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II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1¥.

V.

YI.

— ———

: NO. LF (oY RLCOAVED
T LISTAIBLT IGN - g
r'_'_;:'—;,& -y ; i MHEW MEXICO OlL CONSERVATION COMMISSION Form C-104
. = v Fd ~ e
s P REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
: FILE . l 4 AND Effective 1-1-65
SCBHEE | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LANG OF FiCE

TRANSPORTER ol /

G AS /

OPERATOR /

PRORATION OFFICE

Zperator

Atlantic idchfield Company
Address a_-v
501. Lincoln Tower Bldﬂ., 1860 ILincoln St.. Denver, Colorado . 80295

Reason(s) for filing (Check proper box} i ¥ T Other (Please explainf

New Wa!l Change in Transporlef of:

Recompl=ticn D Otil D Dry Gas [:

Change in OwnershlpD Casinghead Cas D Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
| Lease Neme Well No.; Pool Name, Including Formation Xind of LLease Leass No.
Varron VN Federal Cor 1 Blanco Mesaverde State, Federal oz Fee Federal _ M-0360L
. ccation
Unit Letter i 1010 Feet From The Sou Line and 1!:90 Feet From The "est
Line cf Section 27 Township 27N01’th Range 8 Vast , NMPM, San Juan County

Siere of Authorized Transporter of o1t [ or Condensate (X}

l Plateau, Inc,

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

, 0. Box 108, Farmington, N i

zme of Acthorized Transporter of Casinghead Gas [ or Dry Gas¥X

" AQdress (ive address to which approved copy of this form is to be sent)

®, 0. Box 990, Farmington, New Mexico 87L01

31 Pasc Natural Gas Company
¢ well produces ofl or liquids,  Unit » Sec-
G:ve location of tarks. 7ill bes' N

L

Twp.

P27 27N B

:Rqe.

Is gas actually connected? | Wher

Not as of this date!'

If his production is commingled with that from any other lease or pool,

give commingling order number: - -

COMPLETION DATA
To1l Well T Gas Well Trew Well VwWorkover ' Deepen ' Plug 3ack TSame Res'v.' Diif. Res’v,
Desigrate Type of Completion — x) | : x ' x X ! ! : X
Date Spudded Cate Compl.: Reacy to Prcld. Total Depﬁ’xl - P.B.T.D. ’ :
6/30/11 10/11/77 52151 51971
Eievations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tukirg Depth
67281 Mesaverde | L92L ¢ L9o2!
Zeforcuions 1 jet shot each at: 1192L,28,77,80,97; 5015, 3L, 39,LL,119,5L,59, | Depth Casing Shoe
S0B1s,69,7L,79,99;  510k,1L:,19,2L1,29,3l,16 (2L holes) 521,31
] TUSING, CASING, AND CEMENTING RECORD
HOLE SIZE E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/L" |___Ba5/8"0n 324 239, 1l1'KB 250 sx
7=7/8" T 521/2"0r 15,5 52113.,00 KB 65 sx in 2 stages
| Tubing _2=1/16%0D 3.25¢# 1,902,.83"

i j

i i

TEST DATA AND REQUEST FOR ALLOWABLE
OH. WELL

(Test must be after recovery of total volume of load cil and must de equal to or excead top allowe
able for this depth or be for full 2¢ hours) :

Producing Method (Flow, pump, gas Lift, ezc.)

A-tuai Psod, Tenst-MCF/D Leongth of Test

Deate First New Ci. Run To Tank3 Date of Test N
N
Length of Test Tubing Presswe Ceasing Pressure Choke Stze .
Actual Prog. Turing Test Oll-Bbls. Water - Bbls. Gaa-MCF ;’
i 5
GAS WELL o -
Gravity of Condensate

Bbls, Condensate/MMCF

55®

1970 to 1242 in 3 hrs, | 3 hrs. 20,69
Testing Mwthad (pitot, bask pr.) Tubing Pronzu:o(‘shnt—in) Casing Pressurs Shut-~in) Chokxs Siza
Critical flow prover 75 hrs = 930# Shut off w/packer 3/L" plate

CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules gnd regulations of the Oil Conservation
Commission huve been complied with and that the information glven
above in true and complete to the best of my knowledge and belief,

(/}//7 £. g/fﬁ//ﬁ ~

(Signature)
Operations Info., A8st.
(Title)

Octe 13, 1977

{Date)

OlL. CONSERVATION COMMISSION

I - =
APPROVED e I , 19
7. Lendrica

original Signed by A
STUPERVIS L o7

BY

TITLE

Thia form is to be filed In compliance with RULE 1104,

1f this is & request for allowsble for a newly drilled or deepened
welf, this form must be accompsnied by a tabulation of the daviation
teats taken on ths well in accordance with RULE 111,

All sectlons of this form must be {illed out completely for sllow-
able on new and recompleted wells.

Fill out only Sections I, II. I,
well name or number, or transporter of othar

snd V1 for changes of owner,
such change of condition.




