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V. TEST DATA AND REQUEST FOR ALLOWABLE

011, WFELL

able for thic depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Tate Firal New Ol Run Tanks

Date of Teat

Produclng Method (Flow, pump, gas lift, ete.)

Length of Test

Tubing Pressure

S8Uro

Choke Size

Actucl Pred, During Tesat

Cil-Bbis.

i)

Gas«MCF

GAS WELL

ad+Y

Actual Prod.

170

Test-MIF /D

lLength of Test

3 hours

Sy
e

Gravity of Condenaate

Testing Metkod (pitot, back pr.)
i Back Pressure

Tubing Pressue (shut-ln

Mﬁna.‘re (Shut-in )
186

Choke Size

3/4”

L CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguletions of the Oil Connervation
Commission have been complied with and that the information given

above 18 true end complete to the best of my knowledge and belief.

- )x_; ’////x',;‘f‘

—?Silr;axurn)

Distriet Production Manager

(Title)

October 26, 1981

(Daute)

OiL. CONSERVATION COMMISSION

0CT 241981

APPROVED

Original Sioned by FRANK T. CHAVEZ
> SUPERVISOR DISTRICT # ©
TITLE '

Thia form 1a to be filed in complisnce with RULE 1104,

If thin I8 & request for allowauble for a nowly drilled or deepened
well, this forin muat be accompunied by a tatulation of the doviation
tests tekon on the well In eccordance with nuLE 111,

All wmoctionn of thlis form must be {liled out completely for allow~
able on new and recompleted walls.

Fill out unly Sections I, {I. 1il, and VI for changes of owner,
well naie or number, of trunsporter, or other such change qf conditlon,

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

ramplated walls,

1. DESCRIPTION OF WELL AND LEASE
LLease Name I well Mo, Pooi liame, Incioding Formation ¥ind of [_ease Lease lic.
Texaco State | 2 West Kutz Pilctured CLliffs Ext|state, Federalor Fee  STATE
Location . :
Unit Letter A 824 Feet From The NOZ"(‘;/? Line and 796 Feet 'rom The fast
Lire of Cecticn 19 Townshi(p 29N Range 130 , NMP, san. Juan County
II. DESIGNATION OF TRANSPORTER OF OIL AND '\ATLR Al GAS
[.\'c:..e of Authorized Tz orter of 200 T or Condenscte [ | Adcress (Give address to which approved copy of this form is to be sent)
| !
L :
Miicme oi Actherized Transporter of Casingnead Gas T ot Dry GGS.X:X: j Address /ive address to which approved copy of this form s to te sent;
Gas Company of New Mexico , ‘P 0. Box 1899, Bloomfield, New Mexico 8741Z
1f well produces ol} or liguids, : Urit , Sec . Twp. x Hge s 3as actuaily ;cnrcf‘teﬂ" | when
give location cf tarxs. ! ¥ ! ' No |
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETIOX DATA
[ . TI Cil Well I Gas #eis TNew Well ' Workcver TDeepen TPlug Back ' Same Res’v. Dlif. Res'v.
Designate Type of Completion — (X) .L , x oy ; ! : ! ¢ :
' 2 i i .
Date Spucded Daie Compi. Ready to FProd. Total Depth P.B.T.D.
8-01-81 10-01-81 13001 1254
Elevctions [DF, RAE, RT, GR, ete., Nare of Froducing Formction Top Ci1/Gas Pay Tuking Deptn
5357' GR Pictured Cliffs 1060 -——
Perforations Depth Casing Shee
1060'-1121" 1262
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZ€E CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT
9-7/8" 71 ; 1377 165 sacks
6-1/8" 2-7/8" i 12627 225 sacks




