NO. OF COPIES RECEIVZD | f |
DISTRIBUTION o
| T } ‘1 NEW MEXICO Ol CONSERVATION COMMISSION Form C~104
. ,/ P . REQUEST FOR ALLOWABLE Supersedes Old C+104 and C-110
:rFlLE ] AND Effective 1-1-65
T |
,_Y-S.GS. T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE :
Qi !
RANSPORTER " ]
cas |/ |
OPERATOR 2
k. PRORATION OFFICE
: Operator
L Atlantic <ichfield Company, Succassor by Merger to Sinclair 0il Corporation
Address
£01 Iincoln Tower Bldg., 186C Lincoln St., Denver, Colorado 80203
j Reason(s) fo. iing (Check proper box) Other (Please explain)
New Well 1 Change in Transporter of:
Recompletic D Oil D Dry Gas D
Change .r. o wnerS'.xpL_; Casinghead Gas [___] Condensate D
If change of ownership give name
and address of previous owner
II. DESCRI?TION OF WELL AND LEASE
| Lease Name | Well No. ' Pool Name, Inciuding Formation Kind of Lease . _ease No.
Oxnard WN Federal | 8 | So. Blanco-Pictured Cliffs |State FederaiorFee ZFederal grF-078L76
Location
Unit Letter "E“ H 1500 Feet From The_N_QI‘_th__L,me and 1100 Feet rrom The West
Line of Section 13 Township 27 NOI’th Range 8 ‘/’Jest , NMPM, S&n Jua_n Zounty

iIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Ncme of Authorized Transporter of O1l or Condensate [ Address (Give address to which approved copy of this form is to t - zenty
!
L 3 - 0
| Ncme o Authorized Trarsporter of Casinghead Gas [ or Dry Gas X " Address (Give address to which approved copy of this form is to be sent)
! E1 Paso Natural Gas Company Box 990, Farmington, New Mexico
' | Sec. | . 'Rge. s gas Wher. -
E if well preduces oil or lquids, X Unit , Sec X Twp | Rge Is gas actually connected? \ en
! give location of tarks. ; None : : 1 ! No fEstlmate 75 days.

If this production is commingled with that from any other lease or pool, give commingling order number: none
IV. COMPLZETION DATA

3 Oi1l Well ! Gas Well : New Well | Workover ' Deepen TBlug Back | Same Res’v.' Diff. Res'v,
| . zrate Type of Completion — (X) ox - : ! : X !
1 L i i . i
D’;:;' N.;_)_i’ded/ - . Date Compl. Ready to Prod. Total Depth j P.B.T.D.
°) 0087 (ouudder i
Sy le TTas ml 5/29/69 3100', Grd Meas. | 3065
Eicvations (DF, RKB, R7‘, ,GR, ctc.) Name of Producing Formation Top Oil/Gas Pay TOp of + Tubing Depth
68391 Grd level Pictured Cliffs 2950' Tm (296l perfs, 2968! z
Periorations ] Depth Casing Shoe
Pictures [1ii0s - 2964-73', 2977-83', 2986-99! - 2 jets per foot | 3100°
R TUBING, CASING, AND CEMENTING RECORD
~C -7 SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
C12-1/4e 8-5/8" 186! 150 Sx
7-7/8" L-1/2" 31C0° 300 Sx

. 2-3/8" 29681 !

| j
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 able for thin depth or be for full 24 hours)
| Scte First New Ofl Run To Tanks Date of Test. Producing Method (Flow, pump, gas lift, etc.) I ‘{»
[7F ; \
Length of Test Tubing Pressure Castng Pressure Choke Siz IALUL; 3

| )

Actual Prod. During Test Oil~Bbls. Water - Bbls. { GGI-MCI JUN 1 O 1%9
OTL"CON. COM. /

GAS VI, DIST.3 .
g

Actuc. Drid. ’:‘e_s_:-MC?/D Lerngth of Test Bbls. Condensate/MMCF Gravity of Conde'
224 23 hrz 0 C
. Tesurng vethoa (pitot, back pr.) Tubing Puaaure(shnt—m) Casing Pressure {Shnt-in) Choke Size
ot Ll hr - 735# Lb hr - 738% 1
VI. CERT.FICATE CF COMPLIANCE OiL. CONSERVATION COMMISSION

JUN 10 1963

I heret, cerstify the: the rules and regulations of the Oil Conservation APPROVED » 19

Commivsicn anave coen complied with and that the information given Ongmol Signed by Emery C. Arnold
BY

above :is true anz complete to the best of my knowledge and belief,

SUPERVISOR DIST. #3

TITLE
(_7/ Yol This form is to be filed in compliance with RULE 1104,
/" UJ@%&&’W If this is a request for allowable for & newly drilled or deepened
. .. DroWwn (Si.nature) well, this form must be accompanied by & tabulation of the deviation

tests taken on the well in accordance with RULE 111,
All sections of this form must be filled out completely for allow~

i

Crizf Office Clerk

(Title) able on new and recompleted wells.
b4 . -7
Lvane L7 Fill out only Sections I, II, III, and VI for changes of owner,
‘Date) well name or number, or transporter, or other such change of condition.

! Separate Forms C-104 must be filed for each pool in multiply
| completed wells.




