STATE OF NEW MEXICO

NERGY a0 MKNERALS DEPARTMENT

0. 90 COPEE SIEETRE

OWTABUY 108

SANTA FE
rine
v.s.c4l.
LAND OF FICR

on
GAS

TRARSPOATER

OPENATOR

OIL CONSERVATION DIVISIUN
P. O. BOX 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE P
AND

AUTHORIZATION TO TRANSPORT OiL

fors C-104
Revised 10-1-78

NATURAL

PAOAATION OPFICE

DEPCO. Inc.
1000 Petroleum Building, Denver, C0O 80202

eeson(s) for liling /Check proper box)
Chanqge in Transporter of:

New Well
Recompletion oul [ Dry Gas
Change in Ownershi; Casinghead Gas [ Condensate

Other (Please explain)

If change of ownersHip give nsme

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
1L ease Name Well No.] Pool Nume, Including Formation Xind of Lease Lease No.
Mudge "A" 8 West Kutz - P.C. ok, Federal X Kike F078895
Location
Unit Letter D H 990 Feet From The North Line and 990 Feeot From The West
Line of Section 6 Township 27N Range 11W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of o ] or Condensate [_)

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

if well produces ofl or 1iquids,
' | 1 \

Nome of Authorized Transporter of Casinghead Gas ]  or Dry Guﬁ Address (Give address to which approved copy of this form is so be sent)
Gas Company of New Mexico Box 1899, Bloomfield, NM 87413
: Unit , Sec. !Twp. :ch. Is gas actually connected? - | When

No ASAP

A

give location of tanks. ! ! '
2

mingled with that from any other lease or pool, give commingling order number:

1f this production is com
V. COMPLETION DATA
T Ot Well “TGas Well | New Well | Workover ' Deepen TFlug Back | Same Res’v. Diff. Res‘v
Designate Type of Completion — (X) . X X ' CX : ' ! X X
Date Spudded Date Coupl: Ready te Prold Total Do:nhl * P.B.T.D. ' *
5-1-52 11-30-85 1892" Gr 1875' Gr
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OLl/Gas Pay Tubing Depth
6053' Gr Pictured Cliffs 1818' Gr 1837' Gr
Perforations Depth Casing Shoe
1842' - 52' Gr w/2 JSPF 1890' Gr
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 10 3/4" 93' Gr 60 sx_reg.— 2%-Calls
2 374" 7" 1822' Gr 100_sx reg ‘
6 3/8" 2 7/8" 189Q' Gy 200 sx to surface
1" | 18372!' Gr i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allon
OIL WELL able for this depth or be for full 24 hours)
Date Firet New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Stze
©O4l-Bbls. Water - Bble. Gas - MCF

Actual Prod. During Test

' GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
181 3 h‘r - = -
Testing Method (pitol, back pr.) Tubing Presswre ( Shut-48 Casing Pressure ( Shut- Choke Size
“Pitot tube 17 psia ) ™ 317(psia -
OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rule
Divisios have been complie
sbove is true and complete

d with and that the information given

s and regulstions of the Oil_Conservation

to the best of my knowledge and bellef.

i‘uilm)
Carr

(Title
LDex. /3, /985

(Date)

APR - 3.1986

APPROVED

oy Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT | 3

TITLE

This form is to be filed in complisnce with RULE 1104,
for allowable for a newly drilled or deepen
well, this form must be accompanied by 8 tabulation of the deviat
tests taken on the well in accordence with RULE 1.

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

Fill out only Sections I I m.
well name or aumber, or transportes or 0

Separate Forms C-104 must be filed for

Cmmplcrwt w b

1f this is & request

allc

and VI for changes of own
ther such change of conditl

esch pool in multi




