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PETROLEUM CORPORATION OF TEXAS
Addiesns -
P. O. Box 911 Breckenridge, Texas 76024

proson(s—)—‘ov il]rnq ((herk proper box)
I

Change In Owners hlpl

tiew We!l Chanqge in Transporter of:

cil ]

Castinghead Gns D

Hecomp:letion

Cry Gas

Condnrr.sate D

Other (I’lease rxplain)

[:

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL _AND LEASFE

\ e .
Lease Name

Well No.; Fool Name, Inciuding Formation Kind of LLease l' Lease No.
Kutz Government 4-J [Fulcher-Kutz Pictured Cliff State, Federal or Fee Federal l!SF—O46563
Lezation
Unit Letter B 1120 Feet From The Nort_h__l_lna and 1850 Feet F'rom The East
Line of Section - 3 4 Township 2 8N Range l OW , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

R:::e of Authorized Tronsporter cf QL ]

I
!

=
or Conder.sate [ )

Adcress {Give address tc which approved copy of this form is 1o be sent)

1t well produces clil or liquids,

Ggive locatian of tarks. !
A

1
1

T~
it
]

L i

I cre o: Asthorlzed Transporter of Casinghead Gas [} or Dry Gas |~ i Address (fGive address t¢ which approved copy of this form is to be sent)
Gas Company of New Mexico lp.0. Box 1899, Bloomfield, N.M. 87413
TI Unit :Sec. wp. :P.qce. 1s gas gctually connected? ) When

No _ !

Unknown

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

V. COMPLETION DATA
. IIOH Well T Gas Well TNew Well T Workover T Deepen ' Flug Back ' Same Res’v.' Diff. Res‘v,
Designate Type of Completion — (X) : 3 ' X X \ : : !
Date Spudded Date Compl} Ready to Pxold. Total Deplhl * P.B.T.D. * *
4/30/80 8/7/80 2098 2047
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation Top O1/Gas Pay Tubing Depth
5927 'KB Pictured Cliffs 1957 2052
Perforations . Depth Casing Shoe'
1912'-1916'; 1929'-1933'; 1945'-1957" 1914
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/47 8-5/8" 141 100 _sacks
7-7/8" 4-1/2" 2086 435 sacks
L 2-3/8" 1 1914 i

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for tiis depth or be for full 24 hours)

Cate First New Q1] Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, et

c) A Fap sy

P
Length of Teat Tubing Preasure Casing Pressure CYko Sizd™
c‘- Ly L¥ s g g
Actual Prcd. During Test Otl-Bbls, Water - Bbls, Gén-MEF— ¢ red [1{8@ ”-
[ E h
TLcon, com, )
- > T s ’
ST 3
GAS WELL -
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Ctndansate”
3/4" 333; CAOF-938 3 Hrs. ~-0- -0-
~esting Method (pitot, back pr.) Tubing Preszure (shnt-ln) Caeing Pressure (Shut—in) Choke Size
Back Pressure 175 3/4"

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules snd regulstions of the Oil Conservation
Commission have been complied with snd that the information given
above is true and complete to the best of my knowledge and velief,

FOR: PETROLEUM CORPORATION OF TEXAS
ORIGINAL SIGNED BY
EWELL N. WALSH
Ewell N. Walsh,PE (Sigmeiwe) President

Walsh Engineering & Production Corp.
(Title)

9/4/80

{Daote)

OlIL CONSERVATION COMMISSION

wweroveo_SEP_ 51980
o+ __Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT ¥ 3

, 19

TITLE

This form is to be (iled in compliance with RULE 1104,

If this 1s a request for sallowable for & newly crillec or deepened
well, this form must be accompanied by a tabulation of the deviation
tests teken on the well in accordance with RULE 111,

All sections of this form must be filled out complately for allow~
able on new and recompleted walls,

Fill out only Sectlione I, II. I, snd V1 for changes of owner,
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for each pool in multiply
rompletad wells.



