JEHGY £y MILILHIALS D 2700041 1)

I
et e OlL CONSERVATION DIVISION
._"L'."'"".'“_'_;-- -_k—:. »/O. BOX 2088
::"_":_',',______._,__, SANTA I, NECW MEXICO 87501
Uiea., 11
[ Camt Grrice
== —- REQUEST FOR ALLOWABLE
TRAMIPONTER fom- —_—
73 | AND
orcnayOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OPPICK
Operoior
Sims 0il Company
Addiess P.0. Box 1097 :
Farmington, NM 87499
Keovon(s) Tor filing (Check proper box) Other (Please explain)
New Well Change in Transporier of:
Recompletion D o D Dty Gas D
Change In merthl Casinghead Gas D Condensale D

Il change of hi i - :
change of ownerthip give nane 145 J. Little, P.O. Box 1258, Farmington, NM 87499

. nd addreas of previous owner

'SCRIPTION OF WELL AND LEASE
.vase Nome Well No.| Fool Name, Including Formation Kind of Leane Lecse No.
Salazar 4-E Basin Dakota State, Federal or Fee Federal F-080136
1L ocation .
Unit Letter F H 1630 __Feet F'tom The __rj_o_r_t_-'h__l_ino and 1460 Feet From The West
Line of Section 34 Township 25 North pange 6 West .NupPM, Rio Arriba g County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorszed Tronsposter of O1l [J or Condensate [X]

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

P.O. Box 489, Bloomfield, NM 87413

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

El1 P N 1 G C - P.O. Box 990, Farmington, NM 87499
TUnst , Sec. Twp. :Rqe. 1s gas actually connecied? , When

1 well produces ofl or liquids, .
give Jocolfon of tarks. ; F : 34 : 25N 6W no ! As soon as pOSSible
1 1

Plateau, Inc.
)icme of Authortzed Tranaporter of Castnghead Gas (] or Dry Gas

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

". COMPLETION DATA

Ol Well : Gas Wwell :New Well TWorkover T Deepen : Plug Back T Same Res‘v. : Diff. Rea'v,
L} ) )

i
Designate Type of Completion — (X) 1: VX [ x : : ' v :
Cote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
_1/16/84- : 2/21/84 N 6759 - 6717
".+=vations (D} %, RT, GR, etc.; Nome of Producing Formation Top O11/Gas Pay Tubing Depth
; 6378 GR Dakota 6422 ' 6548
Pesforations  6632-72, 6548-76 6514-28, 6432-36, 6422-26 AR Sy
; TUBING, CASING, AND CEMENTING RECORD
‘ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i 12-1/4" 8-5/8" 222 KR 145
7-7/8" . 4-1/2" 6759 KB 1550

A7 X |

. TEST DATA AND REQUEST FOR ALLOWABLE {Test must be after recovery of total volume of load oil and must be equal to or exceed top allou
able for this depth or be for full 24 hours)

O1L WELL
Date First New Ot Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc,)
Length of Teal Tubing Pressure Coaing Pressure Choke Size
Actual Prod, During Test . O1l-Bbls. Waiez - Bbla, Gas=-MCF
GAS WELL
Actya) Prod, Test« MCF/D Length of Teal Able. Condenacte/MMCF Grovity of Condenecte
4984 . 3 hours Trace U @ coee—
Testing Method (pitol, boack pr.) Tubing Pressure (3);:!_-13) Cosing Pressure (Shvt—ln) Choke Size
Back Pressure 1445 1445 3/4n
|. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
el 19 19
1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED 7 .
Divisioa have besn complied with and that the information glven %ﬁ‘\/). W/
t of my knowledge and belief. aY =

above is true and complete to the bes

2

TITLE

“This “orm Is to be {iled In complisnce with RULE 1104,

If this Is & request for sllowable for a newly drilled or deepened
well, this form must be sccomjpanisd by a tsbulation of the devistlor
tests takan on the well in sccurdance with RULE V1N,

Agent All sections of this form must be fiiled out completely {or allow

(Title) abls on new and recompleted welle.

2/27/81‘ FIll out only Sectlons 1. 11, 111, and V1 for changss of owner,
well nsme or number, or transporter, or other auch chenge of condition

{Loie)
Seperate Forms C-104 must be filed (or esch pool in multipl

rompleted wells,




