STATE QF NEW MEXICO
ENERGY ano MINERALS DEPARTIMENT

Form C-104
®0. o2 toriae vedetvae : Revised 10-01-78
ENCIILIE L OIL CONSERVATION DIVISION Airades
Lk N P. 0. BOX 2088 )
u.s.0.8, SANTA FE, NEW MEXICO 87501

LAND OFFICE

TRANSPORATEN o

o LU ‘ REQUEST FOR ALLOWABLE E eE H v E
AND B

I'-m"‘"‘ orfrcx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Owﬂov A

Joel B. Burr, Jr.

. ratiil o)
Address \W"J| = \—ON._-W_

Suite 300, 300 W. Arrington. Farmington, NM 87401 DIST. 3
Reeson(s) for filing (Check proper box) Other (Please explain)
New Welil Change In Transporter of:
D Recomplelion D [o]}] @ Dry Gas
D Change In Ownership D Casinghead Gas D Condensate

If change of ownership give nare
and address of [previous owner

1I. DESCRIPTION OF WELL AND LEASE

Leose Nome Well No.| Poo! Name, Including Formation Kind of Lease Lease No.
Foelghor Rtz 0

Foothills 3 Undesiemated Fruittard Stote, Federal or Fee Pederal  |NM 048576

Locotion
Unit Letier B H 1000 Feet From The North Line and 1560 Feel From The East
Line of Sectfon 19 Township 30N Range 12w ,NMPM,  San Juan County

1I[._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorjzed Tronsporter of Otl (] ot Condensate {_) Address (Give address to which approved copy of this form is to be sent)
Name of Authorjzed Transporter of Casinghead Gas () or Dty Gas @ Address (Give address to which approved copy of this form is to be sent)
Joel B. Burr, Jr. ~ Suite 300, 300 W. Arrington, Farmington, NM 87401
- i . 1 T Whe
Unit Sec. Twp. Rgs. Is gas cctually connected? n
tf well produces oil or liquids, s ' , WP e 9 :
qlve locotion of tonks. : J ; ' !

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION lIJéVIS'ON1 9 ~
1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED 5
been complied with and that the inforrnation given is true and complete to the best of . e . '
my knowledge anfl belief. By Original Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICT ® &
) S C 7‘ ) ‘- é C This form is to be {iled in compliance with rULE 1104,
(e ""('{‘?/J Ladeled s If this is a request for allowable for a newly drilled or deapens
7 (Signatwe) well, this form must be sccompanied by a tabulstion of the deviatic
Agpnt tests taken on the wel] In accordance with RULE 111,
Tltle) All sections of thin form must be fllled out completaly for allow
Q/9/ { able on new and recompleted wells,
/9 85 Fill out only Sections 1, U, IlI, and VI lor changes of owne
(Deaie) well name or number, or tranaporter, or other such change of conditior

Separate Forms C-104 must be filed for esch pool In multipl

complated walls.




IV. COMPLETION DATA

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

) TGa TNew TWorkove: I De VPl T ! T
_pe.;!n“e Type of Completion _ (X) iOll Wel} :G s:ell :N Wo; :W rrover : Deepen : Plug Back :Samn Res : Ditf. Res
Data Spudded Date Compl. Ready to P:o]d. Total anlhl * P.B.T.D. ~ *
5/15/84 9/5/84 2050 2029
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
5845 GR Fruitland 1678' N/A
Pet{orations Depth Casing Shos
1678-1684 2030
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8 3/2 7 110 43 cu ft
5 1/4 2 7/8 2030 5T 736% cu ft

i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Teat must be after recovery of sotal voluma of lood oil and must be equal to or exceed top allo
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks

Date of Test

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

Length of Test

Tubing Pressure

Casing Pressure

Choke Size

Actual Prod, During Test

Ot1-Bbls.

.| Water-Bbls.

Gas - MCF

GAS WELL
Actual Prod, Tesi-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
90 3 hrs N/A N/A
Testing Melhod (pitos, back pr.) Tubling Puuun(mt-n) Casing Pressure (lhvt—h) - Choke 8ise
Back Pressure N/A 445 1/9




