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NSERVATION COMMISSION
OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PRORATION OFFICE
Operator
CURTIS J. LITTLE
Address o — _ -—
P. 0. Box 2487, Farmington, New Mexico 87401
Reasen(s) for filing 1Check proper box) - o o | Cther (Please explain) T T
New We!l Zhrange in Transporter cf:
Recompletion D o1l D Dry Gas D

Czsirnghead Gas D

Chcnge in Owrership, l

If change of ownership give name
and address of previous owner _

Hl. DESCRIPTION OF WELL AND LEASE

Lease Name 1 “ell No.i Pocl Name, In=iuding Fermation { ¥ind of Lecse Federal Lease No. |
Federal Com. (#2-R J Basin Dakota Siate, Federal or Fee SF-]078807-A
Location
Unit Letier ' M 1085 Teet From The SQ”{ h Line and 285 Feet From The _ west
Line of Section 12 Tewnship 28N Range 13W ,» NMPM, San Juan County

"'I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncome of Austhorized Transpurter of Ot [

Permian Corporation

or Corndernscte X 1

I'Asdress (Cive address to which approied copy of this form is to be sent)

P, 0. Box 1702, Farmington, N.M.

87401

Nome of Auther!zed Trarnsporter of Casinghecd Gas 7 or ”ry Gas | x

i Address (G ive address to which approved copy of this form is to be sent)
i

, El Paso Natural Gas Company o 'P. 0. Box 990, Farmington, N.M., 87401
TUrtt , Sec. CTwr. IREE-T-N i 's gas ccruzlly cenneczied? [ Wher - -

If we!l produces cil or liquids, l . . 1

[q:ve location of tarks. M J' 12 ! 28N X 13W yes : October 1979

I this production is ccmmingled with that from any other lease cr pool,

-V. COMPLETION DATA

gl

ve commingling order number:

Ot well ' Gas Well T.‘Jew Well ' Weorkover Zeepen "Plig Back | Seme Res’v."Diff, Res'v,
. . ' i 1 1] I 1 I
Designate Type of Completion — (X) | ) . , ) \ . X
t ! 2 | ' )
Date Spudded Date Comp!l. Reody to Prod. Tetal Cepth F.B.T.D.
I:levctlons_(HF, RKB, RT, GR, etc., Name of Producing Formeation Tep O1/Gas Pay Tubking Depth

IPerforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTHK SET SACKS CEMENT

i

|

|
i
i
1

i

- TEST DATA AND REQUEST FOR ALLOWABLE

O11. WELL cble for this dept

(Test must be after recovery of total volume of load oil and must

3

=

e equal to or exceed top allows
k or be for full 24 hours)

Cate First New QOil Run To Tcnks | Date cf Teat Producing Method (Flow, pump, gos lift, ete.)
Length of Test . Tubing Pressure Caslng Pressure Choke Size
| .
I : .
Actual Prod, During Test TCtl-Bels Water - Sbls. :-.ch-MCI-' :”
TR S P | ;
GAS WELL O A R |
Actual Prod, Test- MCF/D Length of Tent Bbla. Ccondersate/MMCFEF ravity pf,ngchuto“' 7
Lili. 3
Testing Method (pitot, back pr.) Tuklng Press:mzshnt-in) Casing Prezsure { Shut-in) Chcw
". CERTIFICATE OF COMPLIANCE OIL CONSERVAT|ON COMMISSION
- S T
MAY © &
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED , 19
CoTmission have been complied with and that the information giyen Criamal SEqned bv FRANK T. CHAVEZ
sbove {s true and complete to the best of my knowledge and belief, 8Y = 2 /
SUPERVISOR visTRifT # 3
. TITLE

;"/\/_( .

—
=~

-

Sl"r:;twt) ~—

. C 3 _
‘urtis J. LiftTe °
Uperator

(Title)

April 30, 1981
(Date)

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with muLE 111,

All sections of this form must be filled cut completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II. III, und VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Cacecsta Thnrma 104 ot ha fllad fne annh anal ja multinte




