STATE OF NEW MEXICO

ENERGY amo MINERALS DEPARTMENT

OIL CONSERVATION DIVISION
AZTEC DISTRICT OFFICE

TONEY ANAYA 1000 RIO BRAZOS ROAD
GOVERNOR AZTEC, NEW MEXICO 87410
(505) 334-6178

April 25, 1984

Depco Inc.
1000 Petroleum Bldg.
Denver, CO 80202

Re: Federal 6 #32
6-06-26N—-7TW

Gentlemen:

This office did not receive 1983 Packer Leakage Tests on the
referenced well/s. Please reschedule and test these wells

as soon as possible. Tests will serve only as 1983 tests and
must be tested again in 1984.

If you have any questions, please contact this office.

Yours truly, )

Charles Gholson
0il & Gas Inspector

CcG/dj
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Job separation sheet



STATE OF NEW MEXICO

ENERGY aND MINERALS DEPARTMENT Revised 10-1-78
ClL CONSERVATION DIVISION )
QISTRIBUT ION P.O. BOX 2088
SANTA FE
P SANTA FE, NEW MEXICO 87501
u.s.0.8.
LAND OFFICE :
== — REQUEST FOR ALLOWABLE
TRANIPORTER
GAs AND
orERATOR AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
]. [ »ronaTiON OFrICK
Operator
DEPCO, Inc.
Address
1000 Petroleum Building - Denver, CO 80202
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Change in Tronsporter of: ;
Recompletion D (o]} D Dry Gas ’
Change in merlhlpD Casinghead Gas D Condensate !
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
L.eacse Name Well No.| Pool Name, Including Formation Kind of Lecse Lease No.
Federal 6 32 Basin Dakota fitaex Federal piciese SF079162
Location
Unit Letter G ;1650 Feet From The _NOYth _ Line and 1650 Feet From The ___East
|
i
Line of Sectton 6 Township 26N Range TW , NMPM, Rio Arriba County
{1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naome of Authorized Transporter of Ol () or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Giant Refinging Co. P. 0. Box 256, Farmington, NM 87401
Name of Authorized Transporter of Casinghead Gas [} or Dry Gas X Address (Give address to which approved copy of this form is to be sent)
El1 Paso Natural Gas Company P. O. Box 1492, El,.Paso, TX 79978 '
1 well produces oil or liquids, : Unit ; Sec. fTwp. :Rqe. 1s gas actually connected? :When !
give location of tanks, . : G 1 6 'L 26N4' 7w No ! - o

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

IV. COMPLETION DATA

TO1l well TGas Well T New Well | Workover | Deepen TPlug Back | Same Res'v. ' Diff, Res‘v.
Desi T f Completi Xy ' ! ! ' ! ' ) |
esignate lype ol Lompietion — ! ) | \ . . . ,
1 I 1 I A i
Date Spudded Date Compl. Ready to Prod. Total Depth P.E.T.D.
Elevations (DF, RKB, RT, GR, etc.;, | Name of Producing Formation Top Oll/Gas Pay Tubing Depth
1

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SETY

SACKS CEMENT

l P
| 1 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 allow-
OlL WELL able for this depth or be for full 24 hours)
Dote First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.) |
Y |
Length of Test Tubing Presaure Casing Pressure U l
Actual Prod. During Test Oll-Bbls. » Water - Bbis. U AUG 1GU -H%;l
OlL CON. DIV.
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbis. Condensate/MMCF ¥ity of Condensate
Testing Method (pitol, bdack pr.) Tubing Pressure (mt-u) Casing Pressure (nwt-in) Choke Size

OIL CONSERVATION DIVISION

— 1 04084
regulations of the Oil Conservation APPROVED o 19

1 hereby certify that the rules and
Division have been complied with and that the information given /
d complete to the best of my knowledge and bellef. B8Y
s ¢ 2

/1. CERTIFICATE OF COMPLIANCE

sbove is true an

TITLE

)
7 ( : Q/m This form is to be filed in compliance with mULE 1104,
O - NN e M- AN ZVY Y Nl N If this is a request for allowsble for 8 newly drilled or deepened
Signotwre) well, this form must be accompanied by & tabulation of the devistion
(s tests tsken on the well in sccordance with RULE 111,

Product ion Superd ntendent-fouthern Pockies All sections of this form must be filled out completaly for sllow~
(Tisle) able on new and recompleted wells.

{1l out only Sectlons 1, IIL 111, snd VI for changes of ownet,

August 3, 1964 {Date) well ,r:umo or number, or transporter, ot other such change of condition.

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

romoleted wells.



