STATE OF NEW MEXICO /
ENERGY ano MINERALS DEPARTMENT / Form C-104
Revised 10-1-78

e, o¢ (oriee setcIven OlL. CONSERVATION DIVISION

DISTRIBUT ION P. O. BOX 2088
:‘:::"' SANTA FE, NEW MEXICO 87501
U.s.G.S.
iﬂb OFFICE

o REQUEST FOR ALLOWABLE

TAANSPORTER ey AND

orzaaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. [ PronAaTION OFFICR

Operator

DERPCO, Inc. -
Address .

1000 Petroleum Building - Denver, CO 80202 I
Reoson(s) for liling (Check proper box) Other (Please explain) -

—_— e

New Well D anqge in Tronsporter of: /
Recompletion D \Uﬂ—’/’ﬁ.rl_lbry Gas

Change In OwnouhlpD Casinghead Gas D Condensate

I change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Federal 6 32 Otero Chacra hExty Federal ogfa SF079162
Location

Unit Letter G ;1650 Feet From The__North _Ltneand 1650 Feet From The ___East

Line of Section 6 Township 26N Range W » NMPM, Ria Arriha County

i11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Tronsporter of ol [ 3 or Condensate [ ] Aad:ess (Give address to which approved copy of this form is to be sent)
Name of Authortzed Transporter of Casinghead Gas [_] or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 1492, El Paso, TX 79978
T v T T
1f well produces ol or liquids, , Unit ) Sec. ) Twp. que. is gas actually connected? | When
give location of tarks. ! ! ! ' |
1 i 1 1 NO I -

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

IV. COMPLETION DATA

] : Ot Well : Gas Well :Naw Well | Workover | Deepen T Plug Back | Same Res’v. Di{{. Res’
Designate Type of Completion — (X) | X % - \ : ! ! '
Date Spudded Date Complf Ready to Pro'd. Total I.)opm1 ' P.B.T. * *
5-26-82 11-2-82 6812"' KB 6748' XB
[Elevations (DF, RKB, RT, GR, etc.; | Name of Producing Formation Top OU/Gas Pay Tubing Depth
6031' KB Chacra 3032' KB 3092' KB
Paerforations Depth Casing Shoe
3032'-42'; 3110'-14' KB : 6808' KB
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 484' XB 400
7-7/8" 5-1/2" 6808"' KB 1610 (3 Stage)
1-1/4" 3092' KB
i i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allo
able for this depth or be for full 24 hours)}

OIL WELL
Dote First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, esc.)
Length of Test Tubing Pressute Casing Pressure Choke Size
Actual Pred. During Test Olil-Bbla. Water- Bbis. Gas -« MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
719 3 Hr. 0 -
Testing Method (pitos, back pr.) Tubing Pressue ( Shat-in ) Casing Pressure (nmt-i.n) Choke Size
Back Pressure 991 psi 991 psi 3/4"
Vi. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED Apﬂzwa
eredy - = T STY
Divisioa have been complied with and that the information given Goguind SiGNEG by FRANK T. CHAVEL
best of my knowledge and bellef. BY

sbove is trus and complete to the
SUPERVISOR DISTRICT # 2

TITLE

W Q “This form s to be filed in compliance with RULE 1104,
- / i ot for allowable for 8 newly drilled or deepen
—— ‘“‘01“1 N ot muet ! tabulstion of the deviati

! well, this form must be sccompenied by @
(Stanoruse) tests taken on the well in accordence with ARULE 111,
Production 911[‘(‘1‘1ntondeut—Southcrn Rackics All sections of this form must be {illed out completely for slle
(Tisle) able on new and recompleted wells.
i { own:
- 2 09 Fill out only Sections 1. Il 1l and V1 for chenges ©
At L : (Date) well name or pumber, or transporter, or other such change of conditt.

Forma C-104 must be filed for each pool in multyy

1t

Separate
2 4




