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s P.O. BOX 2088
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1.

Operator ] .

DCR PETROLEUM CORPORATION

Address

4606 FM 1960 West, Suite 220, Houston, TX 77069

Recson(s) for filing (Check proper box) Other (Plecse explain)

D Neow Well Change tn Transporter of:

Recompietion @ (o1 D Dry Gas
Change in Ownership D Casingheod Gas D Conaensate
1 change of ::'::::’;s"::ﬂ::“' Rio Petro, Ltd., 4385 LBJ Frwy., Ste. 635, Dallas, TX 75234
1. DESCRIPTION OF WELL AND LEASE
{_esase Name Well No. | Pool Name, Including Formation Xind of Lease Lease No.
T-4 Enhanced Recovery Unit 4 Wildcat, Chinle State, Federal or Fes pPaa N/A
Location
Unit Letter c H 800 Feet From The N Line and 2145 Feet From The W
Line of Section 17 Townshtp 11N Range 26R . NMPM, Guadalupe Caunty

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Aulhorized Transporter of Cll X or Condensate { Aaaress (Give address to which approved copy of this form is o be sent)
The Permian Corporation X 77251-1183

Name of Autharized Transporter ot Casingnead Gas [ or Dry Gas () ' Address (Give address to waich approved copy of this form is to be sent)

|

N/A _ ‘ _ N/A

1 well produces ofi or liquida, . Unit , Sec. I Twe. | Rge. is gas agctually connected? \ When

give location of tanks. i C : 17 ' 1IN ' 26E N/A I

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

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

VI. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION
S 20

1980

I hereby certify that the rules and regulations of the Oil Conservation Division have APPﬁbV gD
been complied with and that the information given is true and complete to the best of : L
my knowledge and belief. BY

TITLE

This form is to be filed In compliance with mUL £ 1104,

M@ : M«/L/ If this is & request for allowables for & newly drilled or deepened
Z. (Signature) well, this form must be accompanied by a tabulation of the deviatica

tests taken on the well in accordance with ruLE 1114,

(Title) All sections of this form must be filled out completely for slliowe

/ / able on new and recompleted wells.
Py = )l Fill out only Sections 1, I, IO, and VI for changes of owner,
/ J/ (Dase) well name or number, or transporter, or other such change of condition.

compieted wells.

Separate Forms C-104 must be filed for esch pool In multiply
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Ot well : Gas well : New vell ' Workover ' Deepen ; Plug Back ' Scme Res’v. Diff. ~e
3 . [ ) 1
Designate Type of Completion — (X) : oo | X ! ' X X
L o— A L

Date Spudded Date Compl. Reody 6 Pred. Tota. Depth P.2.T.D.

10/21 /81 12/17/81 834°'
Elevations (DF, RKB, RT, GR, ezc.;, |Name of Producing Formation Top tl/Gas Pay Tubing Depth

4759.0' GR Santa Rosa 713" 741"

Pettorations Depth Casing Shoe

829°

715'-748°'; 78%5°'=-771°

CEMENTING RECORD

TUBING, CASING, AND
HOLE 512 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12%" 10-3/4" 30" 8
8-5/8" 5k* 829" 252

i

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Taze must be aft.rr rec overy of total volume of load ofl and must be equal to or excaed top o’
able for thia depiA or ae for full 24 hours)

Date First New Ol Run To Tanks

Date of Teet

Producing Method (Fiow, pump, gas lift, ste.}

i ell
Length of Teat Tubing Preasurs Casing Pressure . Choke Size
wate: = Bbise Gas» MCF

Actual Prod. During Test

Qil-Bbis.

'GAS WELL

Actual Prod. Teet-MCF/D

Length of Test

Bbhis. Condensate/MMCF

Grovity of Condensate

Testing Mathod (pizod, beck pr.)

Tubing Presswe ( shut~ina )

Casiing Pressure ( Sbwt=4in)

Choke Size




