STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
8. 00 toPIee BPCEIVES Revised 10-01-78
F 06-01-83
_Baramiiion OIL CONSERVATION DIVISION Paget
Y = P. O. BOX 2088
u.s.a.a. SANTA FE, NEW MEXICO 87501
LAND OFFICE
Ttasusronten 204
SAas REQUEST FOR ALLOWABLE
OPERATOR AND
I'""“""' erree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
rerarar
DCR PETROLEUM CORPORATION
Address
4606 FM 1960 West, Suite 220, Houston, TX 77069
Reoson(s) for filing (Check proper box) Cther (Please expiain)
New Weoll Change in Transporter of:
D Recompietion [3 ol D Dry Gas
@ Change in Ownership D Casinghead Gas D Condenaate
If ch f hip gi .
and sddress of previous owner . RiO Petro, Ltd., 4835 LBJ Frwy., Ste. 635, Dallas, TX 75234
II. DESCRIPTION OF WEILL AND LEASE
LLease Name Well No.| Poci Name, Including Formation Kind of Lease Lease No.
0'Connell Ranch Unit 14 I Wildcat, Chinle State, Federal or Fee gy atea L 6331
Location
Unit Letter (o] H 290 Feet From'Th.___‘N__________ Line and 990 Feet From The _ W
Line oi Section 15 Township 11N Ranqe IO R « NMPM, Guadalupe Caunty
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Name of Autherized Tronsporter of Ol 3 or Condensate ) t Aagress (Give address to which approved copy of this form is to be sen()
The Permian Corporation P.O. Box 1183, Houston, TX 77251-1183
Name of Authorized Transporier of Casingnead Gas ) or Dry Gasi_) Adaress (Give address 1o which approved copy of tAts jorm is to be sent)
N/A N/A
1 well produces ofl or liquids, : Unit , Sec. Twe. . Xqe. i |s gas cctually connecied? . When
give locotion of 1anks. 'L o : 15 ! 11N ' 25E N/A 'L
I{ this production is commingled with that from any other lease or pool, give commngling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. _
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED ) a’ 3 -20 , 19 82
been complied with and that the information given 1s truc and complete o the best of o= S
my knowledge and belief. BY CEme G o U
IO TRICT SUVERVISL -
TITLE

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

If this is a request for allowable for & newly drilled or deepened
well, this form must bs accompanied by a tabulation of the dsviation
tests taken on the well in accordance with muLg 1114,

All sections of this form must be fllled out completely for allows
able on new and recompleted walls.

Fill out only Sections 1, I, III, and VI for changes of ownaer,
(Date) well name or number, or transporter, or other such change of condition.

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




IV. COMPLETION DATA

Farm C-104
Revised 10-01-78
Farmat 06-01-83
Page 2

" OLl Well TGas Well | New Well ' Workover ' Deepen " Plug Back ' Same Resv. ' Diff.
Designate Type of Completion — (X) | . : X : X X N !
Dats Spudded Date Compl.' Reody to Prola. Totcl D-pxhl ‘ P.B.T.D. ‘ *
7/2/80 * 445"
Elevstions (DF, RKB, RT, GR, e1e., |Name of Producing Formation Top Oll/Gas Pey Tubing Depth
4515.0' GR Santa Rosa
Pertorations . Depth Cceaing Shoe
*SI: being held for enhanced recovery project (Steamflood)
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT'
11" 8-5/8" 25" 8
1-7/8"

§

i

V. })'EIIS_T DATA AND REQUEST

FOR ALLOWABLE (Teat must be afser recovary of sosal volume of load oil and must be equal to or sxceesd top : .
able for this depth or be for full 24 hours)

.__..._—
Date First New Cil Rua To Tanks

Date of Test

Proaucing Method (Flow, pump, gas lift, asc.)

L.ength of Test

Tubing Pressue

Casing Pressure Choks Size

Actual Prod. During Test

Qll-Bbis.

Watar-Bhise Gas « MCF

' GAS WELL

Aciual Prod. Test=MCF/D

Length of Test

Bbia. Condensate/MMCF Gravity of Condensate

Testing Method (pi1ot, back pr.)

Tubing Pressure ( Shut~4im )

Casing Pressure (nu—u) Choke Size

Ll



