STATE OF NEW MEXICO
NERGY ano MINERALS DEPARTMENT
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BANTA FE
riLe
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OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalor

DEPCO, Inc.

Address
1000 Petroleum Building - Denver, CO 8C202

Reoson(s) for filing (Check proper box)

New Well D

Change in OwnouhlpD

Change in Transporter of:

on 0

Recompletion
Casinghead Gas D

Dry Gas

Condensate D

Tk N

Other (Please explain)

K

- DIV,

i

If change of ownership give name ~
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No. |
Miles Federal 1A Otero Chacra StaK, Federal ot>EXX SF079162!
f.ocation .
Unit Letter F H 2300 Feet From The North Line and 1585 Feet From The West Il
i
|
Line of Section 5 Township 26N Range TW , NMPM, Rio Arriba County !

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Oll [ or Condensate [} Aadress (Give oddress to which approved copy of this form is to be sent) i
i
Name of Authorized Transporter of Casinghead Gas [ or Dry Ges [X] Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corp. P. O. Box 1526, Salt Lake City, Utah 84110 ;
1 well produces ofl or liquids, T Unit I Sec.  ITwp. | Rge. 1s gas cctually connected? | When
give location of tanks. '1 : ; ' No [
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. :OH Well : Gas Well :New Well | Workover | Deepen TPlug Back | Same Res’v. Dift. Ros'v.‘i
Designate Type of Completion — (X) . : Lox Lx ! ! : ! : |
D{te Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. !
~4-23-82 7-28-82 4700' KB 4629 KB !
Elovauon-\%, RKB, RT, GR, etc.; |Name of Producing Formation Top O11/Gas Pay Tubii epth t
6045' GR 6057' KB Chacra 3066' KB - 3128' KB [
Perforations Depth Casing Shoe l
3070'-82"'; 31452-56'KB 4685' KB :
TUBING, CASING, AND CEMENTING RE,GOﬁD '
HOLE SIZE CASING & TUBING SIZE Q«E‘{TH SET SACKS CEMENT
12-1/4" 8-5/8" 312' XB 275
7-7/8" ~5-1/2" | 4685' KB 625 (3-Stage)
T 153/4" A 3128' KB -
| i
7. TEST DATA AND REQUEST FOR ALLOWABLE must be afier recovery of total volume of load oil and must be equal to or exceed top aliow-
OIL WELL able this depth or be for full 24 hours)

Date First New Oll Run To Tanks Date of Test

N

Preducing Method (Flow, pump, gas lift, etc.)

N
Length of Test Tub TessuUre C q Pressure Choke Size ;
i
Actual Pred. During Test / Otl-Bbls. Water - Bbls. Gas - MCF

e

GAS WELL
Actual Prod. Test=KICF/D LLength of Test Bbls. Condensate/MMCF \Ercﬂty of Condensate
993 3 Hr. 0 -
T--unq)}'ffod (pitos, back pr.) Tubing Pressure { $hut=in ) Casing Pressure (nn-in) CRM%I::
B.P. 987 psiqg 987 prcig /4"
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
L0272 1945; "
1 hereby certify that the sules and regulations of the Oil Conservation APPROVED 4
Divisioa have been complied with and that the information glven Crininn Yinrzd b 7L 10 7
above is true and complete to the best of my knowledge and belief. BY R liiad Sl S
srencovieaR DISTHICT 4 3
TITLE crRERYIETR DISTRICT #

(Signature)
Production Superintendent-So, Rockies
(Title)
Auqust 19, 1983
{Date)

to be filed in compliance with RULE 1104,

If this is @ request for aliowable for 8 newly drilied or despened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 114,

All ssctions of thia form must be filled out completely for sllow~
able on new and recompleted wells.

Fill out only Sectioas I, U, 1a,
well name of number, or tranaportern or other

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

This form is

and V1 for changes of ownar,
such changs of condition.

comopleted wells.



