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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUESTFORALLOWABLE

| Y.S.G. AUTHCRIZATION TO TRANSFORT,

Form C-104

Supersedes Old C-104 and C-110
Effective }-1-65

AND ,
IL AND NATURAL GAS

Operator

B. H. Kevyes w
Address

Box 842, Aztec, Nex Mexico 37410

Renson(s) for filing (Check proper box)
[E Change in Transporter of:
] o ]

Change in Ownership zq Casinghead Cas D

New tell

Fazomplailon

Dry Gas

Condensate E]

Other (Please explain)

P :
Change Operatcr & Lease Names

&

i
U ST S

(from Maxey Federal)

Ii chznge of ownership give narae

and sddress of previous owner Manana Gas z

Inc,,

3o0x 145, Farmington, New Mexico 87401

11. DESCRIPTION OF WELL AND LEASE

Lease Name ; Well No.| Pool Name, Irciuding Formation ¥Kind of Lease Lease Nc. |
Maxey | 1J |Fulcher Kutz Pictured Cliﬁiﬁ?wﬂmcﬂweFederal gM—Ol38SS
Location i
. i
Unit Letter H : 182 O Feet From The Nor*';h_ Line and 73 0] Feet Frem The East
Line of Section 24 Township 29N Range 12w , NMPM, San Juan County

1II. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

ﬁcme of Authorized Transporter of Oil | or Condersate [ |

L

Address (Give address to which approved copy of this form is to be sent)

,r Nceme oi Authorized Transporter of Casinghead Gas ~ | cr Oty Gas X

i Address (Give address to which approved copy of this form is to be sent,

El Paso Natural Gas CompanyY ! Box 1492, El Paso, Texas 79978
1f wail produces oil or liquids 1 Unit | Sec. : Twe. IP,qe. Is gas actually connected? | When
give location of tanks. ' 1 ! i No |

1 i i

If this production is commingled with that from any other lease or pool,

give commingling order number:

IV, COMPLETION DATA
: Oil Well " Gas Well TNew Wel. ' Workover T Deepen TPlug Back ' Same Res’v.' Diff, Res'v,
Designate Type of Completion — (X) | . X X I : : X :
Date Spudded Date Campi.! Ready to Prolﬁ, Total Deplh‘ l P.B.T.D. I
12/9/80 1/27/81 1905 1875 I
Elevzticns (DF, RKA, RT, CR, etc., Name of Frcducing Formation Top Cil/Ges Pay Tubing Depth }
5678 GL Pictured Cliffs 1759 1788 '
Perfcrations Depth Casing Shoe
1759, 61, 63, 65, 68, 70, 73, 77, 79, 83, 88, 91 & 1824 1903
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKE CEMENT |
7 7/8 5 1/2 119 35
h_4 3/4 2_17/8 1903 150
I
1l 1/4 i 1788 i !
V. TEST DATA AND REGUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ke equal to or exceed top ailows

OlL WELL

able for this depth or be for full 24 hours)

Date Firat New Cil Run To Tanks Date cf Test | Producing Method (Flow, pump, gas lift, etc.)
258 £ %a
Length of Test Tubing Pressure Casling Pressure ;‘, ze |
ki : |
- —
Actual Prod, During Test Cil-Bbls. Water - Bbls. S Gas » MCF j
OiL CON. com
. AL A
GAS WELL 1OT o
Acstual Piod, Test-MCF/D Length of Tast Bbls. Condensate MMCF { Coridsnscte
71 MCF: AQF 268 3 _Bre
Testing Methcd (pitot, tack pr.) Tuking Presaure { Shnt-3ia } Casing Preasure {Shut-in) hoxa Size
Back Pressure 135 165 | 375 i

VI. CERTI!FICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Gil Conservation
Commission have been complied with and that the Information given
above is (rue and complete to the best of my knowladge and beliel,

/12242; /(;Z:;/%éi;;
Lpenl i

(Title)

f/ /g

/ (Date)

OlL CONSERVATICON COMMISSION

APPROVED OCT. 79' 198]

Original Signed by FRANK T. CHAVEZ

SIPERVISOR DISTRICT # *

ay

TITLE

This form is to be filed in compliance with RULE t104,

If this is & raquest for allowsble for a nawly arilleu o7 deepzned
wall, this form must be accompanied by a tabulation of the devistion
tests takea cn the well in accordance with RULE 111,

All sections of thie form must be filled out completely for allows
soie on new end recompletad wolls.

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

Qanarete Farmu .10l muat ha Ffilad far asnsk nnal {a multiais




