WO. OF COPILS RECEIVED S

DISTRIBUT ION

- NEW MEXICO OIL CONSERVATION COMMISSION Fon';i-C-l
SANTA FE j . - 04
- B REQUEST FOR ALLCWABLE | Supersedes Old C-104 and C-110
FILE / A AND Etfective 1-]1-6%
v:5.G:3. AUTHOMZATKMJTOTRANSPORTOH_ANDNATURALGAS =
LAND OFFICE
oL
TRANSPORTER
Gas | [
OPERATOR |
PRORATION OFFICE ; APl 3°-M5-23265
Operator
. U /
Eorace F. liclay, Jr. /
Address Y,C, Box 114’738 !
Albugquergue, New Mexico &7111
Reoson(s) for filing (Check proper box) Other (Please explain)
| New Well Change in Transporter of:
! Rezomgpletion D Otl D Dry Gas [: ,”
Change in O'anershlp[j Casinghead Gas D Conder.sate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lexse Name vell No.: Pgol iar.e, .Zr ciudipg Fcr~d11011 . Kind of Lease : .
‘ 3115 v ; LLee I 1£1 S : Lease Ne
Sullivan /“"A L -3 3-F State, Federal cr Fee Fee
Lczation
Unit Letter A 990 Feet From The I(Orth Line and 1050 Feet From The Ea\st
/0 !
Line of Section 29 Township 2018 Farge 3 , NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Ncr'e of Authorized Transporter of Ot [] or Condersate [ | Add:-ess (Give address to which approved copy of this form is to be sent)
L i
Ncme of Authorized Transporter of Casinghead Gas [ or Dry Gas 3 ' Address (Give address to which approved copy of this form is to be sent)
Z1 Paso Natural Gas Company | P.C. Box 1492, &1 Paso, Texas
Ty1 T - T T T cotugl nect When -
1 well produces cil or Hquids, . Unit , Sez, S Twe. IFiqe. i Is gas cctuzlly connecied? , A}ér
give location cf tarks. 1' : ' ! { _ N #“glt on connection

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

COMPLETION DATA

:C‘ 1 well j‘ Gas Well Tiew \Rell TWorkcver - Deepen TPiug Back | Same Res'v.! Diff, Res'v,
Designate Type of Completion — (X} RS \ X : : : :
] ¢ -y i 1 1
Date Spudded Dcie Compl. Realy to Prod. Total Depth P.B.T.D.
11-3-78 11-21-78 1000 1850
Elevations (DF, RKB, RT, GR, etc., Ng;r‘.e t €> oducjng Formation os P Tubing Depth
h92 G LS o3 %%%

- 592 Gr Fictured Cliffs 1 i 6 180 2-3/8 2 1693

| Ferforations i Depth Casing Shoe

|
! | 1891
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11. 7 | 86 100 sx
L. R 3 | 1691 300 sx

' |
} ] = | L

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 allows

Ol WEILL chble for this dep:h or be for full 24 hours)
N ¢ 24l Run To Tarks i Cate of Test - Froducing Methed (Flow, pump, gas lift, ete.)
T CTotirng Fress—e : Coaing Frassute A_‘.J.':h.o—?is.\zo
uring Test Ci.-3kis. Water-3kls Gas~MCF
G S WELL /:f[//féﬁ/l/é SSESL -/ \3/:?2, B I S
rzd, Test-MIF/D Length of Test | Bzis. Ccrndanszie/MUCF \ © «|iQravity of Condenaate
352 MCF 3 hrs. : -
T hiiing weikoz (pitot, bzck pr.) Tublng Eresn'.;:e('shut-in)r Tesing Fresszie (Shut—iﬂ) e Chcre Size
Orfice Well Tester 654, 7 da 1 3/4
C TiFICATE OF COYITLIANCE

MAR VRE 3 e

gned by A. R. Kendrick

s

‘.'.:’f:-,' cutify that s end regulaticne of the Oil Conservation APFROVED
) -sicn haeve S2zn complicd with and that the information given iginal Si
;e true &nd co::;\lete to the best of my knowlecdge and belief. BYOI‘lS

TITLE Sobarios

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

If this is a request for allowsble for & newly drilled or deepened
well, this form must be accompenied by a tabulation of the deviation
tests tcken on the well in accordsnce with RULE 111,

All sections of this form must be filled out completely for allows
sble on new and recompleted wells,

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

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

~amnieted wells,




