STATL OF NEW MEXICO
JERGY £np MINCAALS DEPARTMENT

OlL CONSERVA

}:om €-104
i i 10-1-
TION DIVISION // “,Y evised 10-1-78

T entamution || P.O. BOX 2088 ﬂ),l 1
famrare SANTA FE, NEW MEXICO 87h01 04 [ >
riLe 5 L
5
[ Uano orFice
‘—":A o REQUEST FOR ALLOWABLE N
N3PORTER or AND
OrrmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS oo %
PROMRATION OF FICK 61/; AN,
Operator st -
48T, 3
Robert L. Bayless
Address
P.O. Box 1541, Farmington, NM 87499 i
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Chonge in Transporter of: ’
Recampletion D Cl D Dry Gas D
Change In OwnershlpD Casinghead Gas D Condenaate D ;
H change of ownesship give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
{_ease Name Well No.| Pool Name, Including Formation Kind of Lease State of Leass No.
Eagle Spring 1 Wildcat-Mesaverde State, Federal or Fee Noy Mexicd LG-1094
Locatjon ;
|
Unit Letter M 330 Feet From The South Line and 330 Feet From The West :
!
Line of Section 32 Township 20 North Range 4 West . NMPM, Sandoval County ;

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necr.e of Authorized Treusporter of Otl X or Corndensate [}

Permian Corp.

Address (Give address to which approved copy of this form is to be sent)

P.0, Box 1702, Farmington, NM 87499

Ncre of Authortzed Transporter of Casinghead Gas [ or Dry Gas []

Address (Give address to which approved copy of this form is to be sent)

1f well produces ofl or lquids, : Unit | Sec. fTwp. :Rqe. Is gas actually cennected? IWhen
give Jocation of tarks. : M 32 :2ON : AW ll
1f this production is commingled with that from any other Jease or pool, give commingling order number:
COMPLETION DATA
101l well TGas Well [New Well | Workover ! Deepen TPlug Back ! Same Res’v.' Di{f, Res'v,:
Designate Type of Completion — (X) | X D S, ' ! X X ;
Date Spudded Date Complf KReady to Prold. Total Depth. i P.B.T.D. * ) I
2-26-83 3-21-83 2500° 2430’
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
6655' GL 6657' RKB Mesa Verde 2346 2399"
Perforations Depth Casing Shoe
2346-2350" 2472°
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT H
9-7/8" 70 135 59 ‘e°Class B 2% CaCly
7-7/8" 43" 2472" 183 ft3 |Class B 2% D-79 followed
2-3/8" 2399" by 190.9 ft3 50-50 pozmix 2% gel]
1

l

1

i

and 10% jsalt.

TEST DATA AND REQUEST FOR ALLOWABLE
able for this dept

(Test must be ofter recovery of total volume of load oil and must be equal to or sxceed top allow-

k or be for full 24 hours)

OIL WELL
Date First New Cil Run To Tcnks Date of Test Producing Methed (Flow, pump, gas lift, ete.)
3-18-83 3-19-83 Swahhing
{ength of Test Tubing Pressure Casing Pressure . Choke Size
8% hours 50 psi
Actual Prod, During Test O4l-Bbla. Water - Bbls, Gas - MCF
9.5 B/O 43.5 B/W 27 BOPD 123 BWPD TSTM

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (m;-in]

Caaing Pressure (shvt-in)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Division have been complied with and that the information given

above is true and complete to the best of my knowledge and belief.
OPERATOR

<

Z7A %ﬁ/
4

(Title)

"Signature)
April 21, 1983
{Date)

ﬂbﬁog%ﬂl\gggm DIVISION

APPROVED
Original Signed by FRA*!Y T "HAVEZ
BY

SUPERVISOR DISTRICT 4 3

TITLE

This form is to be filed In compliance with RULE 1104,

If this is a requeat for allowable for 8 newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests tsken on the well in accordance with RULE 111V,

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

Fill out only Sections 1, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditlon.

Senarate Forms C-104 must be filed for each pool in multiply






