STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. B¢ toruEn BECEIVED Revised 1001-78
f F t 06-01-83
o OlL CONSERVATION DIVISION Fage 1
P P. 0. BOX 2088
u.8.a.8. SANTA FE, NEW MEXICO 87501
LAND OFFicE
TRANSPONTERN o
aas REQUEST FOR ALLOWABLE
OPEZRATON AND
I'”‘"“" ey AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Grerarer _
DCR PETROLEUM CORPORATION
Adcdress
4606 FM 1960 West, Suite 220, Houston, TX 77069
Reoson(s) tor liling /(Check proper box) Cther (Please explain)
New Well Change in Tronsporter of:
RAecompletion @ o D Dry Gas
E Change in Cwnership D Casinghesad Gas Condensate
1f change of anership give nace pi, petro, Ltd., 4835 LBJ Frwy., Ste. 635, Dallas, TX 75234

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

L sase Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lecse No.
0'Connell Ranch Unit 4 |Wildcat, Chinle State, Federal or Fes gtate L 6331
Locgtion
Unit Letter C 500 Feet From The N Line and 2310 Feet From The W
Line of Section 15 Township 11N Range 25E , nupy, Guadalupe County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporter of Cll X or Condenaate ]

The Permian Corporation

i Aaaress (Give address to which approved copy of this jorm is to be sent)

{P.0. Box 1183, Houston, TX 77251-1183

Name of Autharized Transporter of Casingnead Gas or Dry Gas ] i Address (Cive address to which approved copy of this form is fo be sent)
_N/A ' N/A
' Sec. ' Twp. ' Rge. 1 i ed? wh
1t well produces ofl or liguids, . Unit , Sec ' Twe [Rye Is gas getualiy connect : en
' 1 ] ,
Qive iocotion of tanks. ! C 115 . 11N ' 25E N/A :

If this production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify thar the rufes and reguiations of the Oil Conservation Division have
been complied with and that the information given is true and compiete to the best of
my knowledge and befief.

give commingling order number:

OIL CONSERVATION DIVISION

APPROVED _3
N N 2

BY

TITLE

This form is to be filed In compliance with mULEZ 1104,

If this ia & request for sliowable for & newly drilied or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with auLE 111,

All sactions of thia form must be fllled out complistely for allows
able on new and recompieted waells.

Fill out only Sections 1, II, III, and VI {or changes of owner,
well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be filed for each pool In multiply

compieted walls.



[V. COMPLETION DATA

Farm C-104
Revised 10-01.78
Format 06-01-83
Page 2

*ST — holdlng for enhanced recovery project (Steamflood)

430°

L Qi wall " Gas Well ' New Wwell | Workover ' Deepen T Plug Baex ' Same Res‘v. Diff. Res‘v.
Designate Type of Completion — (X) | X X ; X X X X ;
Date 8pudded Date Compl: Ready 10 Pro:i. Total t‘mpth‘ ' P.B.T.D. *
3/12/80 * 431" !
Elevations (DF, RKB, RT, GR, ete., |Name of Producing Formation Top Of ./Gas Pey Tubing Depth 4:
4515.8' GR Santa Rosa 331" 5
Periorationa Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIiZE

DEPTH SET

SACKS CEMENT

HOLE SIZE ]
11" 8-5/8" 30° 10 |
1-7/8" 4" 430 150

| | I B

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Tass must be after recovery of total volume of locd oil and must be equal to or esceed top allowe
able for this depth or be for full 24 hows)

Agtual Prod. During Test

Oll-Bbls.

OIL WELL
Date First No- Otl Rua To Tanks Date of Test Producing Method {Flow, pump, gas iifs, ste.)
Length of Test Tubing Presswe Casing Prasswe Chokxe Size
{ Water- Bble. Gas = MCF

"GAS WELL

Actual Prod. Teet=MCF/D

Length of Test

Bbis. Zondenaate/MMCF

Gravity of Condansate

Testing Method (pitol, back pr.)

Tubing Pressure (Ml.l )

Casing Pressure ( Sbwt-in )

Choke Size




