STATE OF NEW MEXICO . \
Fors C-104

ENERGY anp MINERALS DEPARTMENT - Rek¥ised 10-1-78
»9. §F CEPI 0 BECLIVES 4‘ ) OIL CONSER‘VAT|ON DIV‘SION
DIsTRIBUT IOW ) . 0. BOX 2088

. T":':T”E‘ re SANTA FE, NEW MEXICO 87501

 vsa.s.

LAND OFFICE T

== —1 REQUEST FOR ALLOWABLE

TRANIPUNTEA
oas |/ AND

' OPENATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i), | pnonavion orrick

Operatot

Texas Eastern Development, Inc.

Address
P. 0. Box 2153, ‘Farmington, N.M. 87401
"Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of: *
Recompletion o1l E Ory Gas D
Change in Ownership Ccunahéod Gas Condensate D

Hf change of ownership give nane

ond eddress of previous owner Harlan Drilling Company, Box 211, Farmi ngfgn,_Naw-MexiGO—&Mm

n. bESCRlPTlON OF WELL AND LEASF

{_ease Name W;ll No.] Pool Nome, Including Formation Kind of Lease .
. ' _ Indian Allotted “°o** ™
Harlan Tall Jim 2 Verde-Gallup State, Federal or r'1100-()—]4-28-5337
Location _
Unit Letter 990 I Feet From The N _Line and 990 ! Feet From The |
Line of Sectton 1 Township  JON Range 16U . NMPM, _San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

-8

Name of Authorized Tronsporter of O X7 or Condersate [ ) Address (Give address to which approved copy of this form is to be sent)
Thriftway Company P. 0. Box 1367, Farmington, N.M. 87401
Name of Authorized Transporter of Casinghead Gas (] or Dry Gas ] Address (Cive address to which approved copy of this form is to be sent)
1f well produces ofl or 1iquids, : Unit | Sec. fTwp. :Rq«. 1s gas actually connected? | When N -
give location of tanks. 50' E of Well:? t I i .
1 Fl | 1 N f/.
If this production is commingled with that from any other lease or pool, give commingling order number: f I
IV. COMPLETION DATA v ' +—
- Tou well TGas Well INaw Well | Workover ' Deepen TolugiBack | Same Res'v. Diff. Rea’
Designate Type of Completion — Xy X X LoX : o : q{ [he. :
L 3 3 A y o b f : 3
Date Spudded Date Compl. Ready to Prod. Total Depth P Ty
January 1, 1980 March 3, 1980 1805 Wos' oo 4
Eievetions (DF. RAB, RT, GR, etc., |Name of Producing Formation Top Otl/Gas Pay Tubiny Dedth [ N
5536 GL KB5544 Verde-Gallup 1601 176 -
Pertforations Depth Casin Ascs
open hole 1562' - 1805’
TUBING, CASING, AND CEMENTING RECORD
) HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
50" 16" 20" 8 vds redemix to cir.
14 3/4" 1] _3/4" 600" 330 sks
9-7/8" 7-5/8" +1551 335 _sks

i ] i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of totcl volume of load oil and must be equal to or exceed top alic
able for this depth or be for full 24 hours)

OlL WELL
Dote First New Ofl Run To Tonks Date of Test Producing Method (Flow, pump, gas lifs, ete.)

March 5, 1980 March 6, 1980 . pump
Length of Test Tubing Pressure Casing Pressure Choke Size

24 hours —- e ——
Actual Prod, During Test Oil-Bbls. Water - Bbls. Gas - MCF

2.Q8 1.52 .56 TSTM
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condansate
Testing Method (pitos, back pr} - Tubing Pressurse (sbnt-u) Casing Pressure (Sbvt—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVAT[OT\! gl{/lSlDN
§ b Yo I
FE 8 L é 13 ’
APPROVED + 19

I hereby certify that the rules and regulations of the Oil Conservation

b tied with snd that the inf ti ive 0t s
Divisioa heve been complied W &n a o informstion given oy ONUmd S‘QMd hy FRANK T. CHAVEZ

sbove is true and completc to the best of my knowledge and belief,

SUPERVISOR DISTRICT @ 3

TITLE

This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for 8 newly drilled or deepen
. (Signature) well, this form must bo sccompanied by & tebulation of the deviatl.
' tects tsken on the well in eccordence with AULE 111,

M All sections of this form must be {illed out completely for sllc

= » (Tm') sble on new and recomploted wells.
/L/k_:’/@ Fill out only Sections 1, 11, 1, and VI for changes of own!
IR £ ’ (Dan) well name or numbes, or transporties, or other such Fhlnge of conditic

ey Sepsrate Forms C-104 must be filed for esch pool In multip



