“N:A’::"’ uTioN NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
g REQUEST FOR AI-LOWABLE Supersedes Old C-104 and €.},
FILE AND Elfective |-1-6%
L J.8.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.LANO OFFICE
olL
TRANSPORTER
G AS
OPERATOR
l’ PRORATION OFFICE
Operator
SHERMAN F., WAGENSELLER
Address
Brana Corp, 1223 First Interstate Bnk.Blg, 320GoldAvSW, Albug, NM 87102
Reason(s) for filing (Check proper box) Other (Please explain)
New Woll Change in Transporter of:
Recompletion D o1l D Dry Gas D
Change in Ownershlp[] Casinghead Gas D Condensate D
If change of ownership give name
and sddress of previous owner
l1. DESCRIPTION OF WELL AND LEASE
Leuse Name Well No.: Pool Name, Inciuding Formation Kind of {.ease J i cari l ]a Lease No.
Mobil Apache 23 SOUth B]anc:o PC State, Federal cr Fee ]68
Location — ]
Unit Letter . K H ] 650 ! Feet From The SOU th Line and ] 850 ! Feet From The Wes t
Lire of Section 13 Township 23N Range 3W + NMPM, Rio Arriba County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name cf Authorized Transporter of Qi1 ] or Condensate [} Address (Give address to which approved copy of this form is 1o be sent)
Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas (X, | Address ((ive address to which approved copy of this form is to be sent)
El Paso Gas Company Farmington, N.M,
T N T T ; ;
1f well produces oll or llguids, , Unit , Sec. . Twp. X Rge. Is gas actually connected? | When
give location of tanks. t I ' ‘ N |
1 i | i O 1

1f this production is commingled with that from any other lease or pool, gwe commmglmg order number:

IV. COMPLETION DATA

. {Oil Well IG’JS Well erew Well PWorkover T Deepen T Plug Back ' Same Res’v.! Diff, Res'v,
Designate Type of Completion — (X) ! 'y Ly ! ! ; ! !
Date Spudded Date Compl. Ready to Prod. Total Depth‘ ! P.B.T.D. * !
10-22-84 7-1-85 3300 3258
Elevattons (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Gi1/Gas Pay Tubing Depth
7452Gr Pictured Cliffs 3200 3248
Perforations Depth Casing Shoe
Pic. Cliffs, 3200-08 & 3231-34, 11' @ 2 SPF(0,53" holes), 3295'
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
10% 81 /8", 24L# 108 70-Cmt circulated
6 3/47 I 70, 5# 3295 357 circ, to surf,
2 3/8". 4, 7# 3248 Tubing
] i
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
01l WELL able for this depth or be for full 24 hm
Date First Mew Oil Run To Tanks Date of Test Producing Method { mp, ‘pas T, 16y
S ETT
Length of Tes! Tubing Pressure Casing Pressure H . Choke Sizo : {
JUL 18 lger *A
Actual Prod, During Test Oil-Bbls. Water - Bbls, "Gk MCF

. D . v,
GAS WELL O, 3

Actual Prod. Tesat- MCF/D Length of Test Bbls., Condenwsate/MMCF Gravity of Condensate
592 3 hrs -0~
Testing Method (pitot, back pr.) Tubking Presaure (shut-in] Casing Preasure (Bhvt-ln) Choke Size
T _C Choke 858 ' 852 3/4" TC
V1. CERTIFICATE OF COMPLIANCE Ar oy / OIL. CON‘:ERVATIQN COMMISSION
. JUL 235 ‘9853
I hereby certify that the rules and regulations of the 911 Conservation APPROVEC
Sove s true and complete 1o the best of my knowledge and bellet. || B Oﬂgmaf Signed by FRANK T (HAVEZ -
TITLE SUPERVISOR DISTRICT # 3

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

If this is & request for alloweble for s newly drilled or deopened
" well, this form must be sccompenied by a tabulation of the devistion
teats taken on the well in accordance with RULE 111,

) (/ v /, ,3¢§nawq_)

Morris B. Jonc-s’ Er?“i“ﬁer All mections of this form must be filled out complotely for ellcw-
(Ticle) ebla on new and recompleted wells.

JUIY '5; ]985 Fill out only Soctiona 1. Il IIl, end VI for chunger of owner,

(Date} well neme or number, or treneporter, or other such change of condition,

Cocacater Thnema 1A mmuet ha Hind fre aank mnal la midtind,,



