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AUTHORIZATION TO TRANIPORT OIL AND HATURAL GAS
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CUperalor

DCME PETROLEUM CORPORATION

Addtess

5C1 Airport Drive, Suite 107, Farmington, New Mexico

87401
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New Vell
Recompletion

Change in Ownershir

‘eason(s) for hiling (Check proper box)

Change in Transporter of:

cn J

Casinghead Gas D

Dry Gas

Condensate l

Other (Please explain)

[

Il change of ownership give name
snd address of previous owner

. DESCRIPTION OF WELL AND LEASE

r— -
Lease Name

vell No.. Fool Name, Irciiding Formation Kind of Lease Loane No. |
; ‘szw FEDERAL 15 |WAW FRUITLAND-PICTURED CLIFF |S\®e FederdlorFeeppnppar  HM0560223
ocation
Unit Letter P 790 Feet From The SOUTH Line and 990 Feet From The EAST
Line of Secticn 29 Townshi? 26N Range 12W , NMPM, SAN JUAN County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

!' Nere of Authorized Trzusporter of Ol |

or Condernsate ||

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

EL

Ncme oi Authorized Trensperter of Casinghead Gas |

PASO NATURAL GAS CO.

or Dry Gas (X i

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

!P.O. Box 990, Farmington, New Mexico 87401 -

1t well produces cil er liguids,

g:ve location of tarks,
L
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Unit Sec. I Twp. : Pge.

T
i

i ¢ )
i ! 2

Is gas actually connected?

NO !

1

' When

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

. COMPLETION DATA

T Ot] Well TGas Well | New Well | Workover | Deepen TPleg Back ! Same Res'v. ' Diff. Resiv.
Designate Type of Completion — (X) | X X ' X . \ ' ) X
Date Spuided - Date Complf Ready to Prc:d. Total Dapthx - P.B.T.C. * }
06/22/79 08/02/79 1170° 1129°
Elevatiorns (DF, RKB, RT, GR, ezc., Name of Producing Formation Top O!U/Gas Pay Tubing Depth
6020 GR PICTURED CLIFF 1025 —
Perforations Depth Casing Shoe

1025'-1031"' w/ 2 jet shots/ft.

1155

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8 3/4" 7" 41° 35 sacks
5" 2 7/8" 1155°" 150 sacks

[
!

I

OIL WELL

', TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of tozal volume of load oil and must be equal to or exceed top allow-
abie for this depth or be for full 24 hours)

Date First New Cli Fun To Tencs

i Cate of Test

!

Producing Method (Flow, pump, gas lift, etc.)

Length of Test PTabing Pressure Casing Presswe Choke Siz¢f T
| -
Actual Pred. During Test [ Cii- Bzus. water - Bbls, Gc--M:1 RS .
% o C.,.!\‘V{‘I: e
GAS WFLI o K Oh- PRER J
iz, iiis. matenlT T Tlemminoo: T Uik, Lcromanane T Gravity of C&::m‘b'
173 3 hrs. o —— e e
Testing hethod (pitot, back pr.) Tublng Punuu:o(‘shnt—in) Casing Pressure (sbvt-in) Choke Size
BACK PRESSURE 210 pSi 210 psi 1/2"
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
DI 1 ]
1 hereby certify that the rules and regulations of the Oil Conservation APP’Roj\-’El%a o 19 -
Commission huve been complied with and that the information given Jrig
above is true and complete to the best of my knowledge and belief. BY
SUPERVISOR DISTRICT B 2
TITLE

.
gl .

Dz e

H.D. HOLI NGSWORTMnatwre)
DRILLING & PRODUCTION FOREMAN

{Tiile)

September 14, 19798

{Date)

This form is to be filed in compliance with RULEZ 1104,

If this la & request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulstion of the deviation
tests taken on the well in accordance with muLe 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

and V1 for changes of owner,

Fiil out only Sections 1, 11, 1L,
such change of condltlon.

weall name or number, or transportes, or other
Separate Forms C-104 must be filead for esch pool in mulliply

romotated wolls,




