Q. OF CO»1E€S RECCIVED 5
DISTRIBUTION
. - l NEW MEXICO OIL CONSERVATION COMMISSION Form C-104 e
TAF Co ) - . ! -
sanTA [1 ] REQUEST FOR ALLOWABLE Suprrsedes, Old C-i
FiLE / L ANDG F‘.!.'_-r-w_:f_-, ;»-1"‘5,;9
v.$.G.S. ! AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS «
LAND OFFICE A i o
— ; f o : ara Q {orre
TRANSPORTER ;_gu' / .\/’/. § oy P :\j,":‘
{ gas |/ ' ",.‘ P e
OPERATOPR J N :-“"'”"3- AN,
1.{ PRORATION OFFICE “\5"55‘1 3 P
QOperator Lv
Continental 0il Company
Address
152 No. Durbin, Casper, Wyoming 82601
eason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D oil D Dry Gas [_J
Change (n OwnershlpD Casinghead Gas D Condensate [j
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
{_ease Name Well No.: Bool Name, Inciudipg Farmgticn Kind of [.ease N
, Undesignated &aits Lease Mo
Jicarilla 28 12 |{Undes ignated Dako-gg State, Federal or Fee Federal 66
Location
Unit Letter L ; 790 ' Feet From The West Lineand 1850 Feet From The South
Line of Section 27 Township 25N Range 4W » NMPM, Rio Arriba County

f1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Transporter of Ol (K] or Condensate |

Shell 0il Company

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

P.0. Box 1588, Farmington, New Mexico

‘Neme oi Authorized Transgorier of Casinghead Gas m or Dry Gas :. :

El Paso Natural Gas Company

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

P.0. Box 990, Farmington, New Mexico

1f well produces oil o liquids, T Unit | Sec. !Twp. : Rge. Is gas actually connected? | When
glve location of tarks. ! J ! 28 ; 25N ! 4W Yes E 12=12-71
1f this production is commingled with that from any other lease or pool, give commingling order number: R-4203
IV. COMPLETION DATA
TOtl Well TGas Well | New Well ' Workover ' Deepen TPlug Back ' Same Res'v. Diff. Res’v.
Designate Type of Completica — (X) : X : L X \ X ' : X
Date Spudded Dste Cc:x‘.pli Ready te P:o'd. Total Depml l P.B.T.D. ~ - ‘
11-6-71 12-17-71 7675° 7646
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation SSbgLVGgs écayi 1up Tubing Depth ,
RB Gallup & Dakota 17363 - Dakota 7299

Perforations Gallup 6538-48, 6570-
7365-69(3 _shots) 7377=-79 (2 sho

76, 6597-99, 6615-17 w/1 shot/ft. Dakota
ts) 7390-96 (4 shots) 7409-13 (3

Depth Casing Shoe

shots) 7475-77 (2 7657"

shots) 7518=24(4 shats)7549=51 TUBING, CASING, AND

CEMENTING RECORD (2 shots) 7558-76 (10 shots)

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 174" 8 5/8" 239" 150
7 7/8" 4 152: 7674 1100
2 3/8 7299

}

j

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after rezovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Ol WELL
Date First New Cil Run To Tanks Date of Test Procucing Method (Flow, pump, gas lift, ete.)
12-3-71 12-20-71 Pumping Gallup & Dakota Commingled
Length of Test Tubing Pressure Cas.nqg Pressure Choke Size
24 Hours ———-- ————— .
Actual Prod., During Test Oil-Bbis. L. . . . i, -| Water-Bbls. Gas-MCF
U L At h A
134 44 90 Bbls, Load Yater 149
Allowable Requested: 50 BOPD - commingling approved Case No. 4595,
GAS WELL Order No, R-4203, Dated 9-15-71
Actual Prod. Test-MCF/D Length of Test Bbla. Condansate/MMCF Gravity of Conderaate
Testing Methcd (pitot, back pr.) Tubing Pressure (mt-u) Casing Preasure (shut-ia) Choke Size

VL. CERTIFICATE OoF CO._VIPLIANCEV :

stions of the Oil Conlefvitioyn
and that the information given
my knowledge and belief,

1 hereby certify that the rules and regul
Commission have been complied with
above is true and complete to the best of

Loietf s

v (Signature)
Administrative Supervisor
(Title)
January 25, 1972
(Date)

OIL CONSERVATION COMMISSION

FEB ~ d/c
APPROVED : SRS
av Original Signed by Emery G. Arnald
| TerpEaviest Tt T
TITLE

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats teken on the well in accordance with RULE 118,

All sections of this form must be filled out completely for allow=
sble on new and recompleted wells.

Fill out only Sections I, IL III,
well name or number, or transporter, or other

Separate Forma C-104 must be filed for each pool t:\ multiply

mrmrmlatad walls

and V1 for changes of owner,
such change of condition.



