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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azec, NM 87410
' e REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

P.O. Drawer DD, Antesia, NM 88210

Well AP[No.

Operiin - Compar
ORR&D. J. Simmons Gempamy ¢f- af 30045-8855-00051

P 0 Box 1469 Farmington NM

87499

] Owher (Piease explain)

New Wil
Recompletion @
Change ip Operator D

Reasca(s) for Filing (Chc[cf] proper baz)

Change ia Transporter of:
oil Ooyes O
Casinghead Gas D Condeasate E]

If change of operalor give nams
and 8 of previous opersilor
11. DESCRIPTION OF WELL AND LEASE
Leass Nams Well No. | Pool Name, lacluding Formauoa Kind of Lease No.
Laura V. Hamner B 1 —B=m®> Chacra, @ﬁ@a Swate, fedennlor Fee  1SEP_080245-B
Location /
Unit Leer A .. 290 Feet FromThe NOT LD Liogand 1650 peesFromme _E@ST Lioe
Section 29 Towmship 29N Range IW NvpM,  San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [ or Condensate - Address (Give address 10 which approved copy of this form is 10 be s3enl)

Name of Authorized Transporier of Casinghead Gas W (%g ;{ddrﬂ

El Paso Natl.
If well produces oil or liquids, Is gas actuslly connected?

Fivc location of lanks.

0 oDnGu (X
Gas Company _
Jus s Twp |
| | ] |

If this production is commingied with that from any other lease or podi, give commingling order number:
1V. COMPLETION DATA

io be send)

l§ iﬁch appraved copy of Ihis form is
79948

El Paso, X
| Whea 7 .

]

Rge

] . |oit we | Gas sl [ "New Well | Workover | Deepen | Plug Back |Same Rea'v  [Duif Res'y
Designate Type of Completion - (X) l I | 1 xx | | xx
Dats Spudded Dais Compl. Ready o Prod. Total Depth P.B.T.D.
04/26/56 05t /LY. 466?' 38¥5 5P
Elevations (DF, RK8B, RT. GR, eic.) Name of Producing Formatios Top OilGas Pay , Tubing Depth
5838 DF Chacra 3224 3207.61 RKB
Pedorations i Depuh Casing Shos
3224'-30', 3252'-60', 3329'-36', 3340'-53' 3890
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1z 1747 9 5/8" 32.3# 257" 180 SX
8 3/4" 7" 20# 3890"' 150 SX
27/ S0

T FOR ALLOWABLE
(Test must be after recovery of 1otal volume of load od and mist

V. TEST DATA AND REQUES

OIL WELL be equal io or exceed top allowable for this depih or be for [l 24 hows)

Dute Firs New Oil Rua To Taak Dats of Tem Produciog Method (Flow, pump, gas Ift, ec.)
Length of Teat Tubing Pressurs Casing Pressure e - MChﬂl,-Sm 8
Db __
Actual Prod. During Test Qil - Bbis. Water - Bbls 4}&’ €5 Cas MCF
RS
S e 4o
GAS WELL b
Acwal Prod. Test - MCF/D Leagh of Test Bbls. Condensa/MMCF T Grvity of Condensals
713 8 Hrs. N/A CiL 21 N/A
ssing Method (puot, back pr) Tubing Pressurs (Sbul-in) Casing Presaurs (Shik-0) g > T T
Back Pressure 810' Psi 0 28/64"

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservatioo OIL CONSERVATION DIVIS[ON

Division have been complied with and that the iaformation givea above : 6 1992

i nd the beat of my knowledge and belief.

s e a0t gl o .Q C’:"// Date Approved —DEC 1

s‘“““"debert Pl.‘ Grjﬁee kngineering By 1“"-é> ﬁ ¥

- Copsuliant SUPERVISOR DISTRICT #3

e Title
12/02/92 505 325-8786
Date Telephone No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111, -
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




