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AUTHORIZATICN 7O TRANSPCRT 2L

ATICN ZTVYMISSION
' :"IA

Tarm Cella
Sidersedes Oid C-104 and C-i}0
Ellective 1--5%

gL< 4
(SR

AND NATURAL GAS

| TRANSPORTER 1 OlL : i
| Gas ! | '
OPERATOR R
.| PRORATION OFFICE | ! ]
Creratar
Northwest Exploration Company
Address ' >

P.0. Box 90, Farmington

N.M.8740]

esonis) for i-Img (Check proper boxy | Uther (Please expla
New Wwe!ll ] Change in Transporter of: |
Recompletlon Cil D Dry Gas : l
Change in Ownersher Casinghead Gas D Cendensate D i
If change of ownership give name
and sddress of previous owner
1. DESCRIPTION OF WELL AND L.EASE
y Lease Name ! saido.; Fool Name, incicding Fermeticn i Xind of Lease Cecse o,
: i | : :
Natani | _#16! Undesignated Rusty Chacra state KXRKX XXX NM | 34582
Location :

A : 1070

Unit Letter

10

Line of Section

Townshtp 2] N

Range

Feet Frcm The_i\l_g_Y_‘t_h Cin

e and

830

Feet From The FASt

oW

County

OF OIL AND NATURAL GAS

NP Sandoval Co NoM

iI. DESIGNATION OF TRANSPORTER

1 Ncine ot Authorized TrInsperier ¢l

| NONE

N

i er Ceongensate X:

i Azaress (Give aadress to which approved copy of this form is to bz sent)

Ncme of Authorized Transperier of Casinghes

2 Gas | ct Cry Gas .‘X

T Aiiress (Give address to which approved ccpy of this form is 1o be sent)

Designate Type of Completion — (X)

: X

L X

E1 Paso Natural Gas Co | -
m . i . .
rpany _ {P.0. Box 289, Farmington, N.M. 87401
U well produces oil er liquids , Unit ) Sec 'Twp ;Rqe. ] Is 333 cciuclly connected? | When
give locatien of tarks. ! 1 J ' i i
\ 1 : L
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
;Cii Veil ;Gas Weil TNEW well | Werkover { Deepen T Plug Zecx  Same Res'v.’ Diff. Res'v.
¥ ! 1 i 1

i i 1 3 1
. i 1 I

Date Spuaded

6-18-82

i
Ccate Compl. Ready to Prod.

8-8-82

Totai Deptn

1788' KR

P.3.7.0.

Elevatlons (DF, RKB, RT, CR, ezc.,

6908' KB

Name of Producing Formatton

Chacra

i
|

Tzop Oi,Gas FPay

1502

_1764" KB

uring Cepth

Perforations

1584

1502*, 1506', 1509', 1512', 1515', 1518 . : ,
1534", 1560', 1564', 1577', 1580', - 118, 1ol 10247, 1927

1521

Depth Casing Shoe

1775' KB

TUBING, CAS

NG, AND CZMENTING RECORD

HOLE SIZE

CASING & TUBING SI1ZE

I

ODEPTH SET

i

SACKS CEMENT

12-1/4"

8-5/8"

3 94"

KB 89 Cuy ft ¢c3 "p* 3% CaCl

4-1/2"

1775

KR 90 cu. ft C1 “B" £5/35

7-7/8"

| 2-3/8"

L 1521"

90 cu. ft 1 "B" 6% gel
KB i - i

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WEIL

(Test must he after recovery of total volume cf load oil and must be equal to or exceed top allows

able for thiv dep:h or be for full 24 hours)

Dcte Firat New Cil Run 7o Tanks

Ccte of Teat

Producing Methed (Flow, pump, zas lift, etel)

[Length of Toat

Tubing rressuwe

Casing Fressuro

Choxe Size

Actual Fred, During Test

i~ 3bls,

watar-3bis.

. -
s

-MC

cas weLL Test Date 9-1

-82

Actual Froc, Test=MCF/D

(AOF:1027/MCF/D) 154 MCF

tength zf Teat

3 hrs

Bbls. Condanaate/MMCF

Grovity of Cendenacte

Testing Methed (putot, back pr.)

Tusing Preasure { Shut-1n )

Back Pressure

410 psig

Casing Freaaure ( Shut-in)

414 psig

Choxe Size

2" X _.750"

¥1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

teen complied w
omplete to the

Commission have
above is true and ¢

ith and that the infcrmation given
beat of my knowledge and belief.

Oonne A Suace

Donna J. Brace
Productio

M

Terk

(ﬁ;nalwe}

(Title)

September 14, 1982

(Da:

=

e/

TITLE

1t

Fi

-

<y i é"f‘ 'Sy~ﬂ
AF/DP_;OVE: SEP 2 R 199’
oy _ Origingl Signed by FRANK T CHAVEZ

well, this form must be accompanied by a
tests taxen on the well in

All sectioas of thia
able on new and recompleted wells.

well name or

OlL. CONSERVATION CCMMISSION

KT P

SUPERVISOR DISTRICT ¥ 3

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

owable for a newly drilled or deepened
tabulation of the devistion
accordance with muLE 113,

this is a request for all

form must be {liled out completely for 1llows

snd V1 for changes of owner,
such change of coadition.

1l out only Sections I, 1I. Il
number, or transporter or other

caertm

= ema CaTNA et - Mtad fap serh mnal la H\_u_‘.“plv




