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DISTRIBUTION

NEW MEXICO OiL. CCNSERVATION CCOMMISSION

Form C-104
SANTA FE REQUEST FOR ZL_LOWARLE Supersedes Old C-104 and C-110
r:LE AND . Cifective 1-1-65
U.5.G.5. AUTHORIZATION TO TRANSPCORT Olyrf\;D NATURAL GAS
LAND OFFICE
TRANSPORTER ot
GAS
OPERATOR
|. PRORATION GFFICE
Operatct
NANCO, INC.
Address
‘ 611 PHILTOWER BUILDING, TUILSA, OKLAHOMA 74103
NHeascnis) for filing (Check proper box) Cther (#lease explain)
New We!| X Change ln Transporter of:
Recompletion D o1l D Dry Gas E
Change in Ownershxp[] Casinghead Gas D Condensate D

if change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

| Lease Name I ‘Hell No.' Fool Name, Inciuding Fermation Kind of Lease Lease No.
LOC ER. 1 #2 | GA VILAN State, Federal cr Fee Fe:e 1
Location —
/7as =
Untt Letter _ K 01 z 99 . 56 Feet From The West Line and \3'5‘5'5'.—5'6‘ Feet From The North —
Line c: Sectlon 15 Township 25 North Range 2 West , NMPM, Rio Arriba County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Nc::e of Authorized Transporter of Ol (] or Condensate | I Address (Give address to which approved copy of this form is to be sent)
icme oi A.ihorized Transporter of Casinghead Gas | or Dry Gas 38 i Address (Give address to which approved copy of this form is to be sent)
F1l Paso Natural Gas Company 'PO Box 990, Farmington, New Mexico 87401
1 . T Unit :Sec. | Twp. rP.qe. . Is gas aciuclily connected? TWren
{ well produces otl or liquids, ' ' | { i
s ! ) | !
give location of tarks. ) : X X l Yes ' ALlQLlS‘: 18, 1981
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Q1! Well T'Gas weli " New Weli ' Workover ' Deepen " Plug Back Same Res'v.’ DIff. Res’v.
Designate Type of Completion — (X) | : : : : f ; !
n ' . ) i
Date Spuddad Date Compl. Ready to Prod. Totai Cepth P.B.T.C.
4-23-80 8-20-80 3668 3669
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Ti/Gas Pay Tubing Deptn
7311.51 GR Pictured Cliffs 3500 3520!
Sertorations . 2 shots per foot (32 shots) 3500-3516' | Depth Casing Shoe
2 shots per foot (36 shots) 3524-3542" | 3648
TUBING, CASING, AND CEMENTING RECORD
HQOLZ SIZE : CASING & TUBING SIZE DEPTH SET (.(/SACKS CEMENT
10-3/4" 8-5/8" 100" °PoSurface
6-3/4" 4-1/2" 3648 20C sacks
| 2-3/8" __3520° L
i | A 1
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 for thia depth or be for full 24 hours)
Tate Fira: ;rew Cil Run To Tanks Cate of Test Droducling Method /Flow, pump, gas lift, ete.)
Length of Taest - Tubing Pressure Casing Preasure
Actual Pred, During Test Cil-Bbls, Water- Bbls.
GAS WELL
! Actua! Frod. Test«MCF/D Length of Test Bbis. Condenaate/MMCF
1,550 MCF 3 Hours None
Tasting Method (pitot, back pr.) Tubing Pressure (shnt-in) Casing Preasurs (Shut-in) Choke Sizh
One Point Back Pressune 580 PSI 964 PSI 3/4'"" Pos Choke
V1. CERTIFICATE OF CCMPLIANCE OlL CONSERVATION C:OMMISSION1 9 ,\981
0CT ;v 98

I hereby certify that the rules and regulstions of the Oil Conservation APPROVED
Commissi te lied with and that the informati ive i .
ommiasion have en complied with an a on given By Ori inal mgned by CHARLES GHOLSON

above is true and complete to the best of my knowledge and belief.
TiTLE MFPUTY GIL & GAS INSPECTOR, DIST. #3
/VEA l j ! This form is to be filed in compliance with RULE 1104,
Cg\" M - (/2(“*/ & Z If this is a request for allowable for a nowly drilled or deepened
~ (Signature) 7 well, this form must be accompanied by a tabulation of the deviation

( ) : . tents taken on the well in accordance with MULE 111,

All sections of this form must be filled cut completely for allows

4 (Tule) able on new and recompleted wells.
WCMQ gé' /g'/) 7 Fill out only Sections 1. II III, and VI for changes of owner,
4 v (Datey well name or number, or transporter, or other such chaage of condition.

Separate Forms C-104 must be filed fcr each pool in multiply
comoleted wells.




