iwdt" Cog::na Office Energy, Mnml;;\'vaan'lmlR;;xvmes Department , Revised 1-1.89
. P.O. Box 1980, Hobbe, NM 88240 : fl“ll‘ouonoﬂ’uc
: OIL CONSERVATION DIVISION /
B Brsere DD, Anecia, NM 88210 P.O. Box 2088 ) P
BERCLL e Santa Fe, New Mexico 87504-2088 / - - . ;
' REQUEST FOR ALLOWABLE AND AUTHORIZATION T .
L TO TRANSPORT OIL AND NATURAL GAS ] [l
Openator ell No. U
Energy Development Corporation 30-043-20855
Address A
1000 Louisiana, Suite 2900  Houston, TX 77002 L om
Reason(s) for Filing (Check proper box) [T Oter (Please explain) {1}
New Well g Oxmsel:i'ﬂhmofb N 3}
Recompletion oil Dry Gas O
Change in Operstor [ Casinghead Gas [] Condenmte [] /) L JAN2 81334
- = X
s Tt L M CON.
IL DESCRIPTION OF WELL AND LEASE : nisE
Lease Name Well No. {Pool Name, Including Formatioa Kind of Lease Lease No.
San Isidro 11 14 Rio Ruerco-Mancos Sute, Federal or Fee ~39532
Location
Unit Letter N 934 Feet From The __Sonth Liveapd 1975  ~  FeetFromThe West Line
Section 11  Towmship 20N Range 3N 2 NMPM, Sandaval County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autborized Trnsporier of Ol [~ or Condeoste  (—) ‘Address (Give address 10 which approved copy of this form is 1o be sent)
Gary Williams Energy 933810 P. O, Box 159 Rloomfield, N 87413
Nams of Authorized Traosporter of Casinghead Gas [ ] orDry Ges [ | Address (Give addvess 1o which approved copy of this form is o be sent)
N.A. Joat D g 338550
1If well produces oil o iquids, | JUsit  [se  |T™wp |  Ree |ls gas actmlly counected? | Whes ?

[pve location of taalts. Ly | 11 loonl 3wl No I N.A.
I&mtmdﬁmmmmnyabahuap&ﬁwmhﬂiumm
IV. COMPLETION DATA

. ] [OiWen | GasWell | New Well | Workover | Deepen | PlugBack [SameResv  [Diff Resv
Designate Type of Completion - (X) 1 x | '

X | | ] ]
Dets Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
7/31/90 5/16/93 4645 6309
Elevatioas (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top Yy Tubing Depth
6865 GL Mancos 3880 3990
[ Perforations Depth Casing Shos
3250
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
24" 16" Conductor &0 K0 /50 sx class “G"
14 3/4" 9 5/8"-1.9" Parasite 3256 =2 0D 1400 .907
8 3/4" Open Hole
2 7/8" 3990'
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be afier recovery of total volome of load oil and must be equal 1o or exceed top allowable for this depth or be for fill 24 howws.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, ec.)
5/16/93 5/16/93 Pump _
Leagth of Test Tubing Pressure Casing Pressure Choke Size
24 5 10 .
Actual Prod. During Test Qil - Bbis. Water - Bbis. G&%
8 1 TSTM
GAS WELL )
[Actual Prod. Test - MCF/D Tength of Test Bbis. Coadensate MMCF . Cravity of Coadensate
Fﬁqm(ﬂa back pr.) mﬁfm) Casing Pressure (Shut-in) [ Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby cetify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Division bave been complied with and that the informatioa given above JA a
is true and complete 1o the best of my knowledge ind belief, N 2 81994

Date Approved

éw‘?é?' . By A 67«9.‘-:_/

Gene Linton Supervisor-Prod. Acct. SUPERVI

Prizted Natoe Tide Tite : SCR OISTRICT 48
12/1/93 713/750-7563

Dete Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ~

1) Reqnmforaﬂowablefamwlydxﬂledordaepmedwellnmstbemomparﬁedbylabnﬂationofdeviaﬁonmsmkminmdame
with Rule 111. :

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3 Fill out only Sections 1, 11, I1I, and VI for changes of operator, well name or number, transporter, of other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

-



