tubmil 5 ies State of New Mexico V Form C-104 &

A'[pmpriale vstrict Office Energy, Minerals and Natural Resources Depanmem Revised 1-1-89

P.O. Fox 1980, Hobbs, NM 88240 ff'ni’fiz.‘,"éi"{»‘:,.
OIL CONSERVATION DIVISION

DISTRICT Il

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

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

I TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APl No.
B = I ol .ri'ion & Production Inc. 30-045-28725

Address .

* 3300 N. Butler, Farmington, New Mexico 87401
Reason(s) for Filing {Check preper box) D Other (Please explain)
New Well X Change in Transporter of:
Recomgiciion [l Oil 4 Dry Gas
Change io Operator | Casinghead Gas [_] Condensate [ ]

If change of operator give name
and ldtfl!tl t?;nvious operator

II. NESCRIii 0N OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind o B Lease No.
’ MARSHALL “'AY 8 BASIN FRUITLAND COAL Stagk @' aa NM 011808~
Location 4] 1595 WEST
Unit Leuer N H 945 Feet From The ___s_(Z_T.Hlme and =~ FeetFromThe Line
Section 15 Towaship T27N Range ROW . NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auxh_orizod Transporter of Oil [:] %r Condecusate - Address (Give address to which approved copy of this form is o be sent)
’Z.uaﬂm;co # aset /70 =
Nane of Authorized Transportcr of Casinghead Gas | or Dry Gas Address (Give address to which approved copy of this form is to be sent)
EL. PASO NATURAL GAS (;?g/é)é “A i 614 REILLY AV, FARMINGTON, NM 87401
If well prodduces cil or liquids, | Unit } Sec. |Twp. | Rge. [Is gas actually connected? | When ?
Rive kxation of tanks. | | i l YES I 9-93

If this produciion is commiingled. with that from any other lease or pool, give commingling order number:

1V, CUMPLETION DATA

foit wen | Gaswelt | New Well | Workover | Deepen | Piug Back |Same Resv  [Diff Resv
Designate T3 e of Completion (X) | l X X | | l | [
Date spudded Date Compl. Ready 1o Prod. Total Depth PBTD. ,
11-24-92 2-04-93 23407 2274
Elevations (DF, RKB, RT, GR, uic.) Name of Producing Formation Top OiVGas Pay Tubing Depth
2847 KB ™ FRUITLAND COAL 21107 8 Dep 2169°
Pedforations 2110/-21,2122'-24°,2128°-29',2132’,2135'~37',2164’,2180°, Depth Casing Shoe .
2196’-2209',2228'-31" W/ 4 JSPF (144 HOLES) | 2340
. TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 3167 | 350 8x
7:",'/—8:" 5-1727 2340’ 500 8X |
2-3/8" 2169’7
V. TEST DATA AND REQUES I FORALLOWABLE s o i g o
OI1l, WELL (Test must be ajier recovery of total volune of load oil and must be equal to or exceed 10p allowable for this depig ,b%ﬁngols:E'f %? ‘,i‘?
[ Dale First New Oil Run To Tack Date of Test Producing Method (Flow, pump, gas lifi, etc.) ;,}5 &3 W otmor n T
3 -y
i)
Length of Test Tubing Pressure Casing Pressure Choke Si"SEPl 71893
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- @ !t C :@3 Q. t’l ¥
DisT. 3
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravily of Condensate
60 24 HR
Testing Method (pitof, back pr) fubing Pressure (Shui-in) ] Casing Pressure (Shut-in} . Choke Size
Oorifice well testgr 542 psi 542 psi
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVIS ION
Division have been complied with and 1.4t the informaiion given above 4
is rue and complete to the best of my knowledge and belief. SEP l 7 '993
) / Date Approved
Mﬁmm 7178 Llor TAT - - By -3 ~) @\’2 /
Ted A. Tiption rea Manager
o p SUPERVISOR DISTRICT #3
Printed !lanie Title Titl
9-15--93 (505)325-4397 itie
Date o Telephone No.
TR TN TN | ERRETTIRTY

INGTRUC, FONS: This form is w be filed in compliance with Rule 1104

1) request ior allowall. for i.cwly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
witl, Rule 111,

2) Allsections of this foin st be filled out for allowable on new and recompleted wells.

3) Ll cutonly Sections |, 1. 1if, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Sqaparate Form C-14 diust be filed for each I in multiply completed wells. SD
nhSdeR™ (8T ‘ poo Py cotp ¢ R




