STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
= Form C-104
0. 00 (00IL0 BRLINES . Revised ‘9-01—70
DISTRISUT ION olL CONSERVATION DIVISIOW P :o:mu‘losoua

SANMYA FE 'J7 b
ol P. O. BOX 2088 if’ ,f_l;.:' @E )
T SANTA FE. NEW MEXICO 87501 #/]3 & @’P ~
LAND OF FICE T A ~ 2{;
TaansronvEn [ ve C-Z 5 4
- aas REQUEST FOR ALLOWABLE Y 9833
e o Lk Oy

| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS_ ™ }‘é, S !y

. -“!‘-"3';5 ‘

Operster EE

hagana Gag, Ing
(2 1]

1002 Tramway Lane, NE, Albuquerque, N.M. 87122
[esson(s) lor liling (Check proper box) Other (Please explain)
New Well Chanqge in Transpotter of:
Recompletion 8 ol Dry Gas
Chonge in Ownership Casinghead Gas Condensate

1f chenge of ownership give name

and address of previous ownet

II. DESCRIPTION OF WELL AND LEASE
Weil No.

Leose Name Pool Name, Including Formalion Kind of Lease Lease No.
Marian S 1 Otero Chacra State, Federal or Fes  Fee
Locstlon -
Unit Letter g T H 1547 Feet From T”'_MU"' and 1583 Feet From The West
Line of Section 27 Township 29N Aange _ 11W . NMPM, San Jaun County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsposter of Ot [J ot Condensate (] ‘Address (Give address to which approved copy of this form iz to be sent)
Name of Authorized Transporter of Casinghead Gas [ ot Dry Gas (C} Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company
1f well produces ofl or iiquids, , unit , Sec. ' Twp. | Rqe. s gas actually connected? , When
qive location of tanks. : : : ' no l.

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

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and complcte to the best of
my knowledge and belief.

oA

(Signaiwre)
Pres
12/11/89 ™
(Date)

give commingling order number: no_

OIL CONSERVATION DIVISION
' A
AN 1,2
Origina! Signed by FRANK ~ CHAVET
SUPERYISOR DISTRCT @ ®

-

195

APPROVED

8y

TITLE

This form s to be filed Ln compliance with RUL E 1104,

If this is a request for allowable (or & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well ia accordance with AULE 111,

All sections of this form must be fllied out completely for allow=
sble on new and recompleted wells.

Fill out only Sections I, 11, I, and VI for changes of owner
well name or number, or transporter, of other such change of conditi-

Separate Forms C-104 must be filed for each pool In oy’
completed walls.




IV. COMPLETION DATA

Form C-104
Revised 1001.78
Format 08-01-83
Page 2

lrou Wall "Gas Well INow Well  'Workover | Deepen ! Plug Back ' Same Rea’v, Dl Res'v,
Designate Type of Completion — (X) | VX X X X X X '
Date Spudded Date Cc.u!ml.l Ready to Pro:i. Total Doplhl ‘ P.B.T.D. ) '
9/16/89 11/29/89 2840 2768
—NTmlun (DF, RKS, RT, GR, ete.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
5421 GL Otero Chacra 2578 None
Petisrations Depth Casing Shoe
2578-2610 2690-2710
TJUBING, CASING, AND CEMENTING RECORD
HOLE Sizge CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
18,00 9,625 32
8.75 7.000 401 150 sax-165 cft
6,25 4,500 2798 360 sax-865 cft
] i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be after recovery of total volume

able for tAls depth or be for full 24 Aours)

of load oil and must be equal 10 or oxceed t0p allowe

Date First New Oif Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, ete.)
Leongth of Test Tubing Presswe Casing Pressure Choke §ize
Aetual Prod. During Test Otl-Bbls. Water - Bbla. Gae+* MCF

on
Atlply

GAS WELL
Actual Prod. Teel« MCF/D Length of Test Bbls. Condensate/ MMCF Gravily of Condensate
ad4 3 hrs, none
Testing Methed (pitos, back pr.) Tubing Presaurs (Mh) Casing Pressure (Shut~in) Choke Sise
Pitot None 812 0.,75"
4 .
N AN PRUERS




