Submit § Copies . RIC TR VIS TR T VY] / Form C-104

Appropriate Distriat Office , Energy, Minerals and Natural Resources Department Revised 1-1.39
P.O. Box 1980, Hobbs, NM 88240 Sfe uﬁw‘.‘.}“ﬁsge
0. Box h N 2 om a

OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Open Well APl No.
gt  COLEMAN OIL & GAS COMPANY

Aéd,:;. c/o Walsh Engr. & Prod. Corp.

204 N. Auburn Farmington, New Mexico 87401

Reason(s) for Filing (Check proper box) [___] Other (Please explawn)
New Well Chaoge in Trnsposter of:
Recompletion ) Gil ] Dry Gas
Change in Operator D Casinghead Gas D Coadcasate |:]
If change of ?nux give name
and address of previous operator
II. DESCRIPTION OF WELL AND LFASE
Lease Name ) Well No. | Pool Name, lacluding Fomrnation Kind of Lease Ledse No.
Callow (4 .2 %,) 101 Basin Fruitland Coal ;. - . | ¥MsFednloxbx | NM-0468126
Location
Unit Letter M : 1261 Feet From The _So_u_t_}l_ Lioe and ___1_9_60— Feet From The __West Lioe
Section 27 Township 29N Range 13w NMPM,_ San Juan County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auﬂ:oriud Tnupcm of Oil m or Condensale [ Address (Give address 1o which approved copy of this form & 10 be sent)
e L *a/L/’i/- —
Name of Authonzcd Transporter of Casinghead Gas @ or Dry Gas ] | Address (Giwe address to whick approved copy of 1hs Jorm u 0 be send)
EL PASO NATURAL GAS COMPANY . J: ., <%/ P.0. Box 4990 Farmington, N.M. 87499
If well produces oil or liquids, [ Uait | Sec. lTva. ' Rge. | Is gas acually connected? I Whea 7
Pivc locatioa of tanks. 1 ] | | No |
If this production is commingled with that from any other lease or pool, give commingling order number.
IV. COMPLETION DATA
] ) |oit Well | GasWell | New Well | Workover | Decpen | Plug Back |Same Rea'v  [nif Res'v
Designate Type of Completion - (X) ] | X X 1 | | | |
Date Spudded Daie Compl. Ready Lo Prod. Toual Depth P.B.TD.
7/14/93 8/12/93 1210" 1157
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OiVGas Pay Tubing Depth
5380'KB Basin Fruitland Coal 1049 1060’
Perdorations Depth Caving Shoe
1049'-1052" 1082'-1096 1201
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8-3/4" 7" 138" 50 sacks
6-1/4" 4=1 /2" 1201 . 150 sacks
1-1/2" 1060
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed lop allowable for this dmr i 9
Dute First New Oil Rua To Tank Date of Teat Producing Mcthod (Flow, pump, gas 141, uq w ;
Length of Test Tubing Pressure Casing Pressure SAZAUG 2 0 ‘1993 -
Actual Prod. During Test Oil - Bbls. Water - Bbis GTW
X pIsST-3——
GAS WELL
Actual Prod. Test - MCF/D Ceogth of Test Bbls. Coadeasalc/MMCF Gravity of Condensate
N/A Capable of produding commercial quantities of gas. S T
Testing Method (piol, back pr.) Tubing Prassure (Shut-ia) Casing Pressure (Shut-in) Choke Size
318 318
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Coaservatioa OIL CONSERVAT[ON DlVlSION
Division have beea complied with and that the iaformation given above f - T~ 73 -
is true and compleie 10 the best of my knowledge and beliel. o
FOR: COLEMAN OIL & GAS COMPANY Date Approved S47-93
L : By Original Sigmed by FRANK T. CHAVER
BEUL C. Thompson Agent
- - I}
Peated Biye; 505 327-W492 Title SUPERVISOR DISTRICT # 3
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviauon tests taken in accordane
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, I11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




