STATE OF NEW MEXICO yd
P
ENERGY a0 MINERALS OEPARTMENT L Rorm G104
-, OF (0500 WILWED ‘"m '“"r‘
[
Ote? RIBUT 10 O|LCONSERVAT|ON DlVISlON ’::.:&-010

stamra rg

e P O. BOX 2088 i
Y008, SANTA.FE, NEW MEXICO 87501 D E a W 5

LANO OF P CE

THANS» 14 | o
T e REQUEST FOR ALLOWABLE FEB 061987
orgmavon AND
e AUTHORIZATION TO TRANSPORT oiL anD NATURAL Gas QIL COM. DIV,
pove— s 3
Robert L. Bavless
Address )
P.0. Box 168, Farmington, NM 87499
. Resson(s) lor tiling (Check proper bos) Other (Please expiain)
i @ New Veil Chenge i1n Tranaporier of:
] Recompletion ol Ory Gas
Change in Ownarship Casinghend CGas Condensate

1f change of ownership give nace
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE
Kind of Lecse

TLewse Name [ Well No.] Pool Nama, Including Formation Jpeeme Ne-
Jicarilla 458 #2 Wildeat T Steter Federal ¢ Fee 11 dian Cont .
Location
Unit Letter 0 : 790' Feet rmf-h. South Line and 1450' Feet From The Egst
Line of Section 7 Township 30 Range 3 » NMPM, Rio Arribg Cousty

[O1.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ctl (] or Condenasate (] Aadress (Give address ta which approved copy of thus form is to be sent)

Name ol Authorized Transporter of Casinghead Gaa (] of Ory Gas (Y] Address (Give oddress 10 wAich approved copy of tAis [orm is (e be sent)

Independent Pipeline Corp. Box 168, Farmington, NM 87499

o i v L1y connecied? When
Unst ¢ Sec. Twp. Rge. 1s gas actualy '
1l well produces oil or liguids, ' ' .

qive location of tanks. ' ' i X No . Apnrax. 03/01/87

{ thie production I8 commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

1. CERTIFICATE OF COMPLIAN OIL CONSERVATION DIVISIQN. .
)y AR 26 1987
hereby certify thac the rules and regulations of the Oil Conservation Division have || APPROVED o 19
T;rll‘ ;:TIS:;;‘: ::l: b‘:l? e;f.m the informauon given igtrue and complete to the best of o Originnl Signe i by FRATK T, CHAVEL
TITLE JUPERVISOR DISTRICT R ¥

This form le te be (lled la complisnce with AUL L 1104,

I thie is » request (or alleowable for ¢ aewly drilled or deepened
(Signaswre) well, this {orm must be accompenlied by & tabulstien of the deviaticn
tests taken ean the well ia accordance with AYLE 111,

All sections of this form must be fllled eut cempletoly for allow

(Tule) able ea new sad recompleted wells.
LH Fill eut snly Sectiens L, [ I, end VI for changes of owner,
(Dease) weoll neme er AUMber, or transpertes, or other such change of condlilen.

Seperate Forms C-104 must de flled for cech peel ia multlply
completeod walla.




Form C-104
Revised 1001.78
Formgt 080183
Page 2

IV. COMPLETION DATA
. . , Otl Wail "Gas Well 'New Well ! Workover | Despen Thiug Bock | Same Res~. T DIIL Res'v.

Designate Type of Completion — (X) . VX i X ! ! X '
Dwme Spudded Dae Co-pl Ready 10 Prod. Total Depth : P.B.T.D. *

12/02/87 12/24/86 3960 3891' RKB
Eevetions (DF, RKB, RT, CR, etc., |Name ol Producing Formatioa Top Cll/Gas Pey Tubing Depth

7008' GL 7021"' RKB Pictured Cliffs 3635 3946 S SR
Perferwtions Depth Caning Shoe

S 35S
L TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE® CASING & TUBING SIZE OEPTH SET SACKS CEMENT
9 7/8" 7 5/8" 145' RKB 75sx Class B (88.5 ft
6. 3/4" 4 1/2" 3946' RKB 225sx (284 ft2)
L2 ] sl - ]

le for thls depth or be for full 26 Aowrs)

V. IESTDATAANDREQUESTFOR ALLOWABLE fT“tﬂw“-hvnmcf‘w”‘wOIWOUthcwdnvmodlndh-

Producing Method (Flow, pump, gus lift, ete.)

D- l'llll New QL Rua To Tanks Date of Tees
Lasgth of Tost Tubing Preceurs Casing Preseure Chose Size
Asual Pred. Duriag Teet Oll-Bals. ‘| Wetes - Bbls. Ges~ MCTF
" GAS WEIL
i Acual Pred. Teet-MCF/D Length of Teat Bbis. Condsasate/MMCF Grevity ol Condensete
3221 3 hrs -0- -0~

Touing Methed (puss, boch pr.) Tublag Presswe ( shmt~1ia ) Caaing Pressurs { Saut~in) Choke Sise

i Back Pressure Test 1011 1013 3/4




