A OF DWW LATAILO
ELENY e PAIEHIALG OFPARTEALINT

form C-104
Revised 10-1-78

(T e terne e )T OIL CONSEIRVATION DIVISION
) ’ _lrlt\l\bl!\—l"'(.lt_)_:‘l' _ __“ j:_ PO, noOX 2008

vevrave L SANTA FE, NEW MEXICO 87501
DR I

Canvorrice | |7

R e REQUEST FOR ALLOWABLE
YNAN)PONYFR}—GA—‘— AND

orenaTon AUTHORIZATION TO TRANSPORT DIL AND NATURAL GAS

1. [ rromarion orrice )
Uperaior
Getty 0il Company
Address

P.0. Box 3360, Casper, WY 82602

Fﬁé-non(s) Tor iling (Check proper box)

liew ¥'nll Change {n Transporler of:

Recompletion D Ci} Dry Gas
Change In Owneyah!pD Casirghead Gas D Condensale D

Other (Pleose explain)

]

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

lLeuse Name Well No.| FPool lNeme, including Formation Kind of Lease Lease llo.
Jicarilla B 25 Ballard Pictured Cliffs KX X EXAX XXX ¥XX Indian 68
Locatlon
Unit Letter C H 800 Feet From The North Line and 15 50 Feet From The West
Line of Section 6 Township 24N Range 5V , NMPM, Rio Arriba County

171. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

]'Ncmc of Authorized Traonsporter of Cil [} or Coendensate ]

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

Name of Authortzed Transperier of Casinghead Gas ) or Dry Gas [X]

El Paso Natural Gas Company

Address (Give address to which approved copy of this form is 1o be seut)

Box 990, Farmington, New Mexico 87401

T T Trw T :
1 well produces ofl or Hquids, , Unit , Sec. . Twp. ‘Rqe. Is gas actually connected? . Yhen
[ [ [ 1
Give location of torks. X C . 6 \ 24N : 5W No . _
If this production is commingled with that from any other lease or pool, give commingling order number:
Iv. COMPLETION DATA
{C‘ll Wwell : Gas Well T]New Well ! Workover T Deepen T'Piug Back "TSame Res’v, ' Di{f, Hes'v,
. . + [ ] 1 |
Designate Type of Completion — (X) | DX 1 X X X . . ,
1 1 ! L B T A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
4-13-81 5-26-81 2740 - 2678
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Tcp Otl/Gas Pay Tubing Depth
6763' GR Pictured Cliffs 2604 2616"
Perforations Depth Casing Skoe
Pictured Cliffs 2604'-2623"' 2737'

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 244 319! 300 sx
77787 4 1/2" 10.5% 2737' 800 sx.
2 1/16" 2616" ——

L l

|

I

V. TEST DATA AND RCQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allows

able for thia depth or be for full 24 hours)

OIL WELL
Date First New Ol Run 7o Tcnxs Cate of Test Producing Msthod (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressuwe Casing Pressure Chokoyﬁ X
Actual Prod, During Test Otl-Bbis. Water-Bbls, Gcn,C ’
\
GAS WELL we
[ Actual Prod. Test- MCF/D Length of Test Bbls, Concensote/NMMCF Gravif§ of Conba{g?. 3 7
2111 3 hours 0 - e /
7
Testing htethod (pitot, back pr./ Tubing Presswe ( ghnt-4n ) Cosing Pressure { Ebut-in) Choke Site
BP 7204 7204 3/4"

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

e & Wy

Area Engineer
(Title)

6-9-81

(Late)

OIL CONSERVATION BIVISION

APPROVED JUN 1( 198,‘19_____

Original Signed by FRANK T. CHAVEZ
SAPERVISOR DISTRICT # ~

BY

TITLE

This {orm is to be [iled in complisnce with RULE 1104,

I this is & request for allowahle for a newly drliled or deepened
well, this form must bs scc ompanled by a tubulstion of the deviation
tastls takon on the well in sccondance with mRULE V1V,

All wections of this form must be {llled out completely for ullows
able on now and recompleted wells.

Fill out only Sectlons 1, I, I{l, and VI for changes of owner,
well name or nuimber, or transportet, or other such change of coundition.

Separste Forms C-104 wust be [iled for cech pool in multlply

romoleted welle,



