§ mswxénn nc;u \
! pyeepar NEW MEX:CC Ol CONS‘:R\IA-ION COMMISSINN Form C-104
s REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
,’E‘E’ AND Effective 1-1-65
.8.G.S 4
M _ AUTHORIZATION TO T f i (ETURAL
R ; TRANSPORT OIl. AND NATURAL GAS [<
{RANSPORTER |-'b ’
G AS
OPERATOR
1. PRORATION OFFICE
J;eraior - T - M‘ =
KENAT OIL AND GAS INC.
Firecs e o e e P [ P
' 717 17th Street, Ste. 2000, Denver, Coloruado 80202 x
Keason(s) for filing (Check proptr box) e “Cther 1se ¢ o Tt
iew Well ¢ Change in iransporiar of: !
Recompletion D s {:_ﬂ :
Change In OwnershipD Casinghead Gas E] i ;
If change of ownership give name
and address of previous owner I J— [
1I. DESCRIPTION OF WELL AND LEASFE —
" __ease Mame Well No.; Pool Nuame, Lioluding Formation nind of Lease Lease Mo, |
| JEFFERS FEDERAL-2 #23 | Wildcat - Gallup e, Feters XiKR |NM-29560
Lozation T o — [
i Unit Letter K ]..7 50 Fewt From The ____S_Q_Uthn Cine and ];6__5€) e e Urom The ‘weSt
|
| Lineof Section 2 Township 23 North  runs: 8 West | NP, San Juan County |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

fr\'c:r.e of Authorized Transporter cf Otl @

Inland Corp.

or Condensate [

T Addres

s (Give address to which zpproved copy

P.O. Box 1528, Farmington,

of this form is to be sent)

M 87401

L
e or Ory Gas,

Ncme of Author!zed Transporter of Casingheac Gas | )

]

|
i

Address ((;ive address to which approved copy of this form is tc be sent)

| if well produces oil or liquids, ' Unit r Sec. : T‘wp..m- f!'{qe. - ; ls yuas s antually l» Camnanted o . When
li give location of tarks. K v 2 0 923N 8w | No |
1 1 ! B 1 It
If this production is commingled with that from any other lease or pocl, give commingling ordar number:
V. COMPLETIONDATA - — —_
) I S well Gan Wall CNew Wall "'Workover Leeper " Piug Eock srae itesty, ""'1{( Ras
Designate Type of Completion — (¥) | X : f :
Il : o . : ._L_‘ ) —
Cate Spudded i Daie Compl. Ready to Frod. ' Total Daptt ‘1 : HI
6/14/ 80 10/17/80 ! 6494, : 5370"
Elevations (DF, RKB, RT, G&, etc,, | MName cof Preducing Formedicn I?Top o /Cas ;Q, Taring Cesin = T
6985"' GL; 6999' KB Gallup ..l 5743-5214' | 5359.77'
Terforations Je th Tasing Shoe
6366-68; 6354-56; 6298-6302; 6290-92; 6274-78; 5336'; 5337-48': 5349'. |
B TUBING, CASING, ﬁN‘J‘ CEMENTING RECORD ]
HOLE SI1ZE CASING & TUBING SIZE ; DEPTH SET T SACKS CEMEMT ]
12-1/4" 8-5/8" 560" 400 sxs ]
i 7-7/8" 4-1/2" 6480 lst stage 350; 2nd stagd

5

- Tz

;750; tail in 100 sxs.
5359.77

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must e after recovary of toral volume of load cil and must be equal tc or exceed top allows
able icr this depth or be for full 2¢ hours)

Cate First New Otl Run To Tonks Date cf Test

=)

| Praducing Method (Fiow, pum,., gaa-iift. ete

7

| 10/29/80 11/19/80 Pump N
[ Length of Test Tukbing Preasure Casing Prossurs
: 24 hrs 15

’ Actual Prod. During T est Otl=-Bbls.

Water -~ 2bls,

15

GAS WELL

! Actual Prod. Test-MCF/D Length of Test

Bbis, Condensate/ MACE

:‘:1:11:),6‘} Condenaate
S me

'i Testing Method (pitot, dack pr.) Tubing P:u-me(‘shut-in) Casling Pressure {Shut—in‘ '\ Choke Size
1 | |
‘1. CERTIFICATE OF COMPLIANCE Ol CONEE&%\%\T!FI)N COMMISSICN
D 9

i ia ; . : APRROVED .. =
! hereby certify that the rules and regulaticns of the Oil Conservation
Commission have been complied with and that the information given Ongmul Slgned by FRANK T. (HAVEZ
above is true and complete to the best of my knowledge anc belief, BY

SHBERVISOR DISTRICT % 3
TYTeE e e

s
y
cif%;2¢7¢¢;éi,/;/L ety
z‘natue)
Manager - Drllang and Production
(Title)
1980

tDate)

December 1,

This form is to bhe {iied in complisnce with RULE 1104,

if this in a request {or allowable for & newly drilled or deepened
weail, this form must be sceompanied by a tabulation of the deviation
tosts taken un the weil in ecCordance with RULE 111,

All mections of this form must be filled out completely for zilows
sble on new and recompieted weila.

Fill out only Sections I, 1I, III, and VI for changes of owner,
well name cor number, or transporter, or other such change of condition.

Qanasrata Lhasme 104 et ha filad fae aark manat im mattiate




