STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
R - -= Form C-104

e, 62 (oriue DREEIVES Revised 10-01-78
LI OIL CONSERVATION DIVISION Adirhandan
e - P. 0. BOX 2088 .
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANBPORTER on
sas REQUEST FOR ALLOWABLE
OPEIRATOR AND

l"‘“"“’" orvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS n
Opersiot T U“ i i

Joel B. Burr, Jr.

Address A“G 12 1885
Suite 300, 300 W. Arrington , Farmington, NM 87401 DML A
soson(s) lor tiling (Check proper box) Other (Please expiain} A4 | " A W/ N

New Well Changse in Tranaporter of:
[:_] Recompletion D Oil Dry Gas DIST. 3

D. Change In Ownership D Casinghead Gas D Condensate

1f change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Undesignated (_/L: o
Country Club 1 Fruitland Statq, Federol oree NM 048575
Location ‘
Unit Letter H : 1420 Feet From The NOTth Line and 730 Feet From The East
Line of Section 30 Township 30N Range 12w . NMPM, San Juan County

1IL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of O11 [} or Condensate (] Add:ess (Give address to which approved copy of this form is to be sent)
Name of Authorized Tronsporter of Casinghead Gas () ot Dty Gas Address (Give address to which approved copy of this form is 1o be sent)
Joel B. Burr, Jr. Suite 300, 300 W. Arrington, Farmington, NM 87401
™ | T N . ted Wh
1t well produces ofl or Jiquids, .Unu | Sec. |Twp. , Rge Is gas actually connected? . en
glive location of tanks. : i : ' 1
i 1

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

NOTE: Complete Parts 1V and V on reverse side if necessary.

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE . S
1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED . U t C - . 19! 3
been complied with and that the information given is true and complete 1o the best of “Uniginal Slgned by FRANK T. CHAYEZ

my knowledge and belief. BY ) :

SUPERVISTR DISTRICT
TITLE ‘ hGRL

This form is to be [iled in complience with RUL E 1104,

< e L - gﬁ‘
%7’/\ 7]/16/‘%(—/% If this is & request for allowable for & newly drilied or deepens

(Signatwre) wall, this form must be sccompanied by a tabulation of the deviatic
tests taken on the well in accordance with ARULEK 111,

Agent
(Title) All sections of this form must be filled out completaly for allow
8/9 /85 able on new and recompleted wells,
2/ Fill out only Sections 1, II, 1II, and VI for changes of owne
(Date) well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be flled for sach pool in multipl
completed walla.




IV. COMPLETION DATA

s

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

: Oil Well T'Gas Well T New Well ! Workover | Deepen TPlug Back ! Same Restv.' Diff. Res*
Designate Type of Completion — (X) | , % H % X ' ! X X :
Date Spudded Date Cm!:pl.l Reody to Pxo.d. Total Dopthl; ! P.B.T.D. ) —
| 10/18/82 12/2/82 1880" 1765" )
Elevetions (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Otl/Gas Pay Tubing Deplh /
5620 GL Fruitland 1352 N/A
Perlorations Depth Casing Shos
1352' - 1360° 1793
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8 3/4 7" 135" 65
5 1/4 2 7/8" 1793 125 ]
1 1 .

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (T est must be after recovary of total volums of lood ofl and must be equal 10 or exceed top ol
able for this deptA or be for full 24 hours)

- Date First New Oil Run To Tanks

Date of Test

Producing Msthod (Flow, pump, gas lift, ete.)

Length of Test

Tubing Presswe

Casing Pressure

Choke Size

Actual Prod, During Test

Oll-Bbls.

.| Water - Bbls,

Gas»MCF

" GAS WELL
Actual Prod. Teest- MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
2137 3 hrs N/A N/A
Teating Melhod (pitos, back pe.) Tubing Pressure ( ghut-im ) Casing Pressure { $hut-in) Choke Sixe )
Back Pressure N/A 467 : 3/4" i




