DiSTRIAUTION

L

LCPERA? (ST

PRORATION OFFICE

NE# M XICO CIL CONSERVATICN COMMISSION

SENT A FE / Form C-{04

e - ! i FO Supersedes Cld C-10¢ and C1J0
L L KEQUEST FOR ALI.OWABLE S

| o= ! / AND Etlactive 1-1-6¢ . {\’
U.5.G.S o~

- . A' Thc’{ A ‘\u <1 )

T UTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS J< " 27
THAMEPORTER Lott ! v Af(/f("}’\

GAS | | Jf‘/

Cperator

Amerada Hess Corporation

Address

Dra.er "D" - Monument, New Mexico 88265

;ecson(s) for t- an (Check proper box)

L]

Change in Dw r.s_ershlp[]

New We!l Change in Transporter of:

ol ]

Casinghead Gas D

Recompletion

Dry Gas .}@—
Condensatg}@"

Other (Please explain;

1f change of ownership give name
#nd address of previous owner

I. BESCRIFTION OF WELL AND LEASE

»

LLease Nam Well Ne.; Pool N Incliudy F 11 / Kind of L 1 se MNo
eq re . ] e < co gic/z’:%ri?o;za}c:/ _ nd of Lease l Lecse MNo,
J. Apache "A . 7 .Otero Gallup/Basin 6akota State, Federal ot Fee pederal  INM-1419
Location
Unit Letter J 1650 Feet From The __S0Uth  {ine and 1820 Feet From The _Last
Line of Section 26 Township 25N Range S5W . NMPM, Rio Arriba County

l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Frand

Neame of Author.zed Transporter of Cil or Cond

ensate XX
Plateau Inc.

Address (Give address to which approved copy of this form is to be sent)

Box 108 = Farmineton, New Mexico

-

Ncme oi Authorized Transporter of Casinghead Gas ]

or Dry GasXX, i
El Paso Natural Gas Company , ]

Address (Give address to which approved copy of this form is to be sent)

Farmington, New Mexico

Ty N s T

Unit . Twp. Rge.

if well produces otl or liguids, Uni 1 See A 3¢
25, 5

ive lecation ot tanks. i i . !
q . J L 26

Is gas actually connected? When

3/26/76

t
t
i

Yes

. COMPLETIO™N DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

R-5158 dated 2/3/76

eril Well TGas Well TNew Well | Workover | Deepen "Plug Back ' Same Res'v. ' Diff, Res‘v.
Designate Type of Completion — (X) | X X ! ! : ! !
Date Spudded Date Complf Ready to Prola‘. Total Depthl l F.B.T.D. ’ ‘
10-11-75 12-17-75 7650 756Q0"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0Oil/Gas chyGallup 6459' Tubing Depth
GR 6961 Otero Gallup/Basin Adkota Dakota _7414" 74171
PerforationsGallup - 6459-69, 64886508 Depth Casing Shoe
Dakota - 7414=23, 7428-32, 7442-48  7456=74 7649
T UB|NG CASING AND CEMENTING RECORD _
HOLE SIZE T CASING & TURBING SIZE i DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" ’ 381" 450 Sx.
7-7/8" 5%" & 5-9/16" 7649 975 Sx.
2-7/8" 7417 O.E

{
) I

1

TEST DATA AND REQUEST FOR ALLOWAELE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or sxceed top allowe
able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks

Cate of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubing Preassure

Casing Pressure

Choke Size

Actual Prod. During Test

Oil-Bbls.

Wate: - Bbls.

Gas « MCF

GAS WELIL
Actual Prod. Teat-MCF/D l.ength of Tent Bble. Condensate/MMCF Gravity of Condensate
1,083 2 Hrs, < 28 49,6
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in } Casing Pressure { Shut-in) Choke Size
Back Press, 1583 1583 3/4"

. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION
MAR © o 197F

1 hereby certify that the rulea and regulations of the Qil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

AL

(Signature)
Admin. Serv, Supv,

(Title)
March 26, 1576

(Date)

APPROVED , 19
8y Ur:gical Signed by & R. Kendri.
TITLE SUFERV.SUE LIVT #3

This form is to bz filed in compilance with RULE 1108,

If this is a request for allowable {or a nswly drilind or derpened
well, this form must be accompanied by =2 tabulatisn of tha daviaiion
tests taken on the well in accordance with RULE 1110,

All sections of this form must be {liled out conpletaly
eble on new &nd recompleted wells.

Fill out only Sections I, II, Ili, and VI for chanyes
weli name or number, or transparter, or other such change of

for eliove

af owner,
cenditlca.

Separate Forma C-104 must be filed for each pool in wultiply
somnieted wella. | .




