SuuiiL 3 Luprcs sl e Form C-104 '
Af ale District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

See Instructions
.0. Box 3 of Page .,
0. L PN, Bk, N 120 OIL CONSERVATION DIVISION wt fotom of Pag
nmmp.o. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Rio Braos Rd, Asiec, NM 81410 e QUEST FOR ALLOWABLE AND AUTHORIZATION

L ' TO TRANSPORT OIL AND NATURAL GAS
Operaior Well API No.

Texaco Inc. 30045238010001
Address

3300 N. Butler, Farmington, NM 87401
Reason(s) for Filing (Check bax) KX  Other (Please explain) ]
New Well [rm Change in Transporter of; Changed Pool Name from WAW Fruitland PC
Rgeompletion D oil D Dry Gas IE( to WAW F rultland\ Sa'pdﬂ—}’c .
Change in Operator [ Casinghead Gas [ ] Condensate [ et Cliwio o
If change of operator give name \ R (
and ss of previous openator \J
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation o Kind of Lease Lease No.
’ Fusselman Federal 2R | WAW Fruitland Sand [ Sute, Federal or Fee Fpd 0560222
Location b )
Unit Letter E i 20 reufomme TOT ppeana 1120 o bmme Mest Line
Secion 17 Townsip 26N Range 12V  NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol ] or Condensale ) Address (Give address 10 which approved copy of this form is 10 be sent)
Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas Address (Give address 1o which approved copy of this form is to be sent)
El Paso Natural Gas Co, P.O. Box 990, Farmington, NM 87401

If well produces oil or liquids, Junit |see.  |Twp. |  Rge. |ls gasactually connected? | Whea ?
[pive location of tanks. L— | — | — | —- I

If this production is comumingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

] ] [Oit Wetl | Gas Welt | New Well | Workover | Decpen | 'nug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | xx | | | | xx l/u
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
\ 1-08-80 8-15-80 1235" 11/95'/
Elevatidng (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Pay Tubing
- 5932' GR Picture Cliffs 1088" /Dw(l103 :
Perforations Depth Casing Shoe
M‘ -1093" |
TUBING, CASING AND CEMENTING RECORD™ '
HOLE SIZE CASING & TUBING SI2E DEPTHSET SACKS CEMENT
8-3/4" 5-1/2" 103! 35 sks
4-3/4" 2-7/8" 1226 150 sks
~1-1/2" 1103"

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume o oil and musi ual to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date ol"l‘es/ Ptoduuw (Flow, pump, gas Iift, eic.)

.

Length of Test Tubing Pfessure Bufe. o i Y| Choke Sizs
L g:‘ﬂ &2 "% BN Is $
Actual Prod. D:u:ns Test Oil - Bbls. o Bﬂ?jl_ 21920 B Ga:MCF
GAS WELL CIL CON. Giv o
Actual Frod. Test - MCE/ Length of Test Bbis: Condenspe AdICE; Gravity of Con&nsK
resung od (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size —
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Ot Conservation OIL CONSERVAT|ON DlVISION
Division have been complied with and that the information given sbove J PR .
i true and complete to the best of my knowledge and belief. '
Z d 2 o e andbele Date Approved ___ U217 19-,90
Signature Alan A Klei A By ’2“"(' >,
© . _Alan A. Kleier ea Manager SUPERVIS .
Printed Name_- . OR DISTRICT
e 27-90 (505) 32574397 Title 3

Date Telephone No.
IN

STRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Rg:}‘u;stlfoi :l‘lowable for rewly dritled or deepened well must be accompanied by tabulation of daviation tests taken in mdame
w1 uie .

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




