/

STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT
: N . Form C-104
O, 80 1041 BrdtIVRLS Aevised 10-01.78
T OIL CONSERVATION DIVISION Format 60183
P.O. BOX 2088

riLe
v.s.0.8. SANTA FE, NEW MEXICO 87501
LANO OF FICE
ThansronrTem (2%
Sas REQUEST FOR ALLOWABLE
OrTRATOR AND
PRORATION OFFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
' |
S Immeons  EaGimsseride ¢ Go.\gsmgt‘n'\}c\ C.
Address -
S04 U/llq \I\iuu b/z , FAQM:MGWDOQ NN 87409
Keeson(s) tor Tiling (Check proper box) Other (Please expiain)
New Welil Change in Tronsporter of:
. Receompletion Qil Dry Gas
Change in Ownership Casinghead Cas Condensate

1 change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND

Lease Name well No. P‘ool Name, Including Fon:nu?a E,Lt Xind of Lease F en, NQVY\,Lo H:‘fo’.‘.u(_':. h)'g:z‘
("R\a_ 1y { Gaueeo s Frucriano OouT | State, Federal or Fee <340
Location ./

Unit Letter D ;190 Feet From The NOQT“ Line and XI5 Feet From The __ Y /JE5T

Line of Section | < Township Al N Range ow . NMPWM, SAM Tuaw County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol [ or Condensate (]

Address (Give address 1o whAich approved copy of this form is to be sent)

Name oi Authorized Tranaporter of Casinghead Gas ] of Ory Gas 33

El qu,o Nalu pac CA%

Address (Cive address to whicA approved copy of tAis form is 10 be sent]

P.o. Box 940 (‘;RN\)A}C\TOA Nm 2449

, Unat ) Sec. }Twp.  'Rqe. is gaa octually connecied? , When

{! well producee oil or liquids,
qive location of tanks. : : : ' NoO f ?",Z /~SY

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED M |
been complied with and that the information given is true and complete to the best of .o o !
vy Emowidn o balief By Original Signed by FRANK T. CHAVEZ
- TITLE SUBERVASOR DISTRICT ¢ 3
/"’—“; E 3 ~ This form is to be filed in compliance with RULE 1104,
'W et il ot If this is & request for allowable for o newly drilled or deepened
ignatwre ) well, this form must be accompanied by a tabulation of the deviation
[@W tests taken on the well in accordance with myLx 111. .
> (Thle) All sections of this form must be filled out completely for allow~
f able on new and recompleted weila.
Lo ~&Y Fill outonly Sections I L., I, and VI for changes of owner,
(Dase) well name or number, or transporter, or other such change of condition,
D e, : Sepsrate Forms C.104 must be filed for each pool In multl i
@ EE E?E ’ comopleted wella. pe Rl
V)

[

AUG20195y L2

Ol con
DIST. 3 Biv.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

fou well "Gas Well 'New Well 'Workover | Deepen V" Plug Back ' Same Res‘v. Di{{. Res’v.
Designate Type of Completion — (X) X X X X X ' ' ' :
Dae Spuided ‘ﬂ Date Co-px.l Ready 10 Prod.L Totai Dopth‘ ; P.B.T.D. } }
| s Etgy b-15-5¢ 1275 "
Elevations (DF, RKB. RT, GR, ete.; of Prod g F Top OU/Gas Pay Tubing Depth
bors” GR Fewriaon n4q< M T3
Perforations Depth Casing Shoe
1144- 9 < poces Rzo-224 S Hotes 1252
TUBING, CASING, AND CEMENTING RECORD
HOLE 5128 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- 124 8 /e &> Sogts S9ck.
(L Yy 2 78 | 352 2c0 sks 7a5 L.
{ ¥y TR
1 - 1

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWARBLE (Tess must be afier recovery of sotal volume of load oll and must be equal to or exceed top allow-
asble for 1Als depeh or be for full 24 Aowrs) - -

T Hewo Firet New OLl Run To Tanks Date of Teet Producing Method (Fiow, pump, gas lift, sts.)
_Cmm of Toat ‘!‘Luhmq Pressure Casing Preseurs Choke Size
Astoal Pred. Duriag Test Oll- Bbia. Wates- Bblia. Gae= MCT
GAS WELL
Astual Pred. Teet= MCF/D Length of Teet Bbils. Condensate/WMMCF Grevity of Condensate:
Rs 29 o

T esting Methed (pitos, bach pr.)

OaLice

Tubing Presowrs ( Shut~in )

(180) 60 Llouw s

(190 ) 1oLl |

Choke Sise

Ye




STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT
50, 80 COMIS SELEIVES

DISTRIGBUTION

Form C.104
Revised 10-01-78
Format 08-01-83

OIL CONSERVATION DIVISION

BAmMTA PR PIOS !
T P. O. BOX 2088
U.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFiICE
TRANSPORTERN o
sas REQUEST FOR ALLOWABLE
OPEZRATONA AND
I"“"‘“ soeecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Owru

Simmons Engineering & Consulting Co.

Address
P. 0. Box 48 Farmington, NM 87499
Reeson(s) lor filing /Check proper box)
New Vei}
Recompletion
] Change in Ownership

Cther (Please expiain)

Change in Pool Designation pursuant to
NMOCD case No. 9420, Order No. R-8768
from S Gallegos to Basin-Fruitland Coal

Change in Transporter of:

8 o

Casinghead Gas

™

O

Dry Gas
Condensate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE :

Lecase Name Well No.| Pool Name, iInciuding Formation Xind of Lease Navaj o Lease. N
Ricky 1 Basin-Fruitland Coal State, Federal or Fee

Location , BTIA-NOO-C-14-
Unit Letier D ;190 Feet From The ____ NOIth Lineand 875 Feet From The _llest 20-5390
Line of Section 18 Township 26N. Range 11W , NMPM, Count

San Juan

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

er of Authorized Trensporter of Oll [_] or Condensate () Address (Give address to which approved copy of this form is to be senc)

Kame of Authorized Tranaporter of Casinghead Gas [0
El Paso Natural Gas Co.

or Ory Gas (X3 Address (Give address (o which approved copy of this form is fo be sant)

P. 0. Box 990, Farmington, NM 87499

, When

V Twp. ' Rqe. is gas actually connected?
' 1

Yes !

T
1{ well prod oil or liquid , Unit | Sec.

give location of tanks. : : ; .

August 24, 1984

-~
1f this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Comsplete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and reguladions of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

QIL CONSERVATION DIVISION

JAN 171989
ev__ Original Signed by FRANK T. CHAVEZ

SURZRVISUK DISRIST R X

APPROVED

/“\- TITLE

R. D. Simmonm ) \ This form is to be filed in compliances with RULE 1104,
i Gy W If this is & request for allowable for & newly drilled or deepe
(Signature) well, this {form must be accompanied by a tabulation of the devia:

. Operator tests taken on the well {n accordance with muLZ 111,
(Tile) All sections of this form must be fllled out completely (or all
able on new and recompleted waells.
1-17-89 — Fill out'only Sections I, I, II, and VI for changes of owr
ate

well nsme or number, Ftnn-ponor. or other auch change of condit;

Sepsrate Forms E-104 must be filed for each pgol in mult|
comoleted wells. i ¢ P?

i




/

;‘/I‘
SIMMONS ENGINEERING & CONSULTING CO.
5704 VILLA VIEW DRIVE
FARMINGTON, NEW MEXICO 874071

PHONE (505) 326-2510 * RADIO CONTACT (505) 325-1873

DEWCMEXICG O1L CONSERVATION BIVISTIOS

1000 RIOC DRAZOS RUAD

AZTFRO, M UEXTON 27410

POLE BIVIATTIOR AVFIDAVTT
OPERATAP: Simmonsg tneineerine & Consulting Covnpany
VETT AP RICKY 4]
LOCATTON: 790 FNL & 275" »L, Rfection 1R

T261, P11u, San Juan Countv, i

DLPTH DEVIATION

1
400 1/4
750 /2
301 1

[ESPR—
S ;
~1
wi
o

2 1
SUORY TN AND SURCHIIRDIN 7O Buranh muowy /4 A ; e ;
- o Pl
L XTI . : AN N TIALY O
OL, “ISJ Y 1!31\1Y \,:,“ J‘L,“\L'J, 1“’\("/‘.
. /. )
s A e i L
TOTARY PURLIC
NY COMMIGSION TxpInss LT




