Lo 'f',f'_'l,' AR N S HEW MEXICO OIL CONSERVATION COMMISHION Form =104
sawrare o) REQUEST FOR ALLOWABLE Supervedes Old €108 and €-170
__'_“:,F_-______.____, N . ,\'”) Elfonctiva |- .09
v.s.6.s. . AUTHORIZATION TO TRANSIPURT OIL AND KaTURAL GAS
LAND OF FICELE
[ ] o1L 1
TRA TPTORTEH —_— e
G AS
PC)‘_’“ERA"IUR 7 R
1.| PRORATION OFFicE J 7]

Cperainr

M. J. BRANNON
Addrens -

3417 Hulen Street, Suite 124 Ft. Worth, Texas 76107
‘Reason(s) for filing (Check proper box) Other (#'lrase explain)
New We!l [_X:J Chanqga in Transporter of:

Recompletion D cil D Dry Gos [:
Change 1n Owne:ahlpD Castinghead Gas D Condrr.sate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{.ease Name 'ell No.: Puol Name, Ircluding Formation Kind of Lease Federa Lease No.
Federal 20 1-R Basin Dakota State, Federal or Fee SF078530
Location
8]
Unit Letler : 18 5 e Feet From The South Line and l 8 00 reet rrom The East
Line of Section 20 Township 25N Range 9w , NMPM, San Juan County
IH. DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS
{ Ncrme of Authorized Trzuspurter of CLIE or Condensate [ ; Aadress {Give address to which approved copy of this form is to be sent)
i .
i Plateau, Tnc. i P.O. Box 489, Blcomfield, N.M. 87413
[Mcre oi Authorized Transporter of Casinghead Gas — or Zry Gas [, i Address (five address 1o which approved copy of this form is ta be sent)
Fl Paso Natural Gas Company | P.O. Box 990 Farmington, N.M. 87401
I well produces ofl or liquids, : Unit :Sec. ITWp. T‘F.qe. Is 3as actually ccnnecied? :When
give location of tarks, v J : 20 ; 25N . 9w NO ! Unknown
1 1 —i
If this production is commingled with that from any other lease or pool, give commingling order number:
'V. COMPLETION DATA
': O1il Well T Gas well ‘TNew viell ' Workover "' Deepen T Plug Back ' Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) | . X I X : X : : '
1 ) 1 1 1 1
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
5/30/81 7/10/81 6610" 6545"
Elevations (DF, RKB, RT, GR, etc.; Name of Froducirng Formation Top 0!1/Gas Pay Tubling Cepth
6689 'KB Dakota : 6439 6372"
Perforctions : Depth Casing Shoe
6405'-6439" 6372
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8" 258" 250 sacks
7-7/8 4-1/2" 6609 1940 sacks
I
1 2-3/8" o 6372 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 exceed top allows
Ol WELL : oble for this dep:h or be for fuil 24 hours)
| Cate Firet lNew Ofl Run To Tanks Date of Tesz Preducing Method (Flow, pump, gas lift, etc.)
L ength of Test Tubing Pressure Casing Pressure Choke Size
Actual Pred. During Test Ol -Bbls. : Water - Bbls, Gas - MCF
GAS WELL
[ Actual Prod. Test-MIF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
¢WT-1385; CAOF-1607 3 hrs, ~0- -0=
Testing hsthod (pitos, back pr.) Tubing Pressure (Bhut-ln) Casing Presaure ( Shut~in) Choke Size
Back Pressure 1425 1430 3/4"

OiL CONSERVATION COMMISSION
§PPROVED Ag&g.lﬂgg‘——
HIR S Original Signed by FRANK 7. CHAVEZ
Y SUPERYISOR DISTRICT # 3

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil
Commission huve been complied with and that the inf
sbove 1sa true and complete to the best of my knowle,

FOR: M. J, BRANNON
ORIGINAL SIGNED 8¢
EWELL N. WALSH
Ewell N. Walsh,PE (Sisnature) Presi
Walsh Engineering & Production Co

te form is to be [iled In compliance with muUL £ 1104,

this Is a request for sllowsble for & newly drilleu or despened
this form must be accompanied by a tabulation of the devistion
s taken on the well in accordence with muLE 111,

All vections of this furm must be fillod out completely for allows

(Title) sble on new and recomploted walla,
8/26/81 Fill out unly Sections 1, 11, III, &and V1 for changes of owner,
(Dute) well name or number, or trunsporter or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
romoleted wells,




