NO. OF COPIES RECEIVED i 5 h /

DISTRIBUTION

NEW MEXICO OIL COHSERVATION COMM!ISSION

Form C-104
SANTA FE / REQUEST FOR ALLOWARBLE Supersedes Old C«104 and L, 110
FILE 1‘/ - all AND Effective 1-1-65
U.S.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER o= /
cas | / AP] 30-045-23217

OPERATOR /
PRORATION OFFICE
Operator

D, J. Simmons
Address

3815 McCart Street - Fort Worth, Texas 76110
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter cf:
Recompletion D 0Oil D Cry Gus D
Change in OwnershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

- DESCRIPTION OF WELL AND L EASE

Lease Na:e Well No.! FPcol Name, Including Formation CiLeq
Simmons "S" 1A Blanco Mesaverde st 1.9F, 080247-A
L.ocation
Unit Letter P H 1130 Feet From The SOUth LLine and l 130 Feet From The EaSt
L.ine of Section 25 , Tewnship 29 North Range 9 WeSt » NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of £uthorized Transporter of Oil X or Condersate [X] Adcress (Give address to which approved copy of this form is to be sent)
Plateau, Inc. , P.O. Box 108 Farmington, N.M, 87401
Ncme of Authcrized Transporter of Casinghead Gas [_] or Dry Gas [X] © Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Compgny P.O. Box 990 Farmington, N.M. 87401
1 well prc duces oll or liquids, : Unit : Sec, T ' Twe. iF’c;e Is gas actually connected? | WhenR:‘i_gh-t_of -way is
give locat on of tarks. 1 P : 25 ‘ 29N QV! No { approved .
If this pro luction is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
POl Well : Gas Well : New Weli | Workover | Deepen TPlug Back ' Same Res’v.' Diff, Res'v,
Designate Type of Completion — (X) | L x X ; r ! ! !
Date Spudied Date Compl Ready to Prod. | Total Depth P.B.T.D. l -
12-.14-78 12-31-78 ; 5086 5029
Pool Name of Producing Formation | Top Ctl/Gas Pay Tubing Depth
!
Blangg Ve s oXaTde a 41086 53¥879%0. 4159, 416209970, 4187, 410 49717
oticas Y FIUG I T 3 S I, Iz, 5100 w;uu,w;uu,w;ty,*v.;ur,w.;y“ Casing Shos
ATEE U5, 4346, 4434, 4440, 4500, 4512, 4528, 4 38,A566,4700,4706,45T
718, 4794 4730 4736r47A° A751 4758 AT65 ATT2,ATBA A792 4800 482 5080
R4 4881 4031, 4973 4992 Aqqghamm EASING, AND CEMENTING RECORD
7 HOLE SIZE ’ T CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 3/4 9 5/8 : 231 200
8 3/4 7 2829 300
6 1/4 4 1/2 (liner) [(2664 to 5080) 295
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
01l WELL . able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Produzing Method (Flow, pump, gas lift, ete.) -,
, AN
Length of Test . Tubing Pressure Casing Pressure Chckg;S&;ie : l-.
Actual Prod. During Test Oil-Bbls. Water - Bbls. GCISéMCF‘
-ét T
GAS WELL ; N e .
Acmcl._lfrot E‘SféTQCF/D Length of Test Bbls, Condensate/MMCF Gravity o('@qn\iirticiti/ 4
AQF = 5,827 3 hrs, ,
Testing Method (pitot, back pr.) Tubing Pressure P S51Q0 Casing Pressure PS1Q Choke Size
Back press. 560 SI 220 Flowing|713 SI 9562 Flowing 3/4%
. CERTIFICATE OF COMPLIANCE OlL CONSERVATlON COMM|55|ON
I hereby certify that the rules and regulations of the Oil Conservation APPROVED » 19
Commission have been complied with and that the information given n

Original Si by A. R. Xendri
above is true and complete to the best of my knowledge and belief. BY Jrlglnal ”lgned J endrick

e

- — I SURERVISON o 7e. 48

TITLE
O"'\/ 6 ZM >9 - This form is to be filed in compliance with RULE 1104,

Ashton B . Ge'r‘en Jro If this is a request for allowabie for a newly drilled or deepened

(Signature) well, this form must be accompanied by a tabulation of the deviation

. tests tak the well in accordance with RULE 111,
Manager & Supt, for: De. J. Simmons,Opr.| o, % 7 m aeeer

, ; All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells.
January 161 1979 ; Fill out Sections I, II, III, and VI only for changes of owner,
(Date) ! well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




