~—

0. OF COVINS MECTIVED

= ye
' CI3TRIBUTION : ' . -
"s"-’;}'{r“-iﬁ' il S S NEW MEXICO Oil. CONSERVATION COMMISSION ( « Fonn C-104
A A E i | - o~ ; LT
Tk ] REQUEST FOR ALLOWABLE ) Japrrredes Old C-104 and C-110
FILE ‘L I& ' L/f AND ¢ Ceiective 1-1-65
.5.G.S. TS T
u.s-6 e ,,_,J_-, - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE !
rransporrTer S Ll
GAS | |
OPERATOR e ,
i.| PRORATION OFFICE | :
Operator — -
Delaware Apache Corporation
Address h T
P. O. Box 2299, Tulsa, Oklahoma 74101
Rcason(s) for filing (Cl::ck proper boz) irOther (Please explain)
New We!l BJ Channa In Transporter of: ‘
gl . — ~ |
Recompletion EJ oTH L ey Gas s
Change In OwnershlpE_J Zasinaghead Gas D Condensate D \

1f change of ownership give name
and address of previous owner ____ . .. _ .

Il. DESCRIPTION OF WEL{. AND LEASE

L.ease Name ] Hell No.. [SE N:xrrlej,lnclu'dlr*,q,/?or‘nu:lcn Kind of _ease T 1 Lease No.
. 1 : »(’., = -
Jalr ! —g i -Od }‘Iesaverde State, Federal cr Fee —deian) ) 424
Lozation
Unit Letter L _ 660 Feet Frem The _1\[ __Llne and _ 1980 Feet F'rom The _ S
Line of Section 8 Township 22N arge 5w , NMPM, Sandoval County

I11. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

ot Zondensate ||

Narre of Authorized Trausporter of Ot | ;

Plateau, Inc.

Address (Give address to which cpprc?z;ﬁT:Th .fthis form is to be sent)

P. O. Box 108, Farmington, New Mexico

i
1
1

“ame oi Authorlzed Transporter of Casinghead Gas ™ or Dry Gas [

Mo Connection

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

|

" Unit TTwrp. ' Rge.

H ' 7 22N 5W

1f well produces oil cr liquids,
give locaticn of tanks,

i 1

. Is gas aciually connected? Whern

No i

e

1f this production is commingled with that from eny other lease or pool,

give commingling order number: No . 14

IV. COMPLETION DATA
D T f C l {\) ‘ OC:i Well Sas Well TI\'ew Well T Workover Deepen T Plug 13ack : Same Res’v. : Diff. Res‘v,
esignate e of Completion — (X , . , ‘ -
8 P P X i X 1 L NN :
Date Spudded Date Compl. Ready to Pred i Total Depth ‘:PPB’I‘*
12/28/71 2/16/72 | 4275 R W
Elevations (DF, RKB, RT, GR, etc., ‘ Name of Proaucihg Formation " Top ©U/Gas Pay Tubing Depk
7026_GR Nesaverde s0s2 § MAR 91872 koo
Perforations Deptt Tosify Shoe
4082-50 OIL CON.| COM. / 4272
Tuemc,CAMNG,ANQCEMENNNGRECORB\ Uini. 3
HOLE SIZE CASING & TUBING SIZE : DEPTH SET “~~e.__l—" _ SACKS CEMENT
12 1/4 8 5/8 416 230
7.7/8 5 1/2 4272 175
2 7/8 4094 .
i i L
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

OIL WELL

able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks

1/1¢/72

i Date of Tes:

2/22/72

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

Pump

Length of Teat
24 Hrs.

| Tubing Prassure
i

Ccaing Presasure Chok ¢ Size

z

, Qi1 - B!

‘e.
|
|
:

Actual Prod, During Test

63

o~
[515]

Water - Bbls. Gas - MCF

38

GAS WELL

Actual Prod, Test- MCF/D .ength of Test

i
i
|

Bris. Condensate/MMCF Gravity of Cendensate

Testing Method (pitot, back pr.) [Tuhinq Preanu:a(‘shnt-in)

1

Casing Pressure (shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

regulations of the Oil Corniservation
hat the informa:ion given
ge and belief.

1 hereby certify that the rules and
Commission have been complied with and t
above is true and complete to the best of my knowled

/éiéifzi{ A9:/*gf+7vzﬂfuﬂ_,"

17 L (Signature)
Regional Production Manager
(Titley

L. D. Somers

2-25-72

(Daie;

OIL CONSERVATION COMMISSION
MAR 972

Joidsy
APPROVED .19
BY 1 Signed b ery C. Arngld
TITLE SUPRRYIGOR D1ST. #3

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be rilled out completely for allow-
sble on new and recompleted wells.

Fill out only Sections 1, II, I,
well name or number, or transporter, or ther

arnd V1 for changes of owner,
such change of condition.




