STATE OF NEW MEXICOD

co 1

?orm C-104

ENERGY ano MINERALS DEPARTMENT
»e. 80 LoPIe0 PELAIVRY - Revised 10-01.78
__osinmyion OIL CONSERVATION DIVISION pony 000183
T P. O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND QFFicH
Thawsronran |2’
QAS
T REQUEST FOR ALLOWABLE
PAORATION OF FICK AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetator
) WINTERSHALL CORPORATION
) Addresa
b B Box_23 —Towaoc, Colorado 81334
eoson(s) lor Tiling (Check proper box) QOther (Please explain)
- New Well Change in Transporter of:
] Recompletion D o1l D Dry Gas
Chanqge In Ownership D Casinghead Gas D Condensate
"1l chenge of ownership give name
and address of previous owner
1I, DESCRIPTION OF WELL AND LEASE
» a . Wel, .| Po ame, Including F nd of Lease as o.
LLease Name o 1 No ol N ] ing Fotrnailon Xind IFL INDIAN Mdﬁ—cﬁ
UTE MOINTAIN UTE __> >B3<14! BASIN DAKOTA State. Federal or FerRIBAL 42 0=41
Location
Untt Letter __ M ;. 1180 Feet From The_SOUTH CLine and 8§20 Feet From The ___WEST
Line of Section 373 Township 31N Range ] 4W . NMPM, SAN JUAN County

Name ol Authorized Transporter of O1l [] or Condensate

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address 1o whicA approved copy of this form is 1o be sent)

GIANT REFINING COQ, P. 0. Box 256 Farmington, N, Mex. 87449
Name of Authorized Transporter of Casinghead Gas ) ot Dry Gas [X] Address (Give address to which approved copy of this form is to be sent) .
WINTERSHALL CORPORATION P. 0. Box 23 Towaoc, Colorado 81334
It well produces ofl or liquids, :Unu , Sec. 'TTwp. :Rq-. 18 gqas actually connecied? , When
aive location of tanks, 'M . 33 131N :14W 1 NO . March 8, 1989

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

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

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

e’ Al

(Signatwe)

Area Superintepndent
(Tiils)

1989
(Date)

Mazxrch 6

OIL CONSERVATION DlVlEﬁKR (0 R 1989

APPROVED . 19
v Original Signed by FRANK T. CHAVEZ
TITLE : i '

’ This (orm is to be filed in compliance with RULZ 1104,

If this is a request for allowable for 8 newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests tsken on the well in accordance with AuLE 114,

All sectione of this form must be {llied out completely for allow-
able on.new and recompleted wells,

Fill out only Sections 1, I. I, and VI (or changes of owner,
well name or number, or transporter, or other such change of coandlition.

Separate Forms C-104 must be flled for each pool in muitlply
comoleted wella.
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1IV. COMPLETION DATA
T o1l Well "'Gas Well | New Well '@ Workove ""Dee "Plu " Same Rem‘v. ' . Res'v,
Designate Type of Completion — (X) ‘: 5 ; ' X X rover ! = ! Ploe Back ! Same Re ' putL. R
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ; +
" |September 8, 1988 Noyember 3, 1988 5820 5771
| Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top O1l/Gas Pay Tubing Depth
DAKQTA
petlorations 5537,5540., 5547, 5551, 5554, 5569, 5584. 5586,5588 | DePth Casing Shos
5600, 5602, 5604, 5606 13 holes 2820
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
12 1/4 8 5/8"0D 24#ST&C J-59 275" 150 sxs CL-8w/3%Cacl
1.7/8 5. 1/2"0D 15.5LT&CJI-b5 5820" 1275sxs CL-B &PQZ
1.9" 0D The. 5598'
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teas must be after recovary of total volume of load oil and must be aqul to or exceed top aliows
OIL WEL able for this depth or be for full 24 hours)
Date Firat le Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ese.}
f.ength of Teet Tubing Pressue 4 Casing Preasure Choke Size
Aetual Prod, During Test Olil-Bbls. Watet - Bbls. Gan~= MC?‘
'GAS WELL
Actual Prod, Teet« MCF/D Length of Teat Bbla. Condensaie/MMCF Gravity ol Condensate
765 MCF/D 3 Hours =0~
Tesiing Method (pitos, back pr.) Tubing Pressure (mg-u) Casing Pressusre (lbllt-h)A Choke Size
Back pressure 1450 psi 1650 psi 24/64




