STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
5. 80 Corite setEIvee Revisea 10-01-.78

For

LT OIL CONSERVATION DIVISION poaey o1

T P. O. BOX 2088

u.s.a.8. SANTA FE, NEW MEXICO 87501

LAMD OFFICR

'.l.l’o.f.ﬂ ol

aas REQUEST FOR ALLOWABLE
OPEZRATON AND
PRORATION OFPICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Cperator
DCR PETROLEUM CORPORATION
Acdress
4606 FM 1960 West, Suite 220, Houston, TX _ 77069
Reason(s) for tiling (Check proper box) Cther (Please expiain)
New Well Chanqe in Transporter of:
Recompistion @ ol D Dry Gas
Change in Qwnership D Caninghead Gas D Condensate

I chenge of ownership give nace

and address of previous owner Rio Petro, Ltd., 4835 LBJ F -+ St Da 2 ITX 715234

I1. DESCRIPTION OF WELL AND LEASE

Lecas Nome Well No.| Pool Name, Including Formation i Kind of LLease Lease No.
Q'C 1] nch Ondd 8 Wildcat, Chinle State, Federal or Fee Stat L 6331
Location
Unit Letter A : 515 Feet From The N Line and 669 Feet From The E
Line of Section 15 Township 11N Range 25F . NMPM, Guadalupe County
IIT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trousporter of Ot X or Conaensate | Agaress (Give address to whaich approved copy of this form is to be sent)
The Permian Corporation P.O0. Box 1183, Houston, TX 77251-1183
Name of Authorized Transporter of Castngnead Gas | or Dry Gas ] l Address (GCive address to which approved copy of this jorm is to be sent)
N/A | N/A
1f well produces ofl or liquids, . Unit , Sec, ' Twp. | Rge. Is gas actually connecied? , ¥hen
| I | ‘ 1
Qtve location ol tarks. LA 115 . 11N ISE N/A

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.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED i
been complied with and thar the information given is true and complete to the best of !
my knowiedge and belief. By

. ',,r{*’““

TITLE

51 é This form is to be filed in compliance with muULEZ 1104,
- If this is a request for allowable for & sewly drilled or deepened

wall, this {orm must bs accompanisd by s tabulation of the deviation

I_A,PLI tests taken on the well in accordance with RULEK 111,

All sactions of this form must be fllied out completely for allowe
(Title) d able on new and recompieted wells. Y

9}/}\6 /P C Fill out only Sections I, I, III, snd VI for changes of owner,

/ o (Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
complieted wells.
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IV. COMPLETION DATA
. . | OUl well . Gas well | New Well Tworkover ' Deepen ' Plug Back . Same Rea'v. Difl. &
Designate Type of Completion — (X) ' Inj X ' : ' : X :
hd 2 . I A it

Date Spudded Date Compl. Ready to Prod, Totci Depth P.B.T.D.

11/22/80 5/2/81 509"

Elevations (DF, RKB, RT, GR, eze., |Name of Producing Fermation Top JU1/Gas Pay Tubing Depth

! Santa Rosa 408" 393!
Petiorations Depth Casing Shoe
405°' 417", 420'-427', 430'-449" 503°
) TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKXS CEMENT
11= 8-5/8" 32° 11
7-7/8" 4" an3’ 200
2-3'9= 393"
1 Packez i 393°' | -
V. TEST DATA AND REQUEST FOR ALLOWABLE (7 est must be after recovery of sotal volums of load oil and mast be equal to or exceec
OIL WELL able for this depth or be for full 24 hours)

Date First New Ofl Run Te Tanks Date of Test Procucing Msthod (Flow, pump, gas lift, ec.)

Length of Test Tubing Pressure Caa.ng Pressure . Choke Size

Actuai Prod. During Teet Oll-Bbls. WaizreBble. Gas=MCF

' GAS WELL
Actual Prod, Test=MCF/D Length of Teat Bblis. Concenscte/MMCF Gravity of Connensale
Teeting Method (pitol, back pr.) Tubing Presaurs ( Shut~1in ) Casing Pressute (sb“-u) Choke Size




