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REQUEST FOR ALLOWABYE

AAISEION bem C o104

Supersedes Old C-104 and C+11¢
Etfective |-1-65

AND

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

Operator

SHERMAN F. WAGENSELLER

Address

Brana Corporation, 1223 First Interstate Bldg, Albuquerque, NM 87102

Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of: - oz
[P O R D R
Recompletion [:] o1l D Dry Gas [: i o o )
Change in OwnarshlpD Casinghead Gas D Condensate [:] :
If change of ownership give name .
and address of previous owner ‘
- st -,]9 "
1. DESCRIPTION OF WELL AND LEASE
[.ease Name Well No.: Poel Nawme, insivaing Fermation Kind of Lease . \,:c S Lease No.
Mobil Apache 20 Pictured Cliffs-So. Blanco |State FederalorFee Jicarilla 162
Location
Unit Letter P H ;90 Feet From The SOU_th Line and 790 Feet “rom The EaS t
Line of Section ]7 Township Z3N Range - 2W , NMP;\A, Rio Arriba County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

=

Nare of Authorized Trausporter of Cil

—

or Condensate [

|

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

neme oi Author!zed Transyorter of Casinghead Gas [} or Dry Gas X .

El Paso Gas Company

?

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

Box 1492, E} Paso, TX, 79978

T T Con T ! — - -
1 well produces ofl or ligutds, . Unit | S.e,, CTwp. 'f’.ge. Is gas actucily connected? | When
give locotion of tarks. i ! ! 1 NO l
1 | 1 il I
If this producticn is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION BATA .
Vo1l wWell jl Gas Welj X New Well | Workover "Deepen TFlug Back ! Same Res'v.' Diif. Restv,
. . s ‘ 1 [} t I I
Designate Type of Completion — (X) ! L X ! X ' 1 , !
1 { 1 i A | -
Date Spudded Date Compl. Ready 1o Preod. | Total Depth P.B.T.D.
9-24-83 10-29-83 ! 3200 3132
Elevations (DF, RKB, RT, GR, etc., Name of Producing Fermction (Top 011/Gas Fay Tubing Depth
7360 Gr. Pictured Cliffs | 3052 3111
Perforations Depth Casing Shoe
3052-59 and 3072-77, 12' @ 2 SPF. 3172

TUBING, CASING, AND CEMENTING RECORD

'
1

HOLE SIZE CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT
9 7/8 7''-234# 110 6CF-Circulated
6 1/4 L31-10,6# 3132 525
2 3/8'", b.# 3111 - tubing |

{

i

(Test must be cfrer recovery of total volume of load oil and must be equal to or exceed top alloue

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Taorks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Lengih of Test Tubing Pressure ;allnq Pressure Choke Size
Actual Prod. During Test Ofl-Bbls, Water - Btla, Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D length of Test Bbls, CondanzaioMAMCE Gravity of Condensaaie
635 3 Hrs -0- -
Testing Method (pitot, back pr.) Tubing Pressure (Bhut-in) Casing Pressure (Shut-in) Choke Size
Choke-THC 802psig 821 psig 3/4"
VI. CERTIFICATE OF COMPLIANCE - OlL. CONSERVATION COMMISSION
‘ JrT T H " . -
//‘/C, vt ey TN
APPROVED SR B S , 19

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my kunowledge and beliel,

(7/5/1”« ‘

A7

7/’ r/Zd / ‘/l’znulwc@__\-‘
orris B, Jones/ Engincer
(Title)
November 10, 1983
{Date)

CHAVEL

BY 0’

TITLE

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

1{ thin ls a request for allowabls for 8 newly drllled or despened
well, this form must be accompanied by 8 tubuletion of the deviation
tests taken on the well in eccordance with RULE 111,

All rections of this forn must be filled out completely for allows
eble on new and recompleted wells,

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such chenge of condlition.
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