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. prRTIIBUTION e NEW MEXICO CONSERVATION COMMISSION Form C-104
SANTA FE 1 V»_’/ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
Gl B Es AND Effective 1-1-65
usGs. ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L AND OF FICKE |

) lon I
I RANSPORT ER -

GAs |/
OPERATOR ‘; A —7/
1.| PRORATION OFFICE T

(opesrator

R /_fj‘_ugqg_ Petroieum Corporation

oo e
Adddresn,

r. 0, box 369, Albuquerque, New Mexico 87103

Reascals) fur filing (Check proper box) Other (Please explain)
Tl Vet ) [_j Change in Transporter of:

foee canpdetion @ o1l D Dry Gas D

t eanege drf -m.nx».m;{” Vj Casinghead Gas D Condensate D

If change of ownership give name
und address of previous owner

li. D.SCRIPTION OF WELL AND LEASE

1ot iz"m(f Well Nq, ! Pool Name, Inciuding Formation Kind of [.ease 1L ease No.
~ _Suter_ 3 |\ Blanco Mesaverde State, Federal or Fee paderal 3119
[Loration 7
Uit Lestter G o ;__16 13 Feet From The__ NOYth  1.ine and 1630 Feet From The __Eagt
Line of tection 14 Township 32 North Range 11 West . NMPM, Sann Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Man s ot Authunized Transporter of Ol (] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
|
| P o . s
Py em ot Authes zed Transporter of Castnghead Gas [ or Dry Gas [ﬁ i Address (G ive address to which approved copy of this form is to be sent)
El Paso {rtural Gas Compeany | P, O. Box 1492, El Paso, Texas 79999
_I.i ,";»H. ‘.;;;‘1;“1‘& ‘Mi' m’r‘ill]\]ldB, : Unit ,' Sec. fTwp. :Rqe. Is gas actually connected? | When
tvn loration ot ke ! l 1 L Yes | September 28, 1967
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
TOil Well " Gas Well : New Well | Workover | Deepen TPlug Back | Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) 1 ! X | : X ! ! ! !
e - - L 1 1. 1 1
Date Upudded ] 1/_’)/5_3 Date Compl. Ready to Prod. Total Depth P.B.T.D.
Workover: 3/20/67 9/15/67 5700 5675
[Tlevations (DF, I\'l\'ﬂ, RT, GR, etc.y Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6499 GR 0303 LF Mesaverde 5071' 5595'
Fmiorationn 5696-61,9617=22 ,5601-06,5522-27,5510=20,5498=5508,5472=82, | Deptn Casing Shoe
5456-66 , 5400~ 15,5232-57,533136,5290-95,5249-54,5193-5203, 514252, 5697"
15103-33, 5097-5102,3079=89 ,5071= TUBING, CASING, AND CEMENTING RECORD
76. HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
_ 13-3/4 10-3/4" 193° 200
R 7” 5072 375
_(W.0.) 6-i/4 4=1/2 5697° 200
2-3/8" | 55%5"' i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
0. WELL able for this depth or be for full 24 hours) .,-"':a:-;;:"",
" Duate Firet New Cll Run To Tanks Date of Test Produeing Methed (Flow, pump, gas lift, etc.) /‘%g: ":_[1”{’1\»,;"_‘
AR B AT
Length of Teat Tubing Pressure Casing Pressure Cho’i Stde*" ‘}
Tl LA TR TCYl N A
Actual Prod. During Test Otl-Bbls. Water - Bbls. Gu.\mc?‘" TER LT |5
GAS WELL W V4 2 -Zo &7 22 .
(TActual brod. Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condireare™” |
3421 3 hrs. .- -- |
Testing Method (pitot, back pr.) Tubing Pressure (shnt-tn) Casing Pressure (shut-ia) Choke Size \
Back Pressure 7738 778 3/4" !
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
v P e T
oAt i k“;
I hereby certify that the rules and regulations of the Oil Conservation APPROVED — 19
Commission have been complied with and that the information given I S by Trpares o ’5‘1‘...;,.‘:’{‘
above is true and complete to the best of my knowledge and belief. g’}U‘J*“Q] DIGNSA DY Ty LInTaA
TITLE SUPIRVISOR DICT 3
’ o Ty foo / This form is to be filed in complisnce with mULE 1104,
) K o L [ 'L(ﬂ P il L If thie is & request for allowable for a newly drilled or deepened
Ponald T. Walker (Signature ) / - / / well, this form must be uccompn:iied by ::‘lbulution of the deviation
5 2 / th RULE 111,
Patrolewa ff.ngl.neer / tests taken on the well in accordance w V]
—— e - All sectione of this form must be filled out completely for allow-
. (Ticle) . able on new and recompleted wells.
October 9, 1967 Fill out only Sections L II, Ill, and VI for changes of owner,
o | well name or number, or transporter, or other such change of condition.

(Date) i
; Separate Forms C-104 must be filed for each pool in multiply

Ii completed wells.
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