STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

8. 8% LOPE RELRIVES Revised 10-01-78
ooInevioN OIL CONSERVATION DIVISION ey oEones
T E P. O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 8750t
LAND OFFICE
TRANSPORTER o

ons REQUEST FOR ALLOWABLE

OPEZRATON

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRAORATION OF PICR

I
Cperator
DCR PETROLEUM CORPORATION
Adaress
4606 FM 1960 West, Suite 220 , Houston, TX 77069
Reosonts) for liling /Check proper box) Cther (Please explainj
New Wall Change in Tranaporter of:
D Recompietion @ (o]} D Dry Gas
Change In Ownership D Casinghead Gas D Condensate

e e i ™® Rio Petro, Ltd., 4385 LBJ Frwy., Ste. 635, Dallas, TX 75234

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Namae, Inciuding F ormation Kind of Lease Lease Na.
T-4 Enhanced Recovery Unit 6 Wildcat, Chinle State, Federal or Fee Foa 2N/A
Location

Unit Letter C : 965 Feet From The N Line and 2145 Feet From The W

Line of Section 17 Township 11N Range 2GR . NMPM, Guadalupe County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier of Ofl E ot Condensats ] | Agarass (Give address to which approved copy of this jorm is to be sent) _l
The Permian Corporation 'P.0. Box 1183, Houston, TX 77251-1183
Name of Autharized Transporter of Casingnead Gas [__) or Dry Gas (] ‘ Acaress (Give address to waich approved copy of this form 1s to be sent)
{
N/A iN/A
h Ty . ' Twp. ' RQe. X 3 wh
{ 1f well produces of] or liquida, X Unit ; Sec I Twp | Rqe : Is g3s actually connecied? . en
} give loeation of tanka. L o4 i 17 ' 11N '26E i N/A !
1 .

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

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

V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION

I hereby certify thar the rules and reguiations of the Qil Conservarion Division have APPROVED S : 3 ’2 o , 19 _SL
been complied with and that the information given is true and compiete to the best of : B L

my knowledge and beiief. By .

TITLE

This form is to be filed in compliance with mULE 1104,

If this ts s request for allowable {or a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with ayLg 114,

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

Fill out only Sections 1. I, 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 filed for each pool in multiply
comoieted waella.




IV. COMPLETION DATA

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

" O1l Wall " Gas Well ""Naw Well ' Workover ' Deepen " Plug Bock ' Same Res’v. Diif. Re
Designate Type of Completion — (X) | - X \ X ' ' X X
Dote Spudded Date Comp.\f Reody 1o Pro!d. Totei Dopth{ - P.23.7T.D. k —-
11/19/81 * 758"
Elevations (DF, RKB. RT, GR, ete., Name of Producing Formation Top Si1/Gas Pay Tubing Depth
4753.0' GR Santa Rosa
Pectorations - Depth Ccsing Shoe
*SI: Holding for enhanced recovery project (Steamflood) 719’
: TUBING, CASING, AND CEMENTING RECORD
HOLE 5122 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12%*™ 10-3/4" 27" 8
8-5/8" k" 719°* ‘ 252
1

! | : z ,
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be af:er recovery of total volume of load cil and muss be equal 10 or exceed top alic
OIL WELL able for thia depth or be for full 24 hours)

Oate First New Oil Run To Tanxs i Procucing Metnod (Flow, pump, gas lift, atc.)

Date of Test

Length of Test

Tubing FPresswe

, Casing Prassure

Cheke Size

Actual Prod. During Test

Ol - Bbis.

. Water-Bbia.

Gas - MCF

"GAS WELL

Actual Prod. Test= MCF/D

Length of Test

Bbi:., Condensate/MMCF

Gravity of Condensate

Testing Mothod (pisos, back pr.)

Tubing Pressure ( Shut—im )

Caa:ng Pressurs ( Sbwt-im )

Chokse 8Size




