e
STATE OF NEW MEXICU

ENERGY ano MINERALS DEPARTMENT ARt £
ve. o0 tusrs setEmvEs OIL CONSERVATION DIVISION -1-18
DISTRIBUT ION P. 0. BOX 2088
::." re ‘ SANTA FE, NEW MEXICO 87501
_l._l.o.n. g
B R REQUEST FOR ALLOWABLE SIOY o
TRANIPORTER Y AND . R AV I
Sare AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS {1{, (i -y
1. [ »ronavon orrica AN
Operaior pezn ¢
DEKALB Energy Company
Address
110 16th Street, Suite 1000, Denver, Colorado 80202
Reason(s) Tor tiling (Check proper box) Other (Please explain)
New Well D Change in Transporter of: As of 9/6/88 DEPCO , Inc. will be(rl n
Recompletion O on O Dry Gas operating under the name
Change In OwnonhtpD Casinghead Gas D Condensate DEKALB Energy Compa ny

If change of ownership give name  DEPCO, Inc. (address - same as above)

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease N:
Hancock 2 West Kutz, Pictured C1iff St¥X, Federal JM¥%X SF07911¢
Location

Unit Letier K : 1650 Feet From The __S0Uth Line and 1650 Feet From The WesSt

Line of Section 12 Township 27N Range 12W . NMPM, San Juan Counts

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of OU [] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas [) ot Dry Ges [XJ Address (Give address 1o whick opproved copy of this form is to be sent)
Gas Company of New Mexico P.0. Box 26400, Albuquerque, NM 87125
L T T T
1{ well produces ofl or 1iquids, , Unit i Sec.  Twp- Ree. Is gas actually connected? | When
Qive location of tanks. ! ! M i . YES !

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

'V. COMPLETION DATA
TOI Well ' Gas Well | New Well | Workover | Despen | Plug Back | Same Res'v. | DIilL Res
Designate Type of Completion — (X) | X ' ' ! : ! '

- 1 J . A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. :
[Elevations (DF, RKB, RT, CR, etc.; | Name of Producing Formation Top OlUl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i ]

TEST DATA AND REQUEST FOR ALLOWABLE Iglc:f:'u:;‘b:‘:/;:; :e::u/z ;‘{z;o;:lh:t;l:;u of load oil and must be equal to or exceed top alls

=

OIL WELL
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.)
Length of Test Tubing Pressure Casing Pressure - Choke Size
Actual Pred. During Test Otl-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravify 6t CShdensate
Testing Method (pitot, dback pr.) Tubing Presaure (mg-u) Casing Pressure (nllt-h) Choke Size
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

MAR 06 1989 '
I hereby certify that the rules and regulations of the Oil Conservation APPROVED 0 1989 o 19

Divisioa have been complied with and that the informstion given ) —~ '4’
ab'ovc {s true and complete to the best of my knowledge and belief. BY 3 A)‘ = 6/

Titee  SUPERVISIONDISTRICT # 23

// y This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for 8 newly drilled or deepene
well, this form must be sccompanied by s tebulation of the devistic
: d tests taken on jhe prell in accordance with RULE 111,
SuPemnten ent All sections of this form must be fllled out completely for allos

(Tisle) able on new and recompleted wells.
Fill out only Sections 1. I, II, and VI for changes of owner

September 12, 1988 Dere) " well name or number, or transporter, or other such change of conditior

ignatwre)

rtct Producti




