NO. OF COPIES RECEIVED g

DISTRIBUTION

NEW MEX1CO OIL CONSERVATION COMMISSION Form C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE { " AND Effective ]-1-65 N
.y |
U.5.G.5, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER Lo /
» | cas | ]
OPERATOR [
PRORATION OFFICE AP 30‘01‘5"23583
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 of:
Recompletion D Cil D Dry Gas D
Change in OwnershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

[Lease Narne V/ell Ne.! Pool Nime, Including Formation K.md of [.ease
Simmons "E" 1A Blanco Mesaverde Eed r.8E L80000-A
Location )
¢
Unit Letter K H 1685 Feet From The SOUth Line and 14 70 Feet From The EaSt
Line ot Section 26 , Township 29 Nor‘th- Range 9 We st » NMPM, San Ju an County
- DESIGN/TION OF TRANSPORTER OF OIL AND NATURAL GAS
lf Name of / uthorized}")ﬂfx:;o;t:l:f OIII%]C or Condensate [¥X] Azﬂ:isié(;itfﬁgfl:rfsasr{o éc 6p8riveﬁc<§péfd)f t;i;];lmois to be sent)
’ e Alhnmle}-%ne N?u Mexico
Name of Authorized Trunsporter of Casinghead Gas (] or Dry Gas {X] Adaress (Glve address ¢3 whic approved copy of this form is to be sent)
El Paso Natural Gas Company |P.O. Box 990 Farmington, N.M, 87401
. TUnit | Sec. ITwp. ’P.ge. Is gas actually connected?  Wher.
1f well pre duces ofl or liquids, t I ' t |

Pipeline connection
give location of tanks. : K 26 :29N :9W No | iS mgde- )

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

. COMPLETION DATA

] . I O1l Well : Gas Well : New Well Workover | Ceepen TPlug Back | Same Restv.! Diff. Resty,
Designate Type of Completion — (X) I, Doy Pox ; . ! Lo !
Date Spud-ied Date Compl. Ready to Prod, Total Depth BT, ‘
6-3-79 6-17-79 5011 4950
Pool Name Producing Formation Top 0il/Gas. Pay, Tubing Dg
! Blanco Mesaverde | iy eygae o Ot N
383173908,3938,3947,3953, 3961, 3969, 40014069, 4150, 4157, 4222
4231,4253,4279, 4327, 4377, 4384, 4441 , 4449, 4457,4535, 4545 Cosing Shoe
L"'j"'\'l, 4561 y 4560,4577, 4"\9’2’ A5RQ,ARQ‘:\,AF\O1 y 4611 y AF;Q?YAF\AF\, 4667,
47113 4740, 4755 4773 8131 TUBING, CASING, AND CEMENTING RECORD
4855 HOLE size’ 4604, CASING & TUBING s1ZE_ 4905, DEPTH SET SACKS CEMENT
13 3/4 9 5/8 337 240
8 3/4 , 7 2717 400
6 1/4 4% (liner) 2489 to 5011) 325
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 allow-
OIL WELL : . able for this depth or be for full 24 hours) )
Date First New QOil Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, etc.)
Length of Test : Tubing Pressure Casing Fressure Choke Size’ RS -
Actual Prod. During Test Cil~-Bbls. Water - Bbls. Gas« MCF
!
GAS WELL
Acteyl g:od2'1;r5t65CF/D Length of Test ' Bbls. Condensate/MMCF Gravity of Condensate
AOF = 7,633 3 hrs,
Testing Method (pitot, back pr.) Tublng Pressure: aig Casing FPressure Sig Choke Size
Back press. 700 ST 202 Flowing |710 SI 620 Flowing | 3/4"
- CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVEQ ——— , — BEREIN 19
Commission have been complied with and that the information given Original Signed o7 - ety
above is true and complete to the best of my knowledge and belief, BY

SUPERVISTR Ve~

Z g fL B .v TITLE
o ' W/ % This form is to be filed in compliance with RULE 1104,

ASh‘tOﬂ B. Geren,' Jr. If this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation

o tests tak th 11 in accordance with RULE 111.
Manager & Supt. for: D,J.Simmons-Opr. ests taken on the well in accordan

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

(Title) able on new and recompleted wells.
SeDto 14. 1979 Fill out Sections I, II, IlI, 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, .




