l
STATE OF NEW MEXICO l
|

ERGY ano MINERALS DEPARTMENT Rorrycst08 iure
e ot (ories watEives OIL CONSERVATION DIVISION
:___gnnmomio_n P. 0. BOX 2088 ,
SANYA FE = VI
s SANTA FE, NEW MIZXICO 87501 Ql ’J
U.5.G.8, /} © \k . g A
Cano orrFicE e~ e E E ,
T o1 REQUEST FOR ALLOWABLE g Q7
TRANIPORTER oas AND * lfw ’\U Shs
9
orEnaToR AUTHORIZATION TO TRANSPOR™ OIL AND NATURAL GAS WOV RT
PRAORATION OFFICK FQ\\\‘ -
Operator 0\ A \ST' 3
T. H. McElvain 0i1 & Gas Properties \ v /
Address V
P.0. Rox 2148 Santa Fe, MNew Mexico 87501 |
Reason(s) for filing (Check proper box, Other (Please explain)
New Well Change in Transporter of: Recomreletion in Gallup Formation and
Recompietion X o [J  ovees J| comminal ing of Galluo and Dakota per
Change 1n Ownerahip|_] Casinghead Gas ] Condensate __| | Commission Order “P-£11]
Il change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE )
Lease Na‘r;-x]c] ] or ”13“ Welrl No. 5 c\>/l_'fogm, Bcrl‘r:dx?gaF‘ rrﬁa[t)l "énd Kind of Lease Lease No.
) u Undesiagnated Nalata State, Federal or Fee Foderg ] SFN78584
Location ;
G 460 : 20r
Jnit Letier ! . 116 Feet From The North Line and 2"") Feet From The EaSt
: 2 , . .
l_ Line of Section 12 Township ‘4!\" Range 7” + NMPM, R1 0 AY‘Y"I ba County
- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Name of Authorized Transporter of Otl (A or Condensate [ %:]\n%{]crx‘;goarggrehsrc:a :MS‘J {%permggiopy of this form is to be sent)
Plateau, Inc. Farminaton, Hew’ Mexico a1
Name of Authorized Transporter of Castnghead Gas A or Dry Gas [} Addrwss (Give address to which approved copy of this form is to be sent)
E1 Paso Natural fas Companv P.C. Box 990, Farmington, New Mexico 87401
1t well produces oil or liquids, I'Unn TSQC.O }Twp. I'Rqo. Is qas actually connected? , When
give location of tanks. ! G ! 12 N 24N ! 7H Ho 1 within 30 davs
If this production is commingled with that from any other lease or pool, give commingling order number: P-G111
. COMPLETION DATA
: Oil Well ;Gc- Well I’Now Well Workover | Deepen " Plug Back ! Same Res’v.  Diff. Res'v.
Designate Type of Completion — (X) | X , | X X ' ! : X
1 L 1 L I 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
7-5-7¢ 11-19-78 7000' ¥8 6911' KB
Elevations (DF, RKB, RT, CR, etc., Nome of Producing Formation Top C'tl/Gas Pay Gagg 1 %g Tubing Depth \
; “80¢ AR Galluo - Dakota 5712'KB Gallup, X0 G817' k8
| Perforations )3 kota-Previously reported; Gall up-5712, 18, 2G, 57, 59, 72, 85 , | Depth Casing Shoe
|27, %%, 91, 93, 5805, 60, G4, 6C. 8C, 84, 38, 97, 99, 5901, 03. 45 07 | £399 e
H TUBING, CASING, AND CEMENTING RECORD
;' HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ’
; 5 570" 24 313'KB 250 —
N Vi E 10.5 & 11.6" 2909k 1278 (Ist staae) |
! B!
— _ 1715 (2nd state) |
| I i ‘
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 for this depeh or ba for full 24 Aours)
Date Firat New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
‘ 7-5-82 7-8-92 Purin
; enqth of Test Tubing Pressurs Casing Pressure Choke Size
24hrs . 40psi 40psi
Actual Pred. During Test Otl-Bbls. Water - Bbla. Gas« MCF
B | 40RN 168 % 70MCF
*There were 340 bbls of load water yet to recover after test.
GAS WELL
Actua! Prod. Teet-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condeneate
Testing Method (pitot, back pr.) Tubing Pressure (mg-u} Casing Preasure ({ Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
JUL 17 1090
I hereby certify that the rules snd regulstions of the Oil Conservation || APPROVED T T i ' 19
Division have been complied with and that the information given originc‘ Signad Ly T
above is true and complete to the best of my knowledge and belief. 8Y :

STRICT # 3
TITLE SUPERVISOR DIsT #3

This form is to be filed in compliance with RUL K 1104,

Il this is a request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests teken on the well in accordence with ARULE 111,

All sections of this form must be fllied out compiouly for allow~

(Signatuwre)
ical Engineer

~eo

(Title) J able >n new and recompleted wella.
JU].Y 1-’5: 1JR2 Fill out only Sections 1. II. Ill, and VI for changes of owner,
(Date} well name or number, or transporter, or other such change of condition.

Sepsarate Forms C-104 must be flled for each pool in multiply
comopleted wells.




