» i

i‘ “O. OF 238, % *RECELIvVED y ‘

L CISTRIBUTION 1 NEW MEXICO OIL CONSERVATION COMMISSION '
——_ Form C-104
SANTA FE ] v REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FLE ] AND Effective 1-1-65

i w.5.G.5.

i_LAND - AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS § K
TRANSPORTER -—O—.L , @

GAS
CPERATOR |
y [FromaTionoreice | |
Chace 0il Company

Address

co 87108

Other (Please explain)

313 Washington, S.E., Albuquerque, New Mex

eason(s) tor filing (Check proper box)

ter of:

New We:l Chanqe in Transp

.

Change in melhlpD

Dry Gas

Condensate B

Recompletion

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL A
L_ease Name Well No. . Pool Name, Irnciuding Formation Kind of [Lease Fed'era 1 Lease No.
Rusty Federal 1 |Undesignated Menefee State, Federal or Fee @
Location ]
Unit Letter P 800 Feet From The SQ]]t b Line and 800 Feet From The Ea st
L:ne of Section 11. Township 22N Range 7W , NMPM, Sandova ]_ County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mare of Authorized Transporter cf Ol xX or Condensate [} { Aadeess (Give address to which approved copy of this form is to be sent)
i . . )
. _The Permian Corporation 'P.0. Box 1702, Farmington, N.M., 87401
lr-‘xv:rr.e 7 Authorized Transgorter of Casinghead Gas [} or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
v't T Unit T Sec TTwp T Pge Is gas actually connected? ~When
1t well proeduces cil or liquids, ' ! : ' . it ’ i - !
Ggive locpuuo‘:-x of tarks. ' P 'l ll : 22N ' 7W NO i -
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
— [ Otl Well TGas well ' New Well | Workover ' Deepen TPlug Back | Same Res’v.’ Diff. Res'v,
Designate Type of Completion — Xy + x ! 1 : : ! ! :
1 1 i i 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
7-31-74 10-25-74 4100 3587
Flevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0i1/Gas Pay Tubing Depth
GR 6990 Menefee : | 3383 None
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12%" 8-5/8" 93' 75
7-7/8' 2-7/8" 3671 500
]
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
Ol WELL able for this depth or be for full 24 hours)
T e irmt Mew ™' Pun To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.) ‘
11-7-74 11-7-74 Pump
Tengin of Test - Tubing Pressure Casing Pressure Choke Size ‘
i 24 hrs. None 10 psig 2"
TAziusl Prod. During Test Otl-Bbls. Water - Bbls. Gas-MCF =
144 48 96 15 |
Gé_b: WELL
;—-A:tuJL Croc, Tewt-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate ‘
. Tesilng “ethod (pitot, dack pr.) Tubing Proo-uro(mt-u] Casing Pressure (ihut-il) Choke Size —|
| i
vl, CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

; hereby certify that the ruies and
compiied with
bove :s true and complete to the best of my knowladge and belief.

Ccocmmission have been

Ly Cp /

regulations of the Oil Conservation

and that the information given

¢ 6222444,1/"

(Signoture)

v

(Title;
November 8, 1974

Jovate .

APPROVED

7/ =1/ 19#.

o VN

8Y LR T e

i F I

TITLE

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

1f this is a request for sllowable for a newly drilled or deepened
well, this form must be accompanied by a tsbulation of tha deviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be
able on new and recompleted welis.

Fill out only Sections I, IL {1, arg V1 for changes of cwner.
well name or number, or transporter, or sther sucn change i cordition

tilied out cormpleteiy for silan~

g e

ol

PRI 4. WO

R




