STATE OF NEW MEXICD . .
ENERGY ann MINERALS DEPARTMENT Form C.104

0. 8¢ (OPIn BRCLIVED Revised 10-01-78
oIyt on OIL CONSERVATION DIVISION poanar 050183
Tiis P. O. BOX 2088
U.9.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFicE
TRAMSPORTER on

ey REQUEST FOR ALLOWABLE
OPERATON AND

PRORATION OPFIWCE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Cperator
DCR PETROLEUM CORPORATION
Adaress . N
4606 PM 1960 West, Suite 220, Houston, TX 27069
‘Reason(s) for filing (Check proper box) Cther (Please explain)
New Weil Change in Tranaporter of:
D Recompistion @ Qil [] Dry Gas
Change in Ownarship D Casinghead Gas E] Condensate

If change of ownership give name

and address of previous owner MMWM TX 75234
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.|{ Pool Name, Inciuding Formation Xind of Lease Lease No.
O'Connell Ranch Unit 1 Wildcat. Chinle State, Federal or Fee pea N/A
Location

Unit Letter N ;330 Feet FromThe _§ _ Lineand 2310 Feel From The W

Line of Section 10 Townahip 11N Range 25E , NmwPM,  Guadalupe County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cll X or Condensate i Azarsss (Give address 1o which approved copy of this form is io be sent)
The Permian Corporation - :P.O. Box 1183, Houston, TX 77251-1183
Name of Authorized Tsanaporter of Caatngnead Gas [ or Dry Gas (] j Acdress (Give address to which approved copy of this form is o be sent)
N/A i N/A

i Sec. ' Twp.  Rew. | w
1t well produces ofl or liquids, . Unit , Sec ' Twe ) Rge Is gas actucily connecied? , When

I [ ' ‘ t
give iocation of tanks. N , 10 . 11N '25R N/A X

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

NOTE: Complete Parts IV and V on reverse side if necessary. _
V1. CERTIFICATE OF COMPLIANCE CiL CONSERVATION DIVISION

)\0/ \N“ . E-

I hereby ceruifv that the rules and regulations of the Oil Conservation Division have APPRé\}ED F /7 /’?
T s };.&: >
Coe &

10 86

- . . -~ . *
been complied with and that the informauon given is truc and complete to the best of

my knowiedge and belief. 8y S a e e

TITLE ISOR

/;{/Z‘—/AO O§/ This form is to be filed in compliance with rRULE 1104,
»4 4 < - A LA~ If this is a request for allowable {or a newly drilled or deepened
well, this {orm must be accompanied by s tabulation of the deviation

tests taken on the wel] in accordance with RyuLE 111,

- All sections of thin form must be fllied out completely for sllowe
able on new and recompleted wella,

%Z;Z /P//yd Fill out only Sections 1, I, IO, and VI for changes of owner,

(Date) well name or numbaer, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for esch pool in multiply
comoieted wella.
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IV. COMPLETION DATA
. . , Otl well ' Gas Well ; Ne v Well ' Workover ' Deepen ' Plug Back ' Same Res’v. Difil 7
Designate Type of Completion - (X) Ly ) X X ' ' ' :

Date Spudded Date Compl. Ready to Prod. To at Depth P.B.T.D.
6/24/80 * 431°
Elevations (DF, RXB, RT, GR, ete., Name of Producing Formation Tos Otl/Gas Pay Tubing Depth
4518.0°' GR Santa Rosa
Pettorations Depth Casing Shoe

SI: Holding for enhanced recovery (Steamflood)

: TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
11" 8-5/8" 25" R

!

|

|

OIL WE

V. TEST Dﬁl‘A AND REQUEST FOR ALLOWABLE

(Tess must be aftar racovery of total volume of load oil and must be equal 10 or exceed 10p cllc
able for thia depth or be for full 24 hours)

Date First New Oll Aun To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, esc.)

Length of Test

Tubing Pressuwe

Caaing Preasurs

Choke Size

Gas+MCF

Actual Prod. During Test

Otl-Bbils.

Wa-er~ Bbis.

' GAS WELL
Actual Prod, Teste MCF/D

Length of Teat

Bb.s. Condenasate/MMCF

| Gravity of Condensate

Testing Method (pszot, back pr.)

Tubing Preasure { Skmt=in )

Caaing Pressurs (ﬂ“—h)

Choke Size




