STATE OF NEW MEXICO

RGY a0 MINERALS OEPARTMENT Form C.104
5. 80 (osee seearee ra Reviseq 10-01.78
e OIL CONSERVATION DIVISI/QN ¢°.;'I'."?-?°3-"3 .
I P. 0. BOX 2088 NI
22 SANTA FE, NEW MEXICO 87501
LI-N-T 44 - 1, 8 b
ARNAFPORTER on - jg
aas 3
— REQUEST FOAQ:‘DALLOVIABLE { L CQh’. Div :
o - |4 . [
meTom s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DIsT.3 — ~
aor
William C. Russell
o008
450 East 54th St., New York, NY 10022
son(s) foe liling (Check proper box) Other (Please explain)
New Well Change ia Transporter of:
Recompletion Qu Ory Gas
Change in Ownarship Casinghesd Cas Condenaate
ange of ownership give nscve
sddress of previous owner
JESCRIPTION OF WELL AND LEASE
e Name Weil No.| Pool Name, Inciuwding Formation Xind of Lease Lease No.
unt 62-R| Basin Dakota State, Federal or Fee Federal |NM09867-1
ation :
Intt Lettes H 11840 Feet From The___Norih tineand 990 Feet From The East
Jne of Section 18 Township 30 North nReme 13 West , NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
w of Authorized Transporter of Cil (] ot Condensate (] Address (Give addrezs to which approved copy of this form is to be zent)
» ol Authorized Transporter of Casinghead Gas G oe Ory Gas (] 'Address (Give address (0 whicA approved copy of tAis form iz io be sent)
Southern Union Gathering P.O. Box 26400, Albuquerque, NM 87125
»l] produces oll or liquida, :U"“ ) Sec. IT"F‘ :Rqo. 13 gas actually connecied? ' When
locatton of tanka. ' ! ! ' no l ASAP
s production is commingled with that from any other lesse or pool, give commingling order number:
(E: Complete Parts IV and V on reverse side if necessary.
~ERTIFICATE OF COMPLIANCE , oiL CDNSERVATH?& ﬁnws:om
by c:r.tify that the ml_cs m§ regulations 9( zhg Qil Conservation Division have || APPROVED .
,g:.sg;: :‘l‘l: bz:;;lc;l:lat the information given is true and complete to the best of oy Originc! Signe J by FRANK T. CHAVELZ
ITLE SUPERVISOR DISTRICT # %
W J /% %&\ This {orm {8 to be {lled in complisnce with AUL L 1104,
| If this le & request for allowable {or a newly drilled or deepened
(Signatwre) waell, this form must De accompanied by a tabulastion of the deviation
Agent tests taken on the well la accordance with AYLE 1),
(Tlle) All sectioans of this form must de fliled out completely for sllow
} able on new end recompleted wells.
7-17-86 FLIl out only Sections L I, [I, end VI for changes of owner,
{Dase) well name or number, or transporter, or other such chenge of condition.

Sepsrate Forme C-104 must be filed [or esch pool In multiply
comeioted wellas.




IV. COMPLETION DATA

Form C-104
Revisel 10-01.78
Formal 080183
Page 2

v We "Cas We "New We ' Waekov J ' ! ’ T ..
Designate Type of Completion — (X) :ou 4 :C X ! :N ; ' e ' e ! Pive Bosx :Sﬂm R”M: o Res
Deate Spudded Date Comp.l.L Ready to Pro;. Total Dopth‘ ; P.B.T.D. * .
11/9/85 7/1/86 6341! 6327
Elevations (DF, RXB, RT, CGR, ete., |Name of Producing Formation Top QU/Gas Pay Tubing Depth
5662"' GL Dakota 6092 6115
Pectorsuone — 6177-6196, 6206-6236, 6092-6098, 6108-6114. 6152-6160 Depth Caning Shew
6341"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12" 8-5/8" 220" 258 ft3 Class B w/2% CaCl,
7-7/8" 4%" 6341 lst: 412 ft3 Class B tailed by 252
ft3 50-50 pozmix. 2nd: 1957 ft3 Clas

!

B tailed by 63 {-3 50-50 poOZmix |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be efter recovery of total volume of losd old and

sble for tAls depeh or be for full 24 Aours)

mast be equal to or exceed top allow

D-u rmz New QU Run To Tanks

Date of Teet

Produciag Method (Flow, pump, ges lift, ste.)

Longth of Teet

Tubing Pressurs

Casing Preseurs

Choks Size

Astual Prod. Durtag Teet

QU -Bbis.

-| Watee - Bhia.

Ges - MCF

5AS WELL

Actual Prod. Teet- MCF/D Length of Teet Bbis. Condensate/MMCF Gravity of Condenste i

____ 2016 3hrs - —= j

.T““n' Meothed (pitos, back pr.) Tubing Preecsure { shmt~in ) Casing Preasure ( Sawt-1in) Choke Size j
back pressure 1345 — 3/4" |




