STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

8. 66 toPie RECE VRS Revised 10-01-78
trnevtion OIL CONSERVATION DIVISION poooay oe0ves
Y P. O. BOX 2088
u.3.0.8. SANTA FE, NEW MEXICO 87501
LAND QFPFICE
TRANSPORTER on

aas REQUEST FOR ALLOWABLE

OPEZRATOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRAORATION OFFICE

I
Operator .
DCR PETROLEUM CORPORATION
Adaress
4606 FM 1960 West, Suite 220, Houston, TX 77069
"Reason(s) for filing (Check proper box) Other (Please expliain)
Neow Weli Change in Transporier of:
D Recompierion @ cul D Dry Gas
@ Change in Qwnership D Casinghead Gas D Condenscte

1f cheange of ownership give name

and address of previous owner Rio Petro, Ltd., 4835 LBJ Frwy., Ste. 635, Dallas, TX 75234

II. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No. | Pool Namae, Inciuding Formation Kind of Lease Lecase No.
0'Connell Ranch Unit 6 Wildcat, Chinle State, Federal or Fee  gtate L 6331
Leocation
Unit Letter A B 352 Feet From The N Line and 665 Feet From The E
Line of Section 15 Township 11N Range 25R . NMPM, Guadalupe County

Nome of Authorized Transporter of Otl 3y or Condenaate {_] | Aacress (Give address to which approved copy of this form is 10 be sent)
‘ i tion ‘'P.O. Box 1138, -
Name ol Authorized Transporter of Casingnead Gas [} or Ory Gas i} | Agdress (Cive address to which approved copy of this form 1s to be sent)
|
N/A ‘N/A
: Unit , Sec, ' Twp. ' Rge, i Is gas cctucliy connecied? , When

1! wel} produces otl or !iquids, .
give locatlon of 1anks. ' A ‘15 ' 11N ' 25E

i L

N/A !

1f 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. ‘
VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ hereby cemtify that the rules 2nd reguiations of the Oil Conservation Diviston have APPROVED
been complied with and that the information given is true and complete to the best of : o
my knowicdge and beiief. By

TITLE

This form is to be filed in compliance with RUL E 1104,

If this is a request for allowablie {or & newly drilled or deepened
well, this {form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULEK 113,

All sections of thia form must be filied out completely for allowe
able on new and recompleted wells.

Fill out only Sections 1, II, 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 flled for each pool in multiply
comoleted wells.




[V. COMPLETION DATA

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

fOLl Well ' Gas well ' Nev: Well " Workover ' Deepen ' Plug Back ' Same Res‘v, ' Dtif. Ae.
Designate Type of Completion — (X) x \ : ' X ' : !
Date Spudded Deate Compli Ready to Pro‘d. Total Dopth. : P.B.T.D. - I
2/18/81 5/1/81 515"
Eievations (DF, RX8, RT, GR, eic., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
4579.5' GR Santa Rosa 312" 455"
Petlorations Depth Caning Shoe

512°*

414'-446", 452'-479'

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT
11" 8-5/8" 34° 12
1-1/8" 45" 512 s 240

- 2-3/8" 455"

ul

i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Tast must be after recovery of sotal volune of load oil and muss be equal to or exceed 1op ali
able for thia depth or be for full 24 hours)

Date First New O4l Run To Tanks

Date of Teat

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

3/12/82 5/7/84 - Pump
Longth of Test Tubing Pressure Casing Pressswe Choke Size
24 hrs 35 psig
Actual Prod, During Test Oll-Bbis, Watsz- Bbls, Gas~ MCF
7 Bbls 1 6
'GAS WELL

Actual Prod. Test« MCF/D

Length of Teet

Bbis. Condenscie/MMCF

Gravity of Condensate

Teeling Method (pusoe, back pr.)

Tubing Pressure ( Shmt-ia )

Casing Pressure { Sdwt~4in)

Choze Size




