsura(ah;n;-in) Casing Pressure { hut~in j Choke Size
Choke 852 858 3/1'"THC
VI. CERYIFICATE OF COMPLIANCE ) f OIL CONSERVATION COMM!SSION ]
X/T 3 FEB 1 5 1983
I hereby certify that the rules and regulations of ths Oll Conservation APFROVED S8
C nissi h been complied with and_ that the information given s . , )
nl;);?:: in ct’:uo “::d complete to the beat of njy knowledge and belief. BY O“gmul S'gned by FRAINK T. (HAVFZ
SUPERVISOR DISTRICT # °
TITLE

Mcryis B, Jones, Engincer

{Title)
onua ry 16, 1983 o
" fDate)

This form 18 to be filed In compliance with RULE 1104,

If thie in & requecs for alloweble for a newly drilled or deepened
well, this form musl be sccompanied by & tabulstion of the deviation
teats taken on the well in accordence with RULE 11,

All noctlions of this form must bo filled out completely for atlowe
suble on new and recompleted wells,

Fill out only Sections I, 11, 111, and V1 for changes of owner,
vell name or number, or transporter, or other such change of condition,

Qamneata Kharmes F.INA misat ha filad fae anrh naal (n muttinle




