Submit § Copies
Appropriate District Office
i

Energy, Minerals and Natura! Resources Depu.ryﬁnt

Revised 1-1-3Y

DISTRICT) S«s:’nsu'uruo;s
5.0, Box 1980, Hobbs, NM 88240 at Botom of Page
— OIL CONSERVATION DIVISION
ot P.O. Box 2088
=3 Drewer DD, Astesia, NM 88210 0. Box

N * Santa Fe, New Mexico 87504-2038
I oniL
S R, Anee NMUBTHO e e FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT CIL AND NATURAL GAS
 Operator TWell APl No. ;
: S¢ Interests I, Ltc. '1 30-045-28813 o
! Addrest ' |
f p. 0. Box 421, Blanco, N¥ 87412-0421 , i
Tezsonie) {cc Liling (Checx proper box) T Ouher (Please explain) |
"New Wil Change in Transporter of: i
‘Recompletion . oil ) oy Gas |
| Change in Operator a Casinghead Gas ] Condensate O |
if change o(yemor give name
and address ol previous operatof
7, DESCRIPTION OF WELL AND LEASE
(s Name “Well o, | Pool Name, Iacluding Forratioa [ Kind of Lease Lease No.
" rederal 28-8-30 l| 1 '\Basin Fruitland Coal |0, Fecera 000 | NM-03549
;;ocaL}on ‘
: Unt Letter i 1610 Feet From The North Lipe and 760 Feet From The East Lige
1 Section 30 Township. . 28N Range 8W NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

iime of Aulhorized Transporter of Oll or Condensate T Aciress (Give addr 227 10 which approved copy of this form is io be sent)
¢ Cerv-yilliams Energy Corporation. 7y 3/g 4o | P. 0. Box 159, Bloomfield, NM 87413
| vAme e Autiorized Transporter of Casinghead Gas (| or Dry Gas [X] |Address {Give address to which approved copy of this form is io be sent)
. E1 Paso Natural GAs Company ZIA) g30lP. O. Box 4990, Farmington, NM 87499
1f well produces oil or liquids, [Uat | See [Twp | Rge. |Is gas actually coonected? | Whea ?

pive location of tanks. j H |30 |28N |8W No | Approx 4/26/93

1f this production is commingled with that from any other lease or pool, give commingling order sumber:

vy

v, COMPLETION DATA

AA21950

—

[Of Well | GasWell | New Wel |"Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
| esignate Type of Completion - (X) | Coox 1 X ] | | | |
“Tix Spodded TDate Corapi. Ready © Prod "Toul Deps P.B.T.D.
1 12-01-92 4 4-12-93 | 2385' 2348
15:muom (DF, RKB, RT, GR, atc) "Name of Producing Formatioa i Top Gi/Gas Pay Tubing Depth
i 5940' GL | Fruitland Coal e 2116’ 2221"
TeTormon  2203'-2216', 2190'-2194', 2160'-2163', Depth Casiog Shos
. 2146'=2148", 2132'-2144", & 2116'-2122" \ 2381"
r TUBING, CASING AND CEMENTING RECORD
: HOLE SIZE CASING & TUSING SIZE i DEPTH SET SACKS CEMENT
r 12 1/4" , 8 5/8" § 2701 700 sx Class B w/ 2% CaCl |
L 7 7/8" i 5 1/2" | 2382 10 Bbls Scavenger + 315 |
[ ‘ sx 65735 Poz w/67 gel + |
-2 3/8" | 22217 100 sx Class Bw/ 1% CF-14

T TESTDATA AND REQUEST FOR ALLOWABLE
OTL WELL

‘

i i Mew Oil Run To Tank

!

Date of Test

sLangth of Test Tubing Pressure

i

(Test must be afier recovery of total volume of load oil and muust be equal 1o or exceed top allowable for this depih or be fc 2 g
i?rm.c: ng Methed (Flow, pump, gar lift, elc) ! n 1t e 1
! .

Casing Pressure Choke Size

APR2 2 199?

TActual Prod. During Test 5il - Bbls,

t
I
|
|

Water - Bbla,

G Ol CONTgsw.

CAS WELL gI - WO PL Conn/Initial Potential — will submit when tested.

il Pred. Teet - MCFD Cength of Test : iBbll. Coadensate/ MMTT Gravity of Coadensals .

Troung Method (puot, back pr.) Tubing Pressure (Shut-) ;lCumg Pressure (Shut-in) Choke Suze

L | 170 psi B 300 psi 1/4" ]
—

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation
Divisica have beea complied with and thal the information given abave

OiL CONSERVATION DIVISION
APR 2 91993

s true and complets to the best of my trowledge and belie!. Date Approved

| | |

S oee, & S Poax H .
Sigratire Carrie A. Baze . ' Agent ” By 1“—#)' M
1 . z gen i

. — | SUPERVISOR DISTRICT #3
Printed N ! ~

T 419/93 (915) 694-6107 || (e
Date Telephooe No. l

hrsii - ke AN E] R e e - : ',

*NSTRUCTIONS: This form is to be fil
with Rule 111,
2y All sections of this form must be filled out for alowable

ed in compliance wi
1) Request for allowable for newly drilled or deepened well must

th Rule 1104 .
he accompanied by tabulation of deviation tests wken in accordance

on new and recompletec wells.

1) Fill out only Sections 1, %, ™S, and VI for changes of operator, well name or number, wansponer, or other such changes.
4) Separate Form C-104 must ¢ filed for each pool in muitiply completed wetlls.




