N

®0. 2F COPIDS RECEIVED 6
DISTRIBUTION NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE S AND Etfective 1-1-65
U.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
B oie |/
TRANSPORTER o
Gas |/
OPERATOR /
1. PRORATION OFFICE
Operator —
Mobil Cil Corporation
Address
Box 633, Midland, TX 79701
eason(s) for f:ling (Check proper box) "Other /Please explain)
New We!l Change Ir Tro.sporrer cf
Recompletion D o1l : Dy Gas : !
i
Change in OwnershlpD Caslnghead Ga: S Condensate D ‘1
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
[ Lease Name I pMell No, Foc. ‘lzve, Incliding Fermation . Kind of _ease 3
! i : o JieEEiT1a
Jicarilla Otero L & Basin Dakota ! State, Federal or Fee Faderal ontract
Location 1F12
Unit Letter D ; 790 Feet “rcm 7 ».)“Ncrth __ inecnd 890 Feet r'rom The West
Line of Section 27 Township 24=N Farge 5-W , NMEM, Rio Arriba County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter cf OLl - or Condersate g T Aadress iGive address to which approved copy of this form is to be sent)
| Plateau Inc. P.0.Box 108, Farmington, NM 87401
e of Acthorized Transporter of Casinghead Gas or Ty -3:5@ Y iiress Give address to which approved copy of this form is to be sent)
E1l Paso Natural Gas Company P. O. Box 1492, E1 Paso, TX 79978
K] Sen e Tmne i Z1s actually connec wh
1f well produces oil or liquids,  ntt CSe S Tae : "3 335 gciually connected? y Wher
give location of tarks. ' ! No ‘Waiting on gas connection
If this production is commingled with that frem any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. Sl S3s Nell rew Weil ' Werkever Ceepen Plug Back ' Same Res'v. "Diff. Res’v,
Designate Type of Completion — (X) X X ‘ : ‘ !
Date Spudded Cate Cormpl. Ready 'c ?rc‘i. | Total De:thv P.B.T.D. - l
9-30-75 11-11-75 7000 -
Elevations (DF, RKB, RT, GR, etc., Name of Produsing Formaticn Too T 5Gas Pay Tuking Cepth
6634 GR | Basia Dakota 66383 6872
Perforations 6683,85,87,89,91,93,95,97,99,6701,03,05,07,09,69,71,73,75,77, ! Depth Casing Shce
79,81,83,85,87,89,95.97,99.6801.03.08.10.12.14.16.21.23.25.27.29.31.33.
35,37,39,41,43, & 6845 TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 174" 8 5/8" 320 200 x (circ)
7 5/8" 5 /2" 7000 1880 x (3 stages circ
L
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 allow-
OIL. WELL able fer this depth or be for full 24 hours;
" Date First New Oil Run To Tanks Cate of Test o T Oreducing Methed (Flow, pump, gas lift, etc.) |
P | o
Length of Tent . Tublng Sress.ure . Casing Pressure TI Choke Size
|
Actual Prod, During Test Otl-Bktls. © Water - Bbls. ‘ Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length >f Test i Bbls. Condensate/MMCF 1 Gravity of Condensate
1017.7 3 hrs 32 46.0
Testing Method (pitot, back pr.) Tubing Pressure W) Casing Frosam‘w) Choke Size
Back Pressure 292 626 3/4"
V1. CERTIFICATE OF COMPLIANCE : OiL CONSERVATION COMMISSION
Jan
1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED - '-%'r.‘k’ _—
Commission have been complied with and that the {nformation given Grigfn::-- -
sbove is true and complete to the best of my knowledge and belief. BY
V- . : SULRn oo
N \ \‘\\ i TITLE
\ \\f\}\ t\ ”\‘ o This form is to be filed in compliance with RULE 1104,
)} \\\, l\/<\}\'\lj If this is a request for sllowable for a newly drilled or deepened
! } \ (Signature) well, this form must be accompanied by a tabulation of the deviation
i d 2 | t tests taken on the well in accordance with RULE 111,
Authorized /gen - All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
1-13-76 _ Fill out only Sections I, II 1II, and VI for changes of owner,
(Date ) ;| well name or number, or transporter, or other such change of condition.
i Separate Forms C-104 must be filed for each pool in multiply




