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P. O. BOX 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Operotor
Joel B. Burr, Jr. )@ -
Address i‘é’?fy é,t{”" L
A3 £ 2
4 S

Suite 300, 300 W. Arrington, Farmington, NM 87401

Reoson(s) los liling (Check proper box)

[X] New wenn
[(Jon

Change in Transporter of:

D Dty Gos

Other {Please explain} 4 {’(ﬁ?
A
s V4

D Recomplstion / g@
D Change in Ownarship D Casinghead Gas D Condensate 0... i}}d % ﬂ »
1f change of ownership give name /é" b.’ 0 U
and eddress of previous owner S 74 .,

4 'V.' S

II. DESCRIPTION OF WELL AND LEASE .
l.ecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Foothills "C" 1 Wildcat Fruitland Stats, Federal or Fes oo
Location
Unit Letler A 1070 Feet From The North Line and 945 Feet From The East
Line of Section 14 Township 30N RAonge  13W , NMPM, Can Juan County

III._DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

Nome of Authorized Tronsporter of Oll O

or Condensate [}

Address (Give address to which approved copy of this form is to be sent)

Name of Avthorized Transporter of Casinghead Gas ()

El Paso Natural Gas Company

or Dry Gas‘x

Address (Give address-to which approved copy of this form is to be sent)

P.0O. Box 4990, Farmington, NM 87499

TUnn ; Sec.
' )
| 1

it well produces oll or 1iquids,
glve location of tanks.

! Twp. : Rqge.

! '
1 )

Is gas actually connected? | When
|

A

1f this production is commingled with that from

any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

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

been complied with and that the information given is truc and ¢
my knowledge pAd belicf.

omplete to the best of

Clut /5 vn
77 NG
Owner & Operator

(Title)
8/7/85
(Date)

Ol CONSERVATION EIM@ON
APPROVED_—"img”#éﬁmﬁﬁYTHKMIfﬁﬁ%SE%QQ————

BY
TITLE DEPUTY CIL & GAS INSPECTOR DIST. 43—

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

If this is a requeat for allowable for a newly drilled or despens
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULE 113,

All sections of this form must be filied out completsly for allov
sble on new and recompleted welils,

Fill out only Sections 1, II. III, end VI for changes of owne
well name or number, or transporter, or other such change of conditle:

Separste Forms C-104 must be filed for each pool in multip!

completed wells, ,

'



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
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, Oli Well ~ " TGas Well ! New Well ' Work TDe TPl T ARETT T
Designate Type of Completion — (X) | ! ' ew Tel | Workever  Deepen  Plug Back  Same Rea'v. Difl. Rles
! : X H H X L .
Date 8pudded Date Compl. Recdy 1o Prod. Total Depth P.B.T.D.
12/5/84 5/31/85 1945 1849
Elevations (DF, RKB, RT, GR, e1c.; Name of Producing Formation Top OU/Gas Pay .9 Tubing Depth
5741 GR Fruitland 1740 N/A
Perlorations Depth Casing Shoe
1740' - 1750°" 1880"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8 3/4 7 74 59 cu ft ¢/b, 3% Ca Cl
5 1/4 2. 7/8 1880 161 cu ft 65/35 POZ

12% gel, 12 1/4 Gilson

|

{176 cu ft 50/50 POZ 2%

V. TEST DATA AND REQUEST FOR ALLOWABLE (T#st must be after recovery of total volume of lood oil and must bs equal 1o or axceed top alg

OlL WELL able for this depth or be for full 24 hours)
Date First New Ofl Run Te Tanks Dais of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
| Water - Bblas, Gas - MCF

Aetual Prod, During Test

Oll-Bbls.

“sAS WELL
Actual Prod. Test«MCF/D Length of Test Bble. Condensate/MMCF .. Gravity of Condensate - ..
194 3 hrs N/A N/A
. Testing Method (pitoys, back pr.) Tubing Pressure (nmt-h) Cosing Pressure (lbwt-ia) Choke Size .
Back Pressure 530 6 x 0.5"




