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NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

rorm C-104
Supersedes Old C-104 and (‘ 110
Effective 1-1-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Lo
ClLperator

International 0il § Gas Corporation

S
Address

825 Petroleum Cuib Building, Denver, Colorado 80202

Reasori(s) for filing "Check proper box)
x

Tlew Well

. TEST DATA AND REQUEST FOR ALLOWABLE

! hesgmuletion

—
E—

roange in Cownershipg

Other (Please explain)

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease [lame

Federal Burns D

lare,

" Basin Dakota

i Xind oI Lease

State, “ederal or Feereder‘-l

Including Fermation

Location

A 790

Unit Letter

ine of Sectiorn , T Fange

T.ine and

™

790 East

, NMPM, Jounty

DESIGNATION OF TRANSPOR I‘LR OF OIL

AND NATURAL GAS

~ame of Authorized Transporter of il cr Ccrdensate

!iot yet determined.

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

will advise at later date.

Dakota

Basin Dakota

Name of Authorized Transperter ¢f Casin ﬂnrm Gas [ sr Dry Gas :X : «dpﬁﬁwmm demwrm is to be sent)
Southern Union Gas Compan 1507 Pacific Avenue, Dallas, Texas
1 well produces cil or liquids, i | Sec. Twp. | Fge. s qas cctually cornected? TWhen
give locaticn of tarks. ‘ A i S ' 26“ 7w No
If this production i3 commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
il Well : Gas Well Thew well Workcver Deepern Toiug Back  Same Res'v. TDiff. Resfv,
Designate Tyoe of Completion — (X) ‘ ; '
g ) P \ L oXx ; | : :
Date Spudded Date Ccmpl. Reazy to Prod. | Total Depth P.R.T.D.
6-6-64 7-8-64 | 7390' RKB 7363 RKB
”I col Mame of Predusing Formaticn i Top ©il/Gas Pay Tuking Cepth

7148' RKB 7267' RKB

Derforrtions

Depth Casing Shoe

7390' RKXB

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

B-5/8" UD

267" RXB I35

45" 0D

7390% RKB 350

2-3/8"

7267' RKB None

] | |

OIL WEL.L

(Test must be after recovery of total volume of load oil and
able for this depth or be for full 24 hours)

ilate fTirst New (il Run To Tarks Date of Test

Producing Method (Flow, pump, gas liff

PP o Y

LLength of Test Tuking Pressure

Casing Pressure

RS 1%

Actual Frod, Durine Test . Dil-2bls.

Water - Bels.

GAS WELL

“ength of Test

3 hours

T Actual frod, Test-MTF/D

4555

Bbls. Condensate /MACE

None

Gravity of Condensate

ng Pressure

373

Testing Method (pitot, back pr.) 7 Turi

1 pt. BP

Casing Pressure i Choke Size

831 } 3/4"

CERTIFICATE OF COMPLIANCE

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

coPy - llngmal signed by Wm. F. Schwena

Wm. P. Schwem

(Sigrature)

Distriect Engineer

(Title)

March 17, 1965

/l)atr’ J

| OIL CONSERVATION COMMISSION
1965 '

L &
apPROVED _MET * )
L-nery C. Arnold

19

B8Y_

TiTLE _Supervisor Dist. #3

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

| Fill out Sections I, 1I, III, and VI only for changes of owner,
' well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



Form 9-111 v
(May u6d) '

TET STATES

DEPARTMeNT &7 THE ...~
GEOLOGICAL SURVEY

2R

C ol
st ditarean Noo 42 180

EFASY DESIGNALION ANy

AT
N PN
i o

GEIIAL 8O,

ar o N7ataD

SUNDRY NOTICES AND RE2CH

(IDo not use thls form for proposals to dril. v te deesen ¢ -

Use "APPLICATION FUR PIRMIiT- " .-

N W
SNOWZLLS

Chach to o diTecent reservolr.,
H : )

NIRRT

Ol11,
WELTL

™/
L
2. NAME OF OFFRATOR

GAS
WELL

G@B( OTHER

Internationa. DI
825 Petroleu. Clut
Derver, Coi- .
4. LOCATION OF WELL (Report location cienrsy wnd i geeoro
See alvo space 17 hasiow )
At surface

3. ADDRESS OF

OPERATOR

790" FNL, 790" Fr. .

14. PERMIT N0,

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFFP PULL OR ALTER CASING |
FRACTURE TREAT

KI1O0OT OR ACIDIZE

MULTIPLE COMPLETE : }
i
ABANDON® | !
i

1

REPAIR WELIL,

(Other)

CHANGE PLANS

—

';.775 INDIAN, ALIOTTrE OR Tll“ll?‘ NANE

T, UNIT AULERMENT NAGK

Comin.

SOFARN 0

Dgroe, 1o, Dl 0

CRANY NAUE

IR [ T ]
T T nm oo ran RRAMEN
oW A0

! -5

i

Centa v S0 EIE O AND Pl Ok WILDOAT

Rasin Dawnra

R M1 s¥eL T, R, ML, Ok BLK. AND
SUKVET UR AREA
Sec., 5-T2oN-R7W

i 16. ELEVATInNS (Show whether DF, KT, GR, etc.)

| 6840' Gr., ArS2! KR

“12.°COUNTY OR rARISH| 13. STATE

Rio Mrriba

New Mexioo

Check Appropriate lox To Indicate Nature of Notice, Report, or Other Data

SUBSEQUEINT REPORT OF:

RETAIRING WELL !

ALTERING CASING

WATER SHUT-OFF

FRACTURE TREATMENT L-
SHOOTING OR ACIDIZING ABANDONMENT® j N
1 |

(otnery _Deviation Tabulation |

NoTE : Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCIIBE 11O OSED OR COMPLETLD OPERATIONS (Clearly state all pertinent detalls, and zive pertinent dates, including estimated date of rtarting any

propuseid viork, If well is directionally drilled,
nent to this, work.) *

DEVIATION

DEPTH FROM VERTICAL

1683! 303/40
18401 4
2092" 4340
20451 210
246031 4
25231 4 9
26861 310
28121 30
30921 210
'3590° 2 ©
41231 3/49
43801 3/4°
61077 19°
64527 3/4°
68077 1°

71701 1%°
7275! 1°

o

give subsurface locations and measured and true vertical depths for all markers and zones perti-

18. I hereby ccrt.}{t%f@ golng 18 true and correct
74 A

o /-
SIGNED -~ O Ry p e K

?( 7 (é/(/- A _TITLE Eng Lneering Managgr " DATB _6"30'64

(This space for Federal or Statd office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



