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NO. OF COPIES RECEIVED

DISTRIBUTION
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GAS |

TRANSPORTER

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CO'ISERVATION COM:4. 5SION
REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ferm C-104
Supnrsedfs Old C-104 and (‘-II(J
Itective 1-1-85

2

Cperatar

___Reading & Bates Petroleum Co

1050

l17th Street Suite 1910 Prudenti

|
1
LYol 1 Plaza Denver Colorades QN4 5 ’
| Reason(s) for Mmg (Check proper box) Other (Please explain 4 el TR ]
MNew VWell Change in Transgorter of:
Recompletion Cil D Dry Gas E
Change in OwnershipD Casinghead Gas D Condens:tte D +
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
T Lease Na:.e i well No.; Pool N.uime, Inciuding Formation i Kind of Lexse L235a MNo,
- e XXX, Federal K X6 X |1
Federal 17 | 1 iChacon=Dakota Asqorlaxed' oo NM93754
iocation
Unit Letter 0 790 Feet From The_SOUth Line and 1900 Feet ©rom The _FEa gt
Line o: Section 17 , Township 24N Range 3 ({NMPM, p4in Arriha County

DESIGN! TION OF TRANSPORTER OF OIL AND NATURAL GAS

MName of 2 uthoriced Transporter of Cil X or Cordensate [

Permian Corporation

Address (Give address to whick approved copy of this form is to be sentg 740
202 Petroleum Plaza, Farmington, NM

Ncme of & athorized Transporter of Casinghead Gas L_J or Dry Gas (X}

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

El Paso Natural Gas Co. P.0. Box 990, Farmingtomn, NM R740L ﬁ
If well pre duzes oil or liquids, f Unit : Sec. : Twp. :P.qe. Is gas actuaily connected? ; When ‘!
give locat on of tarks. ! Q : 17 kN | A NG f Yrrkrroom '
If this pro luction is commingled with that from any other lease or pool, give commingling order number: )
COMPLE TION DATA
Feil well "Gas Well THew Well [!Workover ' Deaspern TPlug Back ' Same Resiv.! Diif. Res’r,
Designate Type of Completion — (X) | X : LX | - : X !
Date Spud led Date Complf Ready to Pro'd. Total Depth‘ ) P.3.T.D. ‘ !
| April 2, 1980 June 16, 1980 7659 KR 1626 XB
Elevatio n Name of Producing Formation Top Oi/Gas Pay Tubing Depth
7035 KB Dakota | 7324-7368 KR 7312 ¥R
Perforatic s Depth Casing Shoe
7324-7368, 7440~-7444, 7528~7546 7657
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
12 1/4 - 8 5[8 31&6’ circ, to surf .
7 7/8 4 1/2 71657 640 sks=2 stage
2 3/8 7312
|

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recov--y of total volume of load oil and must be equal to or exceed top allow-

OlL WELL ) able for this depth or be for full 24 hours)
Date First New Jil Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, etc.)

6-27-90 7-8-80 Flow
Length of Test Tubing Pressure Casing Pressure Choke Size

24 hours 150 psi 1000 psi 3/4"
Actual Prod, During Test Oil-Bbls. Water - Bbls. Gas - MCF

144 Bbls. 144 186

% '
. NI AN

GAS WELL ' CEITWARN
Actual Prod. Test-MCF/D Length of Test !7 d 5541-475“} :; A Gravity of Condensate

Bbss.‘Yondensat e/MMCF
o s

j Ui <~ . - %
Testing Method (pitot, back pr.) Tubing Pressur % UL LU ’5 ‘dsing Pressure Choke Size
V2L CON. o 1,
CERTIFICATE OF COMPLIANCE LiST. 3 OH. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Wi

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

AWNE cy/%m

(SLgnatur

Petroleum Eng;neer

/7,///(/g0 (Title)

(Date)

18

APPROVED JL’L L N

v_Original Signed by FRAK

TV\TLE

T (HAVEZ

AUPLRVISOR [r<7iry y

This form is to be filed i

well, this form must be accom;

able on new and reccmpleted

Fill out Sections I, II, I
well name or number, or transp

Cmncnta Daveme 1N mas

n compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened

panied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

wells.

II, and VI only for changes of owner,
orter, or other such change of condition.

ot ha fitad fae oarh nanl in molrinlv






