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PISTIUD LY I-ON

NEW MEXICO OIL. CONSERVATION COMMISSION

MNem C-104

SANTA FC / .. REQUEST FOR ALLLOWABLE Supersedes Old C-10¢ and C-11
riLe (1 4 AND . Ellective 1-1-¢3
_ Lus.es. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
__I.ANI'" OF FICE
TRANSPORTER o
: Gas | /
OPERATOR L
1. | proRATION OFFICE =
1910f )
- Cotton Petroleum Carporation
Address ’ ’

- Change in Tronsporter of:

oil O

New Wa!l
‘Recompletion D

_R__Z_I)Z‘_,l'lth' 7th Street, Suite 2200, Denver, Colorado 80202
eoson(s) tor tiling lﬁck proper box) . . - . | Other (Please explain)

Dry Gas

Condensole D

O

Chcnqo in 'menhlpm ’ Casinghead Gos D

1f chenge of ownership give name '

" and sddress of previous vowner__m

~P__0Q. - Box-1995, 'Eami_ng_tonv;uau_uexjrn 87401

11 DESCRIPTION OF WELL AND LEASE __
.L"’," Name ; B Vell ﬂo.' Fool Name, Irciuding Formation Kind of Lease Lecse No.
L__Cinco Diablos 113, Ballard Picture C1iff State, Federal ot F* Ind
1 Location ’ ’ ) . ' ,
Unit Letter A ;. 790 Feet From The __NOIr'th Line and 790 Feet From The East
Line of Section 19 - ' Township 23N Range- . Su + NMPM, Sandova] County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcn'.e of Authorized Transporter of O} (] or Conder.sate [

Asdress {Give address o which approved copy of this form is to be sent)

~cme of Asthorized Tranaporter of Casinghead Gos (]  or Dry Gas e

“"Address (live address to which approved copy of this form is 10 be sent)

E1 Paso Natural Gas Co. P. 0. Box 990. Farmington, New Mexico 8740]
If wall produces oil or liquids, ) : Unit , Sec. :Twp. :P.qe. Is gas actually connected? | When
qive locoation o! tarks. : : : [} t
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
:ou Well :Gcs Well :Now Well | Workover ! Deepen TPlug Back | Seme Res’v.’ Diif.: Res’v.
Designate Type of Completion — (X) , . LX X ' ! : ' '
) 1 A 1 e 2
Daie Spudded Deate Compl. Reody to Prjd. Total Depth P.B.T.D.
2-17-69 . 3030 2985!
Elevations (DF, RKB, RT, GR, etc.j |Nomeof Producing Formation Top O!1/Gas Pay Tubing Depth
7260 GR Pictured C1iff 2937" 2033
Perforations . ) Depth Casing Shoe
2937'-2965" 3016
TUBING, CASING, AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11-1/4" 7-5/8" Q9! 75 sacks
6-3/4" 4-1/2" 3016 100 _sacks

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL :

(Test must be after recovery of sotal volume of lood oil and must be equal to or exceed top sllow-
able for this depth or be for full 24 hours)

Date Fitet New Ofl Run To Tanks Date of Test

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

Length of Teat Tubing Pressure

Casing Pressure

Actual Prod. During Test Otl-Bbls.

Water - Bbls.

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condenscte/MMCF

Testing Method (pitos, back pr.) * Tubing Presswe { Shut-in )

Cosing Presswre (Sbut-in) Choke Stize

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the

above is true and complete to

W/

rules and regulations of the Oil Conservation

Commission huve been complied with and that the information glven
the best of my knowledge and belief,

{Signatwre)}
Division P ion. v
_ - (Title)
: June 1, 1979

{Date} .

OlL CONSERVATION COMMISSION

JUN 41979

APPROVED 19
BY  Qriginal Signed by FRANK T- (HAVEZ
r1r e __ DEPUTY OML & GAS INSPECTOR, DIST. 5

This form is to be filed in compllouc'-wllh RULE 1104,

1If this le & request for allowable for & newly drilled or deepened
well, this form must be sccompenied by a tabulation of the devistion
tests tsken on the well in accordance with RULE 114 .

"All sections of this forrm must be filled out completely for sllows
sble on new and recompleted wells, . -

and VI for changea of ownsr,

" Fill out only Sectione 1, 11, I,
her such change of conditions

well name or numbes, or transporter or ot
" Separate Foums C-104 must be filed fos each pool In mulliply



