STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-1-78

0. B7 (FPITR WEERIVED OlL CONSERVATION Dlvlsl N
- OB TAIBUY IOM P. 0. BOX 2088
,_.:':":"' SANTA FE, NEW MEXICO 87501
L
z-.u.s.
e REQUEST FOR ALLOWABLE
TRANSFORTER
aAas AND
orenaTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§. | mronaviONn OFFICK S
Operatot . T ﬁ;ﬂ*
DEPCO, Inc. e § IR
Address -‘E‘? :E.i,
1000 Petroleum Building - Denver, CO 80202 X‘i\:‘ T
eoson(s) for liling (Check proper box) Other (Please expldh J© = L ]
New Well Change in Transporter of: ‘”’)“\/’7 R

Recompletion D cil D Dry Gas ff'“f R \-;\ "

Change in O\vmlhlpD Casinghead Gas D Condensate D N ‘ 4‘:\":‘

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 LLease Lease No.
MKL 16R Otero Chacra 06, Federal o SF079162
Location
Unit Letter J : 1520 Feet From The___East  Line and 1500 Feet From The South
Line of Section 5 Township 26N Range TW , NMPM, Rio Arriba County

!I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traonsporter of Oll 3 or Condensate [ ]

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

Name of Authortized Transporter of Casinghead Gas (W) or Dry Gas [X]

El Paso Natural Gas Company _

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

P.0O. Box 1492, El Paso, TX 79978 /;

: Unit , Sec. 1' Twp. : Rge.

1 J ' 1
L N | 1

1f well produces oil or liquids,
give location of tanks.

Is gas actually connected? :When

No '

IV. COMPLETION DATA

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

3082'-3100'\_3162'-72' KB

. f Ot Well : Gas Well TlNew Well | Workover ' Deepen TPlug Back | Same Res‘v.' Diff. Res*
Designate Type of Completion — (X) : ' % % : ! ! ! :
1 [ 1 1 )
ate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
KQ—19—82 . 7-13-82 3425' XB 3342' KB
Elevations (DF, RK8, RT, GR, etc.; |Name of Producing Formation Top OL1/Gas Pay Tubing Depth
6056"' G 6068' KB Chacra 3079' KB 3137*' KB
Perforotions Jeplh Casing Shoe

/ 3425' XB

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH;ﬁ SACKS CEMENT
12-1/4" 8-5/8" 335+ KR 275 sx
7-7/8" 5-1/2" 3455' KB 540 (2 stage)
N -1/2" ~~3137' KB -
1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE Test must be“after recovery of total volume of load oil and must be equal to or sxceed top allc
OIL WELL e fortKis depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test \ Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pruy{ N Caaing Pressure - Choke Size
Actual Pred. During Test Olil-Bbls. Wmcr-?s\ Gas+MCF
/
GAS WELL
Actual Pro;yC'F/D Length of Test Bbla. Condensate/MMCF Gravity of Condensate
177 3 Hr. Q -
Tesiing Method (pitot, back pr.) Tubing Pressure { $hut-4in } Casing Pressure (Shvt-n) Choke Size
Back Pressure 952 psig - \ 374"

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Oil Conservation
Divisioa have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief,

220 e

(Signatvre)
Production Superintendent - Southern Rockieg
{Tisle)
September 13, 1983
(Date)

OIL CONSERVATION DIVISION

s i J >

APPROVED ‘ » 19
Original Signed hy FR2IM T THAVEZ
BY ~ - -
SUPEGU s mremmiae g .
TITLE

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

If this is a request for allowable for s pewly drilled or deepen
well, this form must be sccompanied by a tabulatlon of the deviatl
tests taken on the well in accordence with RULE 11%,

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

Fill out only Sections I, II. 1O, snd V1 for changes of ownd
well name or number, or transporter, or other auch change of conditic

Separate Forms C-104 must be filed for esch pool in multip
rampleted wells.



