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This is to certify that the above plat was prepared
from field notes of actual surveys made by me or
under my supervision and that the same are true
and correct to the best of my knowledge and belief.

SEAL : /ﬁ /./ﬂ/(x,/<

‘ ’ ‘ S , > Reglstered Professional
Date Surveyed [/r/)é /5”3 o Engineer and Land Surveyor
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NEW MEXICO Ol CONSERVATION COMMISSION Form C-104

SANTA FE REQUEST FOR ALLOWABLE Juperscdes Old C-104 and C-11
FILE AND Effective |-1:6$

U.s.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
B oL

TRANSPORTER

G AS
OPERATOR \
1. PRORATION OFFICE
Operator At
Damson 0il Corporation ] ,
R p 0. Box 4391, Houston, Texas 77210 . i

Reason(s) for f'img (Check proper box)
New We!l Chang= tn Transporter of:

Recompletion o D Ory Gas
Change tn Ownershxp@ Casinghead Gas D Condensate

Other (Please =xplain)}

C

If change of ownership give name  porrnleum Corporation of Texas, Box 911, Breckenridge, Texacs

and address of previous owner

76024

1. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.; Pool Name, Incicding Formatton I “ind of _ease Lease Nao. i
Day 'H' 2 |Fulcher-Kutz (Pictured C1iffs)!swe Feteraler Fes Fodapal i
Locction R
Unit L=tter i 1440 Feet From The North Line arnd 845 Feeat f'rom The EaSt
Line cf Section 17 Township 28N Range 10W , N San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ Ncire of Authorized Trausporter of Cil or Condersata [}

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

NCme oi Authorized Transporter of Casinghead Gas |} or Cry Gas x ,

Scuthern Union Gathering Companyv

!

Address /(Cive address to whaich approved copy of this form is to be sent)
.

Fidelity Union Tower, Dallas, Texas 75201

Ty T = T T
if well praduces oil or liquids, , Untt s Se<. , Twp. e

give locciton of tarks. i ' '

‘ 3 |

Is 3as geci.zlly cernected? , Wher

yes : 4/5/56

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

1V. COMPLETION DATA
't Ol Well "'Geas well {New Well ' Warkzver Ceepen "2l 232k | Same Res'v. Diff. Res’v.
. . [ i ' i i I
Designate Type of Completion — (X) X . ' ) X
1 ‘ I " 1
Date Spudded Date Compl. Recdy to Prod. | Totai Depth 2.8.7.D
!
Elevations (DF, RKB, RT, CR, etc., Neme of Producing Formctien Tep Ti,/Crs Pay i Tucing Depth

Pertorations

Depth Casirg Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

1
|
(
!

CEPTH SET SACKS CEMENT

i

!
i

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of tctal volume of load oil and must be equal to or exceed top allow-

oable for this dep:h cr be for full 24 hours;

Ol11, WELL
Sate Firat Nsw Tt Run 7o Tanks ! Date of Teat i Produzing Metncd /Flow, pump, gos lift, etc.)
Length of Test Tubing Pressure ! Castny Sressure t Croke Stze
|
Actuz] Proa. Curing Teat Oti-Bkla. water-Bbola. Ges - MCZF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bris, Cendenszie NNTE rG:a'vuy of Corcansate
Teating Metrod (pitos, back pr.j Tuting Pressure { Shut-in ) Ceairg Fresaws (Sbut-ih) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

__AgﬁégﬁzﬁéjZAQLIKQ' 4;-
l‘ﬂdetl

Requlatory Engineer
(Tiile)

February 1, 1983
{Daie)

CiL CONSZRVATION COMMISSION
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APPROVECD .

B8Y

TITLE

This form is to be filed in compliance with RULE 1104,

If this i3 & request for sllowable for a newly drilied or deepened
well, this {orm must be accompsnied by a tabuistion of the deviation
tests taken on the well in accordance with AULE t11.

All sect.ons of this form must be fliled out completely for allows
sble on new and recompleted wells.

and V1 for changes of owner,

itl out only Sections I, I1I. Il
Fill ou ¢ such change of condition.

well name or number, or tranaporter, or other
Separate Forms C-104 must be flled lor each pool in multiply
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