1.

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. TEST DATA AND REQUEST FOR ALLOWABLE

1ISTHIBUTION -
cm e e e e e — NEW ML XICO OtL CONST RVATION COMMILHION Tt G104
sarIATE — REQUEST FOR ALLOVABLE Supersedes OId C-104 and €11
FILE an lter tive |-}-0Y
u.s.G.s. N SO AUTHORIZATION TO TRANSPURT UIL AND WA LUIRAL GAS
LANID OF FICC }
N I o
TRA!» VORTER —— 4 ———
GAY
e T ]
LOPEHA‘I on
PRAOARATION OFFICE
Gyt ator
PETROLEUM CORPORATION OF TEXAS
Addiess - '
P. 0. Box 911 Breckenridge, Texas 76024
Reason(s) for filing (Check proper box) Other (Flease explain) ’
tlow We!l g Change tn Transporter of: ;
Recompletion D o D Dry Gas D |
Change In OwnenhlpD Casinghead Gas D Condernante D J
If change of ownership give nane
and sddress of previcus owner
DESCRIPTION OF WELL AND LEASE
| Lease Name well No.; Pool Name, Irciiding Formation Kind of [ease Fee Lecse No.
Hanley 3 Aztec Fruitland State, Federal or Fee
Lozatlon
Unit Letter N 870 Feet From The SOUth Line and 1550 Feet r'rom The west
18 2
Line of Section Township N Range 10w » NMPM, San Juan County

[ Necre of Authorized Trzaspourter of o1l | | or Conder.sate ]

| NONE

Add-ess (Give address to which approved copy of this form is to be sent)

I Ccre of Authorized Transporter of Casinghead Gas [ or Ory Gas [ .

EL PASO NATURAL GAS COMPANY

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

| P.O. Box 990

Farmington, New Mexico 874

If well produces ofl or liquids, :Unll ’; Sec. TTwp. :P.qe. Is gas actually cennected? ) When
give location of tarks. : J' 1 : NO : Unknown
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
:Oll well T Gas well TNew Well T wWorcover T Deepen T Plug Back ! Same Res’v.! DIff. Res'v.:
Designate Type of Completion — xX) . : X ' X X Vo ' , '
Date Spudded Date Complf Ready to Pxo.d. Total Dcpthl- ! P.B.T.D. * *
6/19/81 10/8/81 2100" 2065"
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Ofl/Gas Pay Tubing Depth
5552'GL Fruitland 1674' 1960’
Per!oruulo%n54 Y . Depth Casing Shoe .
~1674 1662
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 166" 100 sacks
1 7-7/8" 4-1/2" 2085" 500 sacks
|
| 1-1/4" | 1662 i

(Test must be af
OIL WELL

able for this depzh or be for full 24 hours)

ter recovery of total volume of load oil and must be equal to or exceed top ollowe

Tate Firs: New C1l Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.}

Length of Test Tubing Prossure Casing Pressure Cho
Actual Picd. Duting Test Otl-Bbls. Water- Bbls. © .MCNOV 6 - 198‘
Ol OO
— O .
DIST.
GAS WELL 3 i
Actual Frod, Test-MIF/D Length of Test Bbls. Condensate/MMCZF Gravity WF
3/4"-2312; CAOF-4166 3 hrs. -0- -0-
Teating Methed (putot, back pr.) Tubing Press.ue Cshnt-ln) Casing Preasuse (Bhut—ia) Choke Size
Back Pressure 500 500 3/4"

‘1. CERTIFICATE OF COMPLIANCE

1 Nereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the informnation glven
sbove is true and complete to the beat of my knowledge and belief,

PETROLEUM CORPORATION OF TEXAS
ORIGINAL SIGNED BY
EWELL N. WALSH

Ewell N. Walsh,PEﬁhuwuL,President
Walsh Engineering & Production Corp.
(Titte)

FOR:

ll/S/8l»

—fDalrl

OIL CONSERVATION COMMISSION

NOV E ~1981

APPROVED
Origine! Sioned by FRANK T. CHAVEL

BY
SUPERVISOR DISTRICT F 3

TITLE

This form ls to be filed In compliance with ruL Z 1104,

If thie Is & requast for sliowabie for & newly drilleu or deepened
well, this form must be accompsanled by a tabulation of the devistion
{ests taken on the well in accordence with RULE 19%. . .

All sections of this form must be fliled out completely for all
able on now and recompleted wells, - _

Fill out unly Sections 1, 11, 111, and V1 for changes of owner,
well name or puinber, or transporter, or other such change of condition

Separate Forms C-104 must be (iled [or sach pool in multiply
ramoleted wella.

oW~




