STATE OF titW MeRILU

ENERGY anp MINCRALS DEPARTMENT

Form C-104
Revised 10-1-78

B R OIL CONSERVATION DIVISION

;"E":"‘.‘!""_;_: '_‘ [ P.O.HOX 208K

:::!“" SANTA FE, NEW MEXICO 87501

3’.'.':‘."_" - 4

I RS REQUEST FOR ALLOWABLE

TRAMSPOARTER - AND

GAS

orZRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.] "momarion orrice

Opetrator

Getty 0il Company
Address

P.0. Box 3360, Casper, WY 82602-3360

New Well

Recompletion

U

Change in Ovursth

Reoson(s) for ‘iling {Check proper box)

Change in Transporter of:

o1l O

Casinghead Gas

Dry Gas

Condensate D

Other (Please explain)

O

CORRECTED

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASFE . .
Lease Name Well No.{ Fcol Naa.e, Inciuding Formation Xind of Lease ) ;
. . /LC(F/M éé{, ]_eau:: Nc
Jicarilla "C" 27E |Basin Dakota Mxxmmmﬁndian !(’Egrztzact
Location ! -
Unft Letier B 790 Feet From The North Line and 1650 Feet From The East
Line of Section 33 Township 25N Range 5W . NMPM, Rio Arriba Counts

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nam.e of Authorized T raasporter of Cli i

or Cordersate [X

Plateau Incorporated

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

P.0. Box 26251, Albuquerque, NM 87125

Name of Authorized Transporter of Casinghead Gas G

or Dry Gas [ Z)

El Paso Natural Gas Company

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

P.O0. Box 990, Farmington, NM 87401

if well produces ofl cr liquids,
give location of tarzs.

‘rUnn
'

A :

-
; Sec.

28

YTwp.
1]

125N !

'Rqe.
L]

S5W

Is gas ectuzlly connected? , When

No !

1

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
) . | Ofl Well " Gas well rNew Well "Workover | Deepen ' Plug Back ' Same Res’v. Diif. Ras
Designate Type of Completion — (X) : ' % by : ! ! ! :
Date Spudded Date Compl. Ready to Prold. Total Dap(h‘ } P.B.T.D. ’ ;
4~4-82 7-22-82 7285"' 7230"
Elevationa (DF, RAB, RT, CR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
6763' GR 6775' KB Dakota 7121° 7152"
Pertforations - Depth Casing Shoe
7121'-7190" Dakota 7283"
TUBING, CASING, AND CEMENTING RECORD
HOULE S1Z€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8", 24%# 298" (QVER): —_
7. 7/8" 5. 1/2", 14# & 15.5# 7283 (QVER)
2 1/16", 3,25# 7152"

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume

of load cil and must be equal to or exceed top allc

able for this dep:h or be for full 24 hours)

Date First New Olil Run To Tcaks

Date of Test

Producing Method (Flow, pump, gos lift, ete.)

Length of Test

Tubing Pressure

Casing Presswe Choke Stze

Actual Prod, During 7Test

Otil-Bbls.

Water- Bbis. Gaes« MCF

GAS WELL

Actua! Prod. Test-MCF/D Length of Test Bbls. Condennate/MMCF Gravity of Condenaate
2624 MCFD 3 hours 18.29 58.1

Testing Method (pitos, dack pr.) Tubing Pressure { Ehut-1in ) ‘Casing Presaure {shat-in) Choke Size
BP 2225 - 48/64"

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Qil Conservation

Divisioa have been complied with and that the information given

atove is true and complete to the best of my knowledge and belief.

Y/ —

(Signatwre)
Area Superintendent
(Title)
9-20-82
(Dote)

OIlL CONSERVATION DIVISIGN
Original Signed by
. RS
niroe _DEPUTY OlL & GAS INSPECTCR, DI5T.

This form is to be filed in compliance with RULE 1104,

If this te a request for allowable for a newly drilled or deepene
well, this form must be accompanied by a tabulation of the daviatic
tests taken on the well in accordance with ARULE 111,

All sections of this form must be (l1led out completely for allow
able on new and recompleted wells.

Fill out only Sectiona I, II. IlI, and VI for changes of owne:
well name or naumber, or transporter, or other auch change of conditior

Separate Forms C-104 must be [iled for each pool in multip!
completed wella.
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Attachment

Item 28. Cementing Record

8 5/8" casing -

Cmt'd w/295 cu ft Class "B" cmt w/2% CaCl, & 63#

_.cellophane. Circ out 20 bbl good cmt.

’ 5 1/2" casing -~

Cmt'd 1st Stage w/200 -cu £t 50/50 Poz Lite cmt w/
4Z gel, 800# perlite, 25# cellophane. Tailed w/
424 cu ft Class "H" self-stress cmt w/10Z stress
additive, 0.6% D60, & 694 cellophane. Opened DV @
5191'. Circ out 5 bbl emt @ surf.

Cot'd 2nd Stage w/520 cu ft 50/50 Poz Lite cmt w/
4% gel, 2080# perlite, & 65# cellophane. Tailed w/
88 cu ft Class "B" Neat cmt. Opened DV @ 3833°'.
Circ no cmt to surf.

Cot'd 3rd Staze w/770 cu £t 50/50 Poz Lite cmt w/
47 gel, 3080% perlite, & 96# cellophane. Tailed w/

649 cu ft Class "B" cmt w/0.6% D60 & 138# cellophane.
Circ out 20 bbl good cmt,

L]



