STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
»e. 99 (OP(o BEERIVES Revised 10-01-78
orneuTiow OIL CONSERVATION DIVISION poey o018
i P. O. BOX 2088
u.8.G.8. SANTA FE, NEW MEXICO 87501
LAND OQFFICR
TRANSPORTYER on
oas REQUEST FOR ALLOWABLE
OPEZRATOR AND
I"""‘"“’" Srricx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
popw——
DCR Petroleum Corporation
Address

4606 FM 1960 West, Ste. 220, Houston, TX 77069

Reeson(s) for filing (Check proper box)
New Well Change in Transporter of:

D‘ Aecompietion @ Qil D Dry Gas

E Change in Ownership D Casinghead Gas D Condenacte

Cther (Please explain)

ey e nei™® Rio Petro, Ltd., 4835, LBJ Frwy., Ste. 635, Dallas, TX 75234

I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, including Formation Kind of _ecse Lease No.
0'Connell Ranch Unit 3 Wildcat, Chinle State, Federal or Fee Gtate L 6331
Location
Unit Letter D : 330 Feet From The _ N lineand _ _9Q9() Feet From The 14
Line of Section 15 Township 11N Range 25R . NMPM,  Guadalupe County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Adqress (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Cll (X or Condensate

The Permian C 0. Box 1183, Houston, TX 77251-1183
Name ol Autherized Transporter of Casinghead Gas | or Dry Gas i ! Address (Give address to whicA approved copy of thts form is 10 be sent)
N/A N/A
T . ' Twp. F . i i Wwh
If well produces oil or liquids, . Unit , Sec ! Twp ' Rqe s qas actuaily connected? . en
t ) [ . 1
gJive location of tanks. . D ' 15 11N 258 N/A .

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

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

L33 86

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED
been complied with and that the information given is true and complere 1o the best of o
my knowledge and belief.

BY

TITLE

This form is to be filed in compliance with mRULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with auLE 111,

All sections of this form must be fliied out completsly for allowe
able on new and recompleted walls.

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

Separate Forms C-104 must be filed for each pool In multiply
completed wells.




IV. COMPLETION DATA

Form -104
Revised 10-01-78
Format 060183
Page 2

. . | Otl Well " Gas well :New w:ll | Workover " Deepen TPlug Back ' Same Res'v.' Diif. Resiv.
Designate Type of Completion — (X) | X . : ! X X : '
L 1 4 H H 1
Date Spudded Daie Compl. Reacdy 10 Prod. Totai JJepth P.8.T.D.
_4/15/80 * 454" o]
Elevations (DF, RKB, RT, GR, eze.; Name of Producing Formation i Top C.1/Gas Pay Tubing Deptn
4495.5 GR Santa Rosa | _3:z5¢
Periorations Depth Casing Shoe |
* i = d 450" /
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTM SET SACKS CEMENT
11" 8-5/8", 32% 27" 1¢ N
7-7/8" 4x%, 10.5% 450" 240 —

i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be after racoary of sotal volume of load oil and must be equal to or exceed top allon=
able for thia depeh or bx for full 26 hours)

Date Firat New Cfl Run To Tanks
*

Date of Test

Preducing Method (Fiow, pump, gas lifi, ete.)

Actual Prod, During ?ut

Otl-Bbis.

Length of Test Tublng Pressue Casing Presswe Choke Size
Werter - 3bis. Gas=MCF

'GAS WELL

Actual Prod. Teet-MCF/D

Length of Test

Bbis. ‘ondensate/MMCF

Gravity of Condensate

Testing Method (pitol, back pr.)

Tubing Presaure ( Shut-1is }

Casing Pressure { Shwt=-in )

Choke Size




