t;. : o State of New Mexico . _f'
AMS%W Form C-104

- Energy, Minerals and Nawral Resources t g;mmss
e OIL CONSERVATION DIVISION o uf e
P.O. Deawer DD, Asiesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opezator Well API No.
PRO Management 30-045-2303]
Address
P.0. Box 190, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) Oxher (Please explain)
Now Well = ol wﬁg‘:‘:‘"‘m Perforated Basin Fruitland Coal Zone
Change ia Operntor [ Casinghead Gas [ Condeasmate [ |
If change of give name

and addsess of previous opesator
IL DESCRIPTION OF WELL AND LEASE

Lasse Name Well No. mmmmkmm&am Lease No.
Bolack J 1| Basin Fryitland Coal Gas (FeaeborFee | cr0788704
Locatios o
Unit Legter J : 1450 _ Feet FromThe _SOUth Lineand __ 145Q  Fect From The Falst Line
Section 23 Township 27N Range 114  NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Transporter of Oil = ‘orCm@nnm ) Address (Give address io which approved copy of this form is (o be sens)
Name of Authosized Transporter of Casinghead Gas [ ]  orDry Gas [{] Address (Give address to which approved copy of this form is to be sent)
E1 Paso MNatural F8CY S5y P.0. Box 990, Farmington, MM 37499

If well peoduces oil or liquids, |Unit | Se.  JTwp | Rge. |Is gas actually connected? | Whea ?
pive locatios of taaks. 1 l 1 l yes | 1979

If this productios is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

) ‘ [0l Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v Diff Res'v
Designate Type of Completion - (X) | | X | | I | [
Dale Spudded Date Compi. RcadyloPm?: - (/’; Total Depth PB.TD.
8/9/78 prrrrre!0 ST 2050 1870
Elevatons (DF, RKB, RT, GR, ¢s:.) Name of Producing Formation Top Oly%aégﬂy] 550 . Tubing Depth
6314 /Pasin Erudltiando o - 20¢ 2050
oraions Coal Gas rerT=-187U Depth Casing Shoe
1811-1819, 1860-1870; 1880-1390 | 2050
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8 3/4 Vi 4] 35
c 2 7/8 2050 175
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or b for full 24 hows.) )
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.) .\,{ o ?E D
[ty ; :
Length of Test Tubing Pressure Casing Pressure Choke Slze™ JERY © 34 2
L L o )
Acwal Prod. During Test Oil - Bbis. Waler - Bbls. Gas- MC \'éb i );\ﬁ :
GAS WELL
Actual Prod. Tesi - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Coodensate
818 3 hours 102 MCF N/
Testing Method (pitor, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
Flowing N/A 42 3/4
VL. OPERATOR CERTIFICATE OF COMPLIANCE
¥ beasy cniy that th s aad eguraions of the O Conservaton OIL CONSERVATION DIVISION
Division have beea complied wimmdmnmcinfm&io.n given above A 0 \99 A
is true and complele to the best of my knawiedge and belief. Date Approved JAN i ;

Uriginal § gied by CHARLES Gl UN

y /‘OI/
J

Sa?nmn

athdrine Jenki -

pn-,.,w.m,1 £ CenKIlS e Title Title DEPUTY O -2 © 55 NSFECTOR, DIST. #2
January 7, 1994 - 327-4711 :

Date Telephooe No.
- “INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 |
" 1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
"7 with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, IL, I, and VI for changes of operator, well name or number, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




