[ e, . .:-._.' :_ I.'I:.i.:."" o _ # 30-045-26741
DISTRIDUY 10K NEW MEXICO Oltl. CONSERVATION COMMISSION form Coy0d
SANTA FE REQUEST FOR ALLOWADLE Superssdes Old C-104 end C-t
FiLe " AND tve 1183
v.8.G.3. - AUTHORIZATION TO TRANSPORT OIL AND NATUI gree
| LAND OFFiCE g @ E
[-1] % )
IRANSPORTER s .
OPIPI‘A'ON AR 1 ?]987
l- PRORATION OFFICE A" : 2y &
" Dreiwies RE ‘».T-ml v
Manana Gas, Inc, //4 01k ﬁ
Addsess .
P.O 36 A )
mﬂthd proper box) [Other (Plfu explain)
Neow Weotl Change a Trengporier ols
Recomplotion o Dry Ges
Change in Ownershi Ceasinghead Gas Condensate
It change of ownership give nerme
ond address of previous owner
11. DESCRIPTION OF W ' SE _
Le2se Name ‘Well No.; Pool Name, Irciuding Formation ind of Lease Lecse No.
Nancy Hartman -. | 1l | Ootero Chacra State, Federdl ¢ Foo  Fa@
Leceiion
Unit Letrer A 1. 1270 __ Feet Frem The _NOIth tineand__870 Foet Frem The __East
Line of Section 22 Township 29N Ronge  L1W , NMPM, San Juan- County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme sf Authorized Transportier of O} ot Condensale Address (Cive address 1o whick approved copy e] this Jorm is 10 be seat)
No 0Oil
Neme of Authorized Transportet of Casinghead &m Address (L ive address 1o which approved copy of this form is to be seat)
El Paso Natural Gas Co. _ } P,O. Box 1492, El1 Paso, Tx 79978 :
1S well prod oll o¢ Jiquid :Unll s Sec, I‘hr’. : :P.qo. Is gas actually connecied? ) When

give lecstion of tanks, :

11 this production is commingled with that from any other 1esse or pool, give commingling order numbert

Iv. comp h
COMPLETION DATA yﬁﬁ-u TGas Well 'New Well | Workover | Deepen | Plug Bock | Same Mes'v.' Diil, Resiv,
Designate Type of Completion - (X) | o X ', ! o ! '
Bere Tpuaded TBete Compi. Ready 1o Prod. TForsl Dopth- ‘ PETO *
8/4/86 10/16/86 2915 2885
Elevatioas (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
5486_GL Chacra 2712 2796
Petloretions Depth Casing Shoe
2712.22; 2804-06; 2808-15; 2824-26 2891

TUBING, CASING, AND CEMENTING RECORD

HOLE Si12€ CASING & TUBING SIZE OEPTH SET SACKS CEMENT
/_75" 2.000" 274 1l0 Sax.l2S Cuft
| 6,.25" 4.500" 2891 325 Sax-598 Cuft.
LA 277 ]
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofier recovery of total volume of load oil and must be equal 1o o0 exceed top allow
011, WEL.] able for this depth or be for full 24 howre)
Date First New O1) Run Te Tenss Dete of Toat . Jﬁn‘uem Method (F low, pump, gas lifi, ete.)
Loneth of Toat Tubing Pressure Casing Presswe Chote Site
znnl Pred, n\muj'lfou on-fﬂ;. Weter -ﬁ;. 5:- ME'I" -
GAS YELL .
Actual Prod, Test- MCF/D Length of Teat Bble. Condensaie/MMCF Gravitly of Condensate
| 10-16-86 _ 3 _Hrs, none
Teating Meihod (pitot, back pr.) Tubing Pressuwre (Shat-1s ) Casing Pressure (Shut-in) Choke Size
Back Pressure 902 924 0,75" .

V1. CERTIFICATE OF COMPLIANCE

1 hereby cestify thet the rules and regulations of the Qi1 Conservation
Commission have been complied with and that the Information glven
sbove {s true and complete to the best of my knowledge and bellel,

Coof e

v {Signatwe)
President
(Title)
3/13/8Z - -
{Date)

L]

OIL CONSERVATION CﬁKﬂSTO(N 1987

APRROVED "
Original Signed by FRANK T. CHAVEL
ayY .
SUPERVISOR DISTRICT { 8
TITLE A

This form Ie to be filed in sempliance with AULE 1104,

1t this e & request for allowable for & newly drilied or deepenec
woell, this form must be accompanied by o tabulstion of the deovistior
teats taken on the well In sccordance with RULE 11¢,

Al} sections of this form must be fllied out completely for allow
able on new snd recompleted wella,

Fill out only Sections 1, 11, 11, snd VI for changes of owner.
well name or number, or trensporien or other such change of condition

Seperats Forms C-104 must be flied fer each pool in multipl
romnlated welle.



