STATE QF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
Revised 10-01-78

. o: -.-c'u nectives For 83
St niouT iow OIL CONSERVATION DIVISION i
Fry P.O. BOX 2088
uv.8.G.8. SANTA FE, NEW MEXICO 87501
LANMD OPFFICE
TRANBPORTER o

Gas REQUEST FOR ALLOWABLE
OPERATON AND
I"""“"”" Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O"fﬂ‘ﬂ

DCR PETROLEUM CORPORATION
Address . X

4606 FM 1960 West, Suite 220, Houston, TX 77069
Reason(s} for filing (Check proper box) Cther (Please expiain}

New WVell Changs in Transporter of:

Recompietion m Cil D Dry Gas
G Change in Ownarship D Casinqheod Gas D Condensote

e oy e S wnes® _RIO PETRO, LTD., 4385 LBJ Prwy., Ste. 635, Dallas, TX 75234

II. DESCRIPTION OF WELL AND LEASE

{.ease Name Weil No.| Pooi Name, Inciuding Formation Kind of Lease Lecss No.
T-4 Enhanced Recovery Unit 2 |Wildcat, Chinle State, Federal or Fer Fae N/A
Location

Unit Letter C ;6358 Feot From The __N ___ Lineand 21458 Feet From The W

Line of Section 17 Township 1IN Range 26E ., NMPM, Guadalupe County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name oi Authorized Trausporier of Cil E_‘ or Condensate | Azaress (Give aadress to which approved copy of this form is to be sent)
The Permian Corporation ‘ P.O. Box 1183, Houston, TX 77251-1183
Name of Authorized Transporter of Casingnead Gas [ ar Dry Gas ] " Address (Give address to which approved copy of this form is to be sent)
N/A N/A

T Unit , Sec. ‘ Twp. ‘Rge. : i3 gzs actually connected? , When

1f wel] produces cil or ligqutds,

give locotion of tonks. !

‘¢ 17 1IN 26E_ | N/A f

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 oiL CDNSERVATION DIVISION

Y- (-

I hereby certfy that the rules and regularions of the O1l Conservation Division have APPROVEQ
been complied with and that the information given is true and complerte to the best of
my knowiedge and belief. 8y

TITLE
% This form is to be filed in compliancs with RUL E 1104,
If this is 8 request for allowable {or & newly drilled or deepened
. ( ignat| c) well, this form muat be sccompanied by a tabulation of the daviation
tests taken on the well in accordance with muLEK 1194,
(Tul.) All sections of this form must be fllied out complietsly for allowe
sble on new and recompleted walls.
Fill out only Sections 1, 11, I, and VI for changes of owner,

(Duu) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 muat be filed for each peool in multiply
comolated walla.




V. COMPLETION DATA

Farm C-104
Revised 10-01-78
Format 08-01-83
Page 2

| Oti well "Gas Well 'New Well ! Worrover ' Deepen " Plug Back ' Same Res‘v. Diff Re.
Designate Type of Completion —~ (X) : - X ' X ' y : X

Dae Spudded Date Compl. Ready to Prod, Totzl Depth P.B.T.D.
10/10/81 10/16/81 764"

Elevations (DF, RXB, RT, GR, ete., |Name of Producing Formation Tor OU/Gas Pay Tubing Depth

- Santa_Rosa 723" 752°
Pertorationa Depth Casing Shoe
lOpen Hole: 724'-764° 228"
* TUBING, CASING, ANC CEMENTING RECORD
HOLEZ SI1Z8 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12%" 10-3/4" 26° 9
8-5/8" Sk* 728" 320
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be aster recovery of 1otal volume of load oil and must be equal 1o or excesd top ailouw
OIL WELL , able for this desth or be for fuil 24 hours)
Date Firat New QOJ] Run To Tanxs Date of Teat Procucing Method (Flow, pump, gasz lift, ete.)
Unknown 10/14/82 Pump

Length of Test Tubing Pressue i Casing Presswe Choke Size

Actual Prod. During Test Otl-Bbis. Watsr - Bbis, Gaas - MCF

0 0 66 0

'GAS WELL
Bbl:. Condensate/MMCF Gravity of Condensate

Actugl Prod. Teet- MCF/D

Length of Tesat

Choke Size

Tesuung Method (piioe, back pr.)

Tubing Presawe ( Sxut~ia )

Cas.ng Pressure (n-:-u)




