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AMENDED C-104
To correct location of Well.

.Optrnlot
P-R-O MANAGEMENT, INC.

Address

9400 N. Central Expressway, Glen Lakes Tower LB-158, Dallas, Texas 75231

Reoson(s) Tor liling (Check proper box)
New Well
Recompletion
Change 1n Owneorship

Change in Transporter of:

[(Jon

Castinghead Gas

D Dry Gas

Condensate

Other (Please expiain)

N9l -j/ste
h-$357

OKLAHOMA OIL COMPANY

If chenge of ownership give name

2550 Lincoln Plaza, Dallas, Texas 75201

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No. | Fool Name, Including Formation Xind of Lease Federal Lease No.
FEDERAL 1-E_| Basin Dakota State, Federal or Fae 29-029145
Location
Unit Letter C 1120 Feet From The NOYth Ltne and 2300 Feet From The West
Line of Section 19 Township 27N Range 11 . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nomo of Authorized Tronaporter cf Cil [ or Condensate { ]

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

Name of Authorized Transportier of Cosingread Gas [_]

or Dty Gas (]
El Paso Natural Gas )

Address (Give address 1o which approved copy of tAts form is to be sent)

Box 990, Farmincton, New Mexico 87401

IrUnn : Sec.

. G 119

' Twp.

V2N 1Y

' Rge.
{f well produces oil or liquids, e
give jocation of tankas.

Is gas actually connected? , When
1

YES N

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given 1s true and complete to the best of
my knowledge and behief.

—_— 2 e
L i~ & e
I (Signatwe) /
President ’
- (Title)
November 3, 1986
(Date)

J-7-77

OIL CONSERVATION DIVISION

e JAN =21987

APPROVED
BY -i)j/l.u_,‘. j:» A g

; VISUR D1t 57 E 3
TITLE SUPER

This form is to be filed in compliance with nuL'K 1104,

If this s a request for ellowable for a newly drilled or deepened
wel]l, this form must be sccompanied by a tabulation of the devistica
tects taken on the well in accordance with RULEL 111,

All sections of thia form must be filled out completely for allows
sbie on new and recompletsd walls.

Fill out only Ssctions 1, I, III, and VI for changes of owner,
wel]l name or number, or transporter, or other such change of condition.

Seperate Forms C-104 must be flled for esch pool in multiply
completed wella.
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IV. COMPLETION DATA .
. EOH Well ‘: Gas Well :Now Well ;Worlovor : Deepen : Plug Back : Same Re-‘v.: Diff. Res’v,
Designate Type of Completion — (X} ) . X , , . ,
—1 1 il 1 i 1

Date Epudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth

Perf{otations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| Bl
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total volume of load ol end must be equal to or excoed top allows
OIL WELL able for thia depzh or ba for full 24 houre)

{ Date Firat New Ofl Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, eic.)

Length of Test Tubing Prcsaure * | Castng Precswe Choke Size

Actual Pred, During Test Ofl-Bbls. Water - Bbls. Gaa=MCF
GAS WEILL

Actgel Prod, Teste MCF/D Longth of Test Ebls. Condansate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Pressue (M-L.) Casing Pressure (Ehnt-in) Choke Sizs




