STATE OF NEW MEXICO -
ENERGY a0 MINERALS DEPARTMENT e form C0a
hy orm C-1
»0. 0¢ (oPice StLEIvER //// Reviseqd 10-01.78
OI8T A 1B UT 10 F 060183
P LLLL OlL CONSERVATION DIVISION Paget |
e P. O. BOX 2088
u.s.0s. SANTA FE, NEW MEXICO 87501 " "
LAND OFFICE N 2 i‘é ﬁ-‘\ ﬁ
E—— T @RIy
aas REQUEST FOR ALLOWABLE oo 2
orEnaTOn AND L PR %
Tonaviom epescs AUTHORIZATION TO TRANSPORT OIL AND NATURALYEAS Nov 2 3\

1.

Operator
Adobe Resources Corporation (Vg

Address 2 Qs&‘ ot 3 * :
300 W. Texas, Suite 1100, Midland, Texas 79701 |

Weeson(s) Tor Tiling (Check proper box) Other (Please expiain) —

New Well Change in Transporter of: Original request to transport oil'!
Recompletion ol Dry Gas (gas request was mailed 8/4/87) f
Change in Ownership 8 Casinghead Gas Condensate ,'

If chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
T ocss Nome - ;:)/ o?c? — é Well No.} Pool Name, Including F‘qanjtéfn Kind of Lease Lease No.
State = 14 Gallup Undesignated State, Federat or Fee  State [LG2962 !
Location \~7 {7 (’T l
Unit Lelter N : / %on From Tho_&lih_uno and 2200 Feet From The West ;
Line of Section 3 2 Township 22N Range 6w . NMPM, Sandoval County

IIL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ctl [ or Caondenaats Adareas (Give address to which approved copy of this form is 50 be sent) ;

The Permian Corporation P.O. Box 1183, Houston, Tx. 77002 i

Name ol Authorized Transporter of Casinghead Gas G or Dry Gosﬁ Address (Give address to which opproved copy of tAs form (s to be xénl} .

Independent Pipeline Corporation P.O. Box 168, Farmington, NM. 87499 |

If well produces oil or liquids, fUnn , Sec. j Twp. :ch. Is gas actually connectied? | When !

qive lccation of tanka. ' N ! 32, 22N 6W yes ! May 15, 1987 :
NA

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
| heteby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief. )

X] i é /dé??)f V2

[ 4 KL (Signatws) Y
Michael C. Connelly, Engineer
- (Title)
November 18, 1987
(Date)

give commingling order number:

OlL CONSERVATION D‘VNSW 2 5 1987

APPROVED
Original Signed by FRANK T. CHAVEZ

SUCCRVISCR DISTRICT =2 3

a8y

TITLE

‘This form is to be flled in compliance with nuULE 1104.

If this is & raqueat {or allowable (or 8 aewly drilled or deapensd
well, this form must be accompanied by s tabulation of the devistiza
tests taken on the well in sccordance with ALK 111,

All sactions of this form must be fliled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of ownaer,
well name or number, or trunsporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiyly

comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

Iou Well TGas Well "N-w Well ' Workover ! Deepen "Plug Back | Same Res’v. Diif. Res'v.,
Designate Type of Completion — (X) VX VX ! ! ! ! : '
Date Spudded Date Compl.l Ready to Pro:l. Total DopmA ; P.B.T.D. - *
3/8/85 5/4/85 47%6 4702 '
Elevations (OF, RKB, RT, GR, etc., Name of Producing Formation Top OUl/Gas Pay Tubtng Depth \5/ \
6843 GR Gallup 4570 4503 !
Perforations Depth Casing Shoe ,
4570-78"'; 4592-96" 4702 i
TUBING, CASING, AND CEMEMTING RECORD i
| HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
, 12% 9-5/8" 36# 172 80 ’
[ 8-3/4 7" 20 & 23# 4335 500
i 6% 4%k 10.5# 4701 100

i

1

i

V. TEST DATA AND REQU’EST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excesd top allc:

O \WWTLL able for this depth or be for full 24 hours)
i Date First New Otl Rua To Tanks Date of Test : Producing Method (Flow, pump, gas iift, ete.) ‘
i
Length of Twat ?‘ubmq Presswe Casing Pressuce Chokse Size |
Oil-8bls. Water - Bbie. Gas » MCF

1
i
i
; Actual Prod. Duting Tast

GAS WELL

. Aetual Prod. Tusts MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate

725 27 hrs. trace 36

i Testing Meihod (pitot, back pr.) Tubing Pressure (M-h) Casing Pressure ( Sbut-in) Choke Size
Flowing to atmosphere 1100# 0 (packer) 10-16/64"




