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. TEST DATA AND REQUEST FOR ALLOWABLE

I’ “O0. OF LO"iLS RECEILLOD

i OISTHIB

=

LANG CSFICE

e A, Uy S

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-i04

Supeisedes Old C-104 and C-11
Eflective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I t ‘
THANSPORTER | o' | AR
GAS | {
L + y——-—
CPERATOR L2
PRORATION OFFICE | ]
(’f;';»erfﬂor
- Eastern Petroleum Company
| Address Tt T )
i
i
| P.0. Box 226, Farmington, New Mexico 87401
Reuson(s) for hlmg (Check proper box) [Other (Please explain)
liew Wai] LX Change (n Transporter of:
! Recompleticn D (e8! Dry Gas E
; 1

=
Lf_‘hrvnqe in Ownershigpj Casinghead Gas D

Condensate |

1Y change of ownership give name
and address of previous owner _

DESCRIPTION OF WELL AND LEASE

i . ease Name Well No.‘;r Pool Name, Including Formation | Kind of L ease ‘/ Lease No.

) |

) . : State, Feder .

} Navajo #203 | Rattlesgsnake-Dakota Lorare, Tederal cr Fee Indian I-89-IND
tLclaton H

F Uit Letter 02/’% 24 00 Feet From The SQrth L.tne and 725 Feet r'rom The East

!

! Line cf Cection 2 Township 29N Range 194 » NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

=

I Yirure ol A thornized Transporter of Ol or Condensate !

Caribou Four Corners

Adaress (Give address to which approved c;p_) of this form is to be sent)

' Box 457, Afton, Wyoming

{
Ir_:::-:_o ci Auathorized Transgerter of Casinghead Gas [ ) or Dry Gas |

; Address ((ive address to which approved cops of this form is to be sent)

|

H

oo NONE__ I

!, 1 wel; produces ofl or liquids, S Unit , Sec, ! ["wp. ; Rge. Is gas actually connected? , When

que lecation of tarks, 1 J' 2 ; 29N 14 19w l

Tf this prcduction is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA -

i TSu well 1‘ Gas Well IrNe.w Well | Workover | Deepen TFlug Back | Same Res’v.  Dif{. Res’v,

‘ Designate Type of Completion — (X) | X ' ! ! ‘ !
; X 1 ' ; ' l X_ .

[Tiate Spudied Date Compl. Ready to Prod. Total Depth P.B.T.D

i : |

L 12-04-72 12-12-72 ; 60

: t.ievations (DF, RKB, RT, R, ete., Name of Producing Formation ‘\ Tep O:il/Gas Ray Tubing Depth

o ...5316 GL ___ Dakata ! 735-760 750

| Frerorations

Open Hole

Depth Casing Shoe

I 735

i
)
1
|
[—

TUBING, CASING, AND CEMENTING RECORD
T

' HOQLE SIZE CASING & TUBING SIZE 1 ODEPTH SET SACKS CEMENT
; 8 3/4 7" j 17 5 sx
e 6 1/4 4 1/2 735 20 sx
n . ; .

{Test must be after recovery of total volume of lcad oil and must be equal to or exceed top allowse
able for this depth or be for full 24 hours) .

Il WELL -
‘__A, to First New Qi Run To Tanks Date of Test Producing Method (Flow, punjp,"‘as life, etc.)“‘\- N

1 12-12-72 12-13-72 Pump /LN

{' Ler th of Test Tubing Preseure Casing Pressure - _|.Choke Sizh

| 24 hrs. 244 204 | L 1#

» Actudl Frod, During Tast Otl-Btla, Water - Bbls, e 7 ,SEG!*B-’{C\? ;

|

3 22 o\ .. TSTM
—— &)}L T LUNI/

GAS WELL . DIST. 3

(-;1_:; Lrod, Test-MIF/D L.ength of Teat Btls., Condenscts /NMCF \\.‘_M of Condensate

I

| TSTM

Teating Method (pitot, back pr.) Tubing Prouuro(‘shnt-in)

i
!
|
|
i

1

Casing Pressure { Shut-in) Choke Slze

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commissicn huve been complied with and that the information given
sbove s true and complete to the hest of my knowledge and belief,

,; o
e LAt LCJ/\__-

7

(Signature)

Vice President
(Title)

e . Apxil 20, 1973

{Date)

OIL CONSERVATION COMMISSION
APR 2 3 1973

APPROVED , 19
8y Original Signed by Emery C. Arnold
TITLE SUPERVISOR DIST. #3

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

If this is a requeat for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the weall in accordance with RULE 111,

All sections of thia form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.







