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DISTRIBUT ION !

o SANTA FE NEW MEXICO OIL CONSERVATION bMM|SSlON Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11t
| FILE AND / Effective 1-1-65
U.5.G.S. _ AUTHORIZATION 7O TRANSPORT dL AND NATURAL GAS (
LAND OFFICE I
olL 1}
TRANSPORTER
G AS @‘
OPERATOR
l- PRORATION OFFICE
Operator -
J. FELIX HICKMAN
Address T
P. 0. Box 12307, El1 Paso, Texas 79912
Reason(s) for filing (Check proper box) " "Cther (Please explain) ]
New Well Change ir. Transporter of: :
Recompletion o1l D T Gas E I
Change tn OwnershipD Cosinghead Gas [j : e D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.; Fo lame, Ir Sliiinz Formition Kird of Lecse ! ease No.
| B Federal -
CLARK #8 ndrlth Gallup West Dakota |Stote TederalorFee NM103011
Location .
Unit Letter G 3 1995 Feet From TheNOI’th Line and 630 Feet rrom The weSt
Line of Section 6 Township 24 North Feonge 3 West , NUPM, Rio Arriba County
I1. DESIGNATION OF TRANSPORTER OF OIL AXD NATURZY 545 B
!'Ncr.e of Authorized Trazsporter of Ol X7 or Cendensate 7 Axz-ess /Gite address to whick approved copy of this form is to be sent)
| Permian Corporation o , Box71702 Farmington, N.M. 87401
Micme of Acthorized Transperter of Casinghecd Gas E or Dry Gas ~3d ive address to which approved copy of this form is to be sent)
Northwest Pipeline Co. B . Box 1526, Salt Lake City, Utah 84110
T T e e Tt e T Nii At ialy corresn
1f well produces otl cr liquids, | unit  Sec. CoT LT o P38 SiEaay rected? | When
give location of tarks. ; G : 6 . 24N __Sw i no E as soon as possible
If this production is commingled with that from any other lease or oozl zive commingling order number:
IV. COMPLETION DATA
: O1il Well : Gas wWell Clew Well Twerkover I Deepen TPlug Back ! Same Qes’v.' Diff. Res'v.
Designate Type of Completion — (X) , y ' f X \ ! ! : !
JL 1 ] 4 1 1
Date Spudded Date Compl. Reacy 1o Frod. . Tctal Depth : F.B.T.D.
]
4-7-81 5-11-81 | 7888 7808
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation I Tor Ci/Gas Pay Tuking Depth
7108'KB Gallup-Dakota , 6674 7663
Pertorations Kg 6674-80, 6690-6712, 6720-23, 6732-40, 6794-6806, 6818-26, | Depth Casing Shoe
6830-40. Kd 7564-78, 758627604, 7636-40, 7720-30, 7732-42, 7754-70. 7808
TUBRING, CASH:'T, "D CEHENTING RECORD
HOLE SIZE CASING & TUEING Si.'“_‘,___ DEFTH SET SACKS CEMENT
123" 8-5/8" o 238 150 sx
7-7/8" 4-1/2" ‘ 7881 750 _sx
| ! i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test moct

s rccovery of total volume of load oil and must be equal to or exceed top allows

O1L. WELL able for e depth or be for full 24 hours)
Date First New Oil Run To Tanks | Date of Tes: : Sreducing Method (Flow, pump, gas lift, ete.)
5-10-81 5-15-81 i Flow

LLength of Test Tubing Pressure ; Coaing Fressure ) Cheke Size

24 hours 50 ! 600 3/4
Actual Prod, During Test Oll-Bbls. | wWater - Bklas. Gas - MCF

180 | 0

GAS WELL i Sh 8
Actual Prod, Test-MCF/D Length of Test | 2ris. Ccndensate,/MMC Gravity of ndensate

sce_above | [ way 211 1980 i
Testing Method (pitot, back pr.) Tubing Preaau:o(‘s‘:-a‘-;-in} , Coeing Freasure (sbut\o L CON Chox- Suoj

VI. CERTIFICATE OF COMPLIANCE OlL. CO Em MMISSION

APPROVED JULI 3]98_1——

1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given LT ind 2 b Fw T. L“Ava
above is true and complete to the best of my knowledge end belisf, BY vig w Y
TITLE SUPERVISOR DISTRICT # 2
This form is to be filed in compliance with RULE 1104,
7 . —_ If this is a request for allowable for a newly drilled or deepened
Curtls J ETtt le (Smmrun) w#ll, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
AGENT All sections of this form must be filled out completely for allow
(Title) sble on new and recompleted wells.
May 20, 1981 Fill out only Sections I, II. III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Caonaratea Frrma FCo1Nd minst ha filad far sarh ~anl in multinlv






