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e OIL CONSERVATION DIVISION FEBYY fgg;™
2w i P.O. Box 2088

P.0. Drawer D), Antesia, NM 88210 .

| l,:;.] ;ﬁmm n e Sanita Fe, New Mexico 87504-2088 LI CONL oy

100 Rio firazos R, Artee, KM 1410 2 QUEST FOR ALLOWABLE AND AUTHORIZATION T, 3

I. TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APi No.
fgnoco Inc. 30-045-27886
 Address
3817 MW Expressway, Oklahoma City., Oklahoma 73112-1400
Reason(s) for Filing (Check proper box) [:] Other (Please explain)
New Well \ Change in Transporter of; NOTE: New connection for coalseam gas
Recompletion [ 0il (J Dry Gas ‘
Change in Operatur D Casinghead Gas D Condcnsate D

If change of aperator give name
and address of previous operator

11, DESCRIPTION OF WELL AND LEASE

Lease Nameo Well No. |Pool Name, Including [‘onnation Kind of Leare . Leasc No.
Hughes "B" 18 _ |Basin Fruitland Coal SPadera™ e | SF-078046
Location
Unit Letter /B/é : 1370 Feet From The __NOTth tineand _1500 Feet From The East Line
Section 21 Township T29N Range R8W , NMPM, San Juan Counly
1HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Namne of Authorized Transporter of Oil .| or Condensate ] Address (Give address 1o which approved copy of this form is 1o be sent}
NA 7
MName of Authorized Transposter of Casinghead Gas (| or Dry Gas [z:] Address (Give address 1o which approved copy n[lhi.t‘./or.t‘n is to be sens)
E1 Paso Natural Gas Co, 30th_Street. Farminaton, NM 87401
If well produces oil or liquids, Junit | Sec. Jtwp. | Rge. |15 gas actually connected? | When 7
jive location of tanks. l l l l No l ASAP

If this production {s commingled wilh that {rom any other lease or pool, give commingling order number:

1V. COMPLETION DATA

l()il Well ' Gas Well ' New Well | Workover | Deepen I Plug Dack [Same Res'v b)if[ Res'v
Designate Type of Completion - (X) I | X X l | I |
Date Spudded Date Compl. Ready to Prod. Total Depth P.D.T.D.
09/03/90 09/21/90 3,186 3,150"
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay ‘Fubing Depth
6,474" GR Fruitland 2818 300 L 3.0
Perlorations Depth Casing Shoe
3006-3014"', 3020-34, 3037-50, 3063-84 3,156" _
N TUBING, CASING AND CEMENTING RECORD ) .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 260" 200 SXS
7. 7/8" 5 1/2" 3.156" 152 SXS G.550 SXS G lifle
2 3/8" tubing 3.005° POZ (65/35/6)

V. TEST DATA AND REQUEST FORR ALLOWABLE
OIL WELL {Test must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of ‘Test Producing Mcthod (Flow, pump, gas Iift, etc.) o
_ 10/01/90 i ing)._t0} | 1
Length of Test Tubing Pressure Casing Pressure 7] Cnokdrsize &5 jJ
Actual Prod. During Test Qil - Bbis. Water - Bbls. Gas- MCF
0
GAS WELL
Acival Frod Test - MCID Tongth of Test Dibis. Condeneae/MMCT " Graviiy of c&aﬂm—
462 24 hours ' -
F'esting Method (pitot, back pr.) Tubing Fressure (Shut-in) Casing Pressure (Shut-in) | Choke Size ™ -
Back Pressure 610 620 ' 3/4"

V1. OPCRATOR CERTIFICATE OF COMPLIANCE ,

I heichy certify that the rules and regulations of the Oil Conservation OIL CONSERVAT|ON DIV'SION

Division have been complicd with and that the information piven abov

is true and complete to H'\c best :)f my l:no:wlcdgc and l:clicl'l." P FEB O 8 1m1

S Date Approved —
/A & 2
.t(_, (o . b/,z/ TN _ 5 B d...ﬂ/
Si nalu‘r‘; L. \ y -
W, Baker  Administrative Supervis .
Printcd Name “Title or— Titl WEBV‘SO'H D'.STB‘CT ! 3
10/09/90 (405) 948-4859 e
Date Tetephone No.

K] ) v

INSTRUCTIONS: This forn is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of Seviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and tecompleted wells,

3) Till out only Scctions 1, 11, T, and VI for changes of operator, well name or number, transpater, or other such chanpes,
4) Separate Torm C-101 must be filed for each pool in multiply completed wells.




