STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT o o4
S
9. 07 107148 SecUivan Revised 10-01-78
St ou OIL CONSERVATION DIVISION by T
e P. O. BOX 2088 L
v.s.0.8. SANTA FE, NEW MEXICO 87501 A
LAD OFFicE
TAANEPORTEA o
o as REQUEST FOR ALLOWABLE
OPEZRATOR AND
l"'”"""' Srrecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Opo'uoc
ARCO 0i1 and Gas Company
Address
P. 0. Box 1610, Midland, TX 79702
Other 12 e siplsen}

!"loﬂ(i) for ‘i'ing {Check proper boz)

m New Well

Recompletion
Change inh Ownership

Change in Transporter of:

on

D Casinghead Gas

Dry Gas

Condensate |

If chenge of ownership give name

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, lacludtnq Forrncnon Kind of Lease Lease No.
Gardner t3-1| Gavilon Gattup/Dakota gz Federal oryey NM-04075
Location .
Unit Letter N 990 Feet From Tho_j_Q_m__Lﬁn and 1850 Feet From The Hest
Line of Section 13 Township 25 N Ranqe 3 Y ,NmPM,  Rio Arriba County

I11. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Nome of Authorized Transporter of Otl or Condenscte (]

Permian Corporation

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

P. 0. Box 1702, Farmington, NM 87401

Hame of Auihorized Transporter of Coatnghead Gas (J  or Dry Gas (] Address (Cive address to which approved copy of tAis form is 10 be sent)
T 11 1 5

If well produces oil or liquids, , Unit , Sec, 'Twp. ‘Rqo. |s @33 actually connected? , When

qive location of tanks, ! N ! 13 25N ' 30 !

If this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse szde if necessary.

VL CERT!HCATE OF COMPLIANCE

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

A Mtinics

// . (Smuuwa)
th Area Operati inator

ons Coo
- Devembar JE LT8G

(Title)
(Date)

give commingling order number:

OIL CONSERVATION DIVISION

Moo TR
APPROVED TS | Y
BY Origint Size. i by ol i HiVEL

m]bua sTRicT # 3
TITLE

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

If this is a request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the we!li in accordance with RULLE 11V,

All sections of this form must be fllled out completely for ellow~
able on new and recompletsd wells.

Fill out only Sections I, LI, III, and VI for changes of owner,
waell name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be [lled for esch pool in multiply

completed wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

" O1l Well VGos Well "New Well ' Workover ' Despen " Plug Back ' Same Res’v, ' Diif. Res'v.
Designate Type of Completion ~ (X) X X ' X : ! : : :
[ Date Spudded Date Compr Ready t0 Prod. Total D-gznl : PB.T.D. *
= 10-9-86 12-7-86 8170 8163
Elevattons (DF, RKB, RT, GR, ete.,; Name of Producing Formation Top Ou./Gat Pay Tubing Depth .
7237 RKB Dakota 8104 8083
Parforaitona Depth Casing Shoe
§104-8134 8170
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 9-5/8 7169 400 sx
8-3/4 5-1/2 8170 1950 sx
2-7/8 8083

i

!

1

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test muse be after recovery of sotal volumae of load oil and must be equal to or exceed top allows

OIL WELL able for thiz depth or be for full 24 hours)
B Date Firat New Of} Run To Tanks Date of Test Producing Msihod (Flow, pump, gas lift, etc.)
12-6-86 Dec. 13, 1986 Pump
Length of Teet Tubing Pressure Casing Pressure Choke Size
24 60 psi 60 psi NA
Actual Prod. During Test Oll-Bbis. | Water-Bbls. Gas - MCF
18 15 3 41
" GAS WELL

Actual Prod. Test= MCF/D

Length of Test

Bble. Condensate/MMCF

Grovity of Condensate

T Testing Meihod (pitot, back pr.)

Tubing Pressure ( Shnt-ia )

Cosing Pressure ( Shut-in)

Choke Size




