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(4% 3

u.5.0.8. SANTA FE, NEW MEXICO 87501

LAND OFPce

TRANSFORTER bl

aus REQUEST FOR ALLOWABLE

Seenaton AND - [
I”M' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ;!
P s

%Q_Em.m;mmanv

L 501 q;l’EHor; Drive, Farmington, New Mexico 87401

' Koegon(s iling (Check proper box) Other (Plesse expiain)
X Change in Trensporter of: ‘
|| Ressmpiorson ou Dry Gas
[ ] chenge 10 Owneraiip Cesinghontd Gos Condensate

II. DESCRIPTION OF ASE

Lesas Name Well No.| Pooi Name, Incleding Foermation Kind of Lease Lecse No.
i Cloyd Cooper 1 Otero Chacra State, Federal or Fee  Fee

[ Locutien E

i Unit Lotter_C 1470 peet From The NOTth 00 g 1810 Feet From The EaSt

; Line of Section 15 Township 29N Range 11w « NMPM, San Juan County
. DESIGNATION OF TRANSPORTER O N

Address (Give address w0 which approved copy of this form is 1o be sent)

Nome s Authertsed Trenaposter of QU or Condensate: ,
! Plateau, Inc. "P. 0. Box 489, Bloomfield, NM 87413
MName of Authertsed Tranaporter of C head Gas (] or Dry Gum Address {Cive address 10 whicA approved copy of tAis form is (o be sent)
. Northwest Pipeline Company P. 0. Box 90, Farmington, NM 87499

1f well produces oil or liquids, | Unit Sec.  Twp,  Rae. is gus ortuclly connected? , When

dive locotien of tanks. LG ! 15 ; 29N ' 11W No !

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 bereby certify thas the rules and regulations of the Oil Coaservation Division have
been complied with and thac the information given is tue and complete w the best of

my knowiedge aod belief.

Original Signed By
8. D. Shaw
(Signacwre)

Administrative Supervisor
(Tile)

5-3-84
(Date)

QiL CONSERVATION DIVISION

APPROVED MAY 0y 1984
Y Ldginal Signod-by-FRAAF—ttATeT

TITLE SUPERVISGR DISTRICT F 3

. 19

This form is to be [iled in compliance with rULZ 1104,

I this is o request for allowsble for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULEK 111,

All sections of this form must be filled out completely for aliows
sble on new end recompleted wells.

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

Sepsrate Forms C-104 must be filed for each pool In multiply

comopleted wella.



Designate Type of Completion — (X) X

T OU well

TGaw Well | New Well | Work -
t L] ]

: Plug Beck : Same Ro.‘v-.; Ditf. Res’v,

; 4 X y X h L ; L 5
Gove Spusded Date Compl. Resdy 10 Prod. Total Depta P.B.T.D.
| 2-27-84 4~-12-84 3018" 2970"
Elovatiens (DF, RKB, RT. CR, ete.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
5577' KB Chacra 2829 2932
Perferations Depth Caning Shoe
‘ 2822'—2838', _2;)18'—2229', 4 ispf, total 80 holes 3017

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 24§ K-55 316" 360 cu.ft, or 300 sx
| 7-1/8" —1/2", 10.5# J=55 3017 1319 cu.ft, or 880 sx
2-3/8" 2932 f
i

L

V. TEST DATA AND UEST FOR ALLOWABLE (Tess
OIL WELL REQ shle

muset bo aftor recovery of toeal velume of lond oil end must be oqual te or enveed top alim-
for this depeh or be for full 2¢ Aowrs) - - ;

" Dmo Firet New Gll Rua To Teaks Dawe of Tost Producing Method (7 Low, pump, ges Lijt, 438
[Conut of Tost Tubing Presswe Coaing Pressure Cheke Sise -
Astusi Prod. Duting Teet Oll- Bbis. | WatecBbisw Gans MCF
Agtust Pred. Teeste MCF/D Length of Tost Bbis. CondensateNCF Gravity of Condensste
384, ——deHQULS
Tootiny Mothed (piset, beek pr.) Tubiag Presswre ( Same-is ) Casing Pressure ( Shwt~4in ) Chekse Size
Back pressure 955 psig 955 psig .75




