NO, OF COPILS RECEIVED

i

DISTRIBUTION

SANTA FE
FILE

U.5.G.S.
LAND OFFICE

otL
GAS

TRANSPORTER

OPERATOR
1. PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110

AND Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

DEPCO, Inc.

Address

1025 Petroleum Club Building--Denver,

CcCO 80202

eoson(s) for tiling (Check proper box)

L]

Change in Ownexship[:]

New Well Change in Transporter of:

ot O

Casinghead Gas E]

Recompletion

Dry Gas

Condensate

Other (Please explain)

@

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Lease No. ‘Well No.: Pool Name, Inciuding Formation Kind of Lease
1AL . . a
LMtidge A SF078895 8 West Kutz Pictured Cliffs|Stte FederalorPecpaderal
ocatior.
Unit l_etter D 990 Feet From They_qrth L.ine and 990 Feet F'rom The WeSt
Line of Section 6 Township 27N Range 1iW . NMPM, San Juan County

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil [ or Condensate [_]

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

Ncme of Authorized Transporter of Casinghead Gas [ or Dry Gas [A, " Address (Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico First International Bldg-Dallas, TX 75270
1f well produces ':>il or liquids, : Unit : Sec. —’[Twp. :Rge. Is gas cctuaily connected? \ When '
give location of tarks. : : : Il Yes ‘. 7 - 25 _5 2
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: O1l Well : Gas Well : New Well : Workover Deepen : Plug Back : Same Res'v. : Diff. Res'v.

Designate Type of Completion — (X) .

1
1

1
Date Spudded Date Compl. Ready to Prod.

L 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Top O!1/Gas Pay Tubing Depth

Perforaitons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

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

Date F.irst New Oil Run To Tanks Date of Teat

Producing Method (Flow, pump, gas lift, eted)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oi1l-Bbls.

Water - Bbls. Gas ~MCF B

GAS WELL

—

-

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

/4 [4 (Bifnature)
/ﬂistrict Produ¢fion Superintendent
- (Title)

November 3, 1976
T (Date)

OIlL ,C_IONSERVATION COMMISSION

APPROVED ' 19

oy ORET _
XG. 3

e TS v B E e

TITLE

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1t1.

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

Fill out only Sections I, 11, III, and
well name or number, or transporter, or other

C-104 must be filed for each pool in multiply

V1 for changes of owner,
such change of condition.

Separate Forms

completed wells.



UNDRY

t use this '
dir. Use Tz

CUES I i

AS AMENDED]

"APR 29 1962

J/ZHBMES F. SIMS
DISTRICT ENGINEER

Com ot udrffe

C i AREA . =

Form Approved. «/
+ ~-Budget Bureau No. 43-R1424
5. LEASE Y - /

SF078895 7 -
6. IFINDIAN,ALLOTTEE OR TRIBE NAME

—_ Zas "
7. UNIT AGREEMENT NAME .

8. FARM OR LEASE NAN:/
Mudge "A" -

9. WELLNO. = | = -
8 a4 . = -
10. FIELD OR WILDCAT NAME

| W. Kutz P.C. =
l SEC., T.. R, M., ORBLK ANDSURV

Sec. 6- T27N Rllw -
. 12. COUNTY OR PARISH' 13. STATE
i San Juan 3 NM
14. API NO. ot :

15. ELEVATIONS (SHOW DF, KD8, AND WD)
6053' GR__~

(NOTE: Report results of multiple compietion or zone

change on Form 9-330.) -
18 - . - H

;' r all pertinent details, and give pertinent dates,
rectionally drilled, give subsurface locations and
- to this work.)‘ .

zurrent shut.ln status for -
raAS0ONns:

DITR

-d under centexeplvot
dial work to be done o . .
during the non -growing

tain becadbé?lérpic;

mship by DEPGO,Inc.
to gatheriqgwri?e - :
ias purchaser, -t - J-
o) ok
< éﬁPV{upﬂh&

So. DATE Aprll 21 1982
Rockies

.me use) -

DATE




