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REQUEST FOR ALLOWABLE
AND
AUTHORI_ZATION TO TRANSPORT OIL AND NATURAL GAS

[.] rromATION OFFiCH
CGperaior
Minel, Inc. [a)
Address 1720 washington, SE Y

Albuquerque, NM 87108

Reoson(s) for Tiling (Check proper boxy

UJ

Change in OwneuhlpD

Change in Tronsportet of:

o O

Caainghead Gas ! l

New Wall

Recompletion

Dry Gas

Condensate D

Other (Please explain)

_ m
FEB2 9195, &

0 OIL CON, pyy

If change of ownership give name
and sddress of previous owner

DiIST—3

i. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Fool 7)1 ] Formati Kind of L
e © Vﬁr;é g?{‘?z,;%{c{‘??.ﬁq rmation ‘ nd o ease Loose No.
PPC 1R | Pewedetc Pictured Cliffs State, Federal or Fee  Federal SF-080566-A
Location
Unit Letter D ;1190 Feet From The _N_Q_r_t;_h Line and 890 , Feet From The West
Line of Section 7 Township 25 North  Range 3 West + NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trensporter of O1l ] or Cordernsate [}

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

¥cme of Authortzed Transporter of Castnghead Gas [} or Dry Gas [X]

El Paso Natural Gas Company

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

P.0. Box 990, Farmington, NM 87499

T T T T v
If well produces oil er lquids, \ Unit | Sec. . Twp. , Rge. Is gas actually connecied? lWhen
qive locotion of torks. ! : ; - No ! Soon
1 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
:OH Well 7'(303 Well TNew well ! Workover | Deepen : Plug Back | Same Res’v.' Diff. Res'y,
. , . 1 ' ' )
Designate Type of Completion — (X) : COX X X X , X X
1 4 1 1 1
Decte Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
1/24/84 2/23/84 4000' 3972
Eievations (D} X. RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
7277' GR Pictured Cliffs 3822 None
Perforations Depth Casing Shoe
3982' GR

3822-70, 3876-78

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9_7/8" 70 199 60
6-1/4" 2-7/8" 3982 590

| i

|

1

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must bs squal to or axcesd top allow-
able for thia depth or be for full 24 hours)

Date First New Oil Rur To Tanks Date of Test

Produeing Method (Flow, pump, gas lift, etc.)

Len3gth of Test Tubing Presswue

Caaing Pressure Choke Size

Actual Prod, During Teat O4l- Bbls,

Water - Bbls., Gas - MCF

GAS WELL
Actua! Prod, Teat- MCF/D Length of Test Bblis, Condensate/MMCF Gravily of Condensate
127 3 hours Dry Gas | @ —em———————
Teating Method (pitos, back pr.) Tublng Pn-lun(lbnt-u) Casing Pressure (Shwt-in) Choke Sixe
Back Pressure None 740 ' 172"

CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oll Conservation
Division have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

(Turie)
2/27/84
(Uate)

OIL CONSERVATION DIVISION

;(’ .gA'Q"( 0o
APPR\:)V/ED MAR Vo3 1984. 'o
By

TITLE SUPERVISOR DISTRICT # <

This {ron Is to be [iled in compliance with muUL E 1104,

If this is & request for allowable for 8 newly drilled or deapened
well, this form must be sccompanied by a tsbulation of the deviation
teats taken on the well in accordance withy RULE Y11, .

All sections of this form must be {liled out complately for allows
able on new and recompleted walls.

Fill out only Sections I, 11, 1lI, and V] for changes of owner,
well name or pumber, or tianeporter, or cther such change of condition.

Sepurste Forms C-104 must be flled for esch pool in multlply
rompleted welle,



