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NEW MEXICO OiL CONSERVATION com:ifo“njon

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Fotm C-104
Supersedes Old C-104 and C-i.
Effecttve 1-1-63

OPERATOR

PRORATION OFFICE
Operator

Flag-Redfern 0i1 Co. .

Address

P 0 Box 208, Farmington, NM 87401 ' -

| Reason(s) lor filing (Check proper box) . ] Other (Please explain)

New We!l
O DryGas ]

Chaflge In Owner:h!pD Condensate D

Chanqe In Transporter of:

o 0

Casinghead Gas D

Recompletion

If change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Kind of Lease

LLease Name Well No.: Pool Name, Inciuding Formation Lease No.
v
Aloha #2 Lu] cher Kutz & Pinon Fruitland®®* Feé=<'°rF**  FederallNM 0133¢€
Location
Unit Letter D 850 ' i Feet From Tho___N_o_r_th_Llna and 870' Feet from The ___west
) Line of Section 16 TOW‘nS'hlp . 28N Range T1W » NMPM, San Juan County

s -

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
|T\'cr.-.c of Authorized Transporter of O11 [] or Condensate [_]

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

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

P_0 Box 990, Farming,’rv(,)hn, NM 87401

:Unu : 'rTwp. : Pge. Is 3as actually connected? \
D '16 ! 28N ' 11W {No '

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

Neme of Authorized Transporter of Castnghead Gas (] or Dry Gas

E1 Paso Natural Gas Co.

If well produces oil or liquids, Sec.

give locatlion of tarks.

1V. COMPLETION DATA
. {Oll Well : Gas Well :Naw Well | Workover T Deepen TPlug Back ! Same Res'v.  Diff. Res‘~
Designate Type of Completion — (X) X ' X X : X X
L ' XX XX X L : H
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1740" 1713°
11-12-80 12-2-80
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
5578 Pictured Cliffs & Fruitld. 1350 1563' GL

Perforations Depth Casing Shoe

1582-1588 & 1350-1357

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE OEPTH SET SACKS CEMENT
8-3/4" 7" 125 Gl 0 sy class "B"
5" 2-7/8" 1740" Gl BO_sy 2% lodense + 75 <
class "B" neat
1-1/4" L_1563" Gl |

(Test must be after recovery of total volume of load oil and must be squal to or exceed top allcn
able for this depth or be for full 24 hours) .

Producing Method (Flow, pump, gas lift, etc.)

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL
Date First New Otl Run To Tanks

Date of Teat

Length of Teat Tublng Preasure Casing Pressure

Actual Prod, During Test Oil-Bbls. Water - Bbls.

GAS WELL
Actual Prod. Test-MCF/D

784 CABE EC

Length of Test 3 hrS PC Bbla. Condenaate/MMCF Gravity of c°""'"',‘,‘$’]

3 hrs Fr :

Testing Method (pitot, back pr.) . Tubing Pressute (S‘Imt-ln) Casting Pressure Shut-in) Choke Size ]/2" Pc
One-point back pressurie ;’zu% pS19 BE g% ps1q rC /4" Eyp
T~ PJI\' L JJJ_F)I‘{ 1 L L

V1. CERTIFICATE OF COMPLIANCE

IO“IAI_ C?fﬁR%ﬁT\%?OMMISSlON

R 1 JE—

AP PR O iginal Signed by FRANK T. CHAVEZ

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

sbove s true and fompletdlto the beat of my knowledge and bellef.

BY

SUPERVISOR DISTRICT # 3

TITLE

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

anewly drilled or deepene

If this is a request for allowable for a
tabulation of the deviatlc

well, this form must be accompanied by a

omas A. DuQan t;\nbtun)t tests taken on the well in accordance with RULE 114,
gen All sections of this form must be {liled out completely for sllow
V (Ticle) able on new and recompleted wells. )
12-30-80 Fill out only Sections I, II, II, snd V1 for changes of ownen
{Date} well name or number, or transporter, or other such change of conditior

Coriq £ ANE —at Wa filad far anrh anol in multisl

[ I



