STATE OF NEW MEXICO
AGY arn MINICRALS DEPANTMENT

OIL CONSERVATION/DIVISION

/ Form C-104
Revisad 10-1-78

___;J.Z;Tnuizc?j: 1] p. 0. BOX 2060
danrzre — SANTA FE, NEW MEXICO 87501
i ]
“Lano OrrICE
2 ———— REQUEST FOR ALLOWABLE
TARANIPORTEN - —
aas AND
oFEnATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFFICK
Ogperotoc
Curtis J. Little
Address P.O. Box 1258 :
i _ Farmington, NM 87499 R B
—mcson(l) for lt'mq {Check proper box) | Other (Please ex E “ \;" ’,
New Well Change in Transporter ol: =
Recompletion D otl D Dry Gas D J PP
Change in Ownov-hlp[:] Casinghead Gas D Condensate D FEB 2 l P »
1f change of ownership give name C":
and sddress of previous owner i
EESCRIPTION OF WELL AND LEASE
L.ease Name well No.| Pool Name, Including Formatton Kind of Lease Loane No.
Salazar Swm 8 Otero Chacra State, Federal or Fee  Gtgte E-291-7
Locatlon ’
Unit Letter K : 1820 Feet From Th-__»gciu'ft}‘_l_l_lno and 1830 Feet From The West
Line of Sectlon 23 Township 25N0rth Range 6 West , NMPM, Rio Arriba County

N OF TRANSPORTER OF OIL AND NATURAL GAS

. DESIGNATIO

Nor.e of Authosized Trot

wsporter of Ot (] or Condensata (]

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

head Gas [ or Dry Gas (X]

Nare ol Authortzed Transporter ot Casing

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

P.O. Box 1492, El Paso, TX 79978

El Paso Natural Gas Company

' :ch.

1
1

: Unit Sec. f Twp.

I{ well produces ofl or 11quids,
'

qlive location ol tarks.

]
1

' When
!

1

Is gas actually connected?

No Soon

1f this production s commingled with that from any other lease or pool, g

ive commingling order number:

, ignature)

erator

/%
(Title)

February 19,
(Date)

1985

must Le accompanled by ® tabulation of the

weall, thls form
woll la scconlance with nuLE 111,

tests teken on the
All sections of this form must be (llled out comple

ew and recompleted wells,

111, and V1 for changos of owner,

such change of condition.

COMPLETION DATA
— ] :Oll Well : Gas Well | New Well T Workover I Deepen TPlug Back ' Same Res'v. TDitl. Rea’v.
Designate Type of Completion — X) : X H X : ! : . ' :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
12-16-84 1-23-85 3476 3459
El-vuuon; (D} q, RT, CGR, etc.j Name of Producing Formation Top Oi11/Gas Pay Tubing Depth 3422
6492 KB Chacra 2959 Prod. Packer 2625
Perforations 2959’ 82’ 86’ 3310’ 12, 20’ 22’ 28, 32’ 53’ 55, 66, 68, 86, Depth Casing Shoe
88, 3403, 20, 24 (18 holes 3476 KB
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S\ZE DEPTH SET SACKS CEMENT
9 7/8" 7'1' 109 GL 25 sx. (41 CF) Circ.
" 1 .
6 3/4 2 3476 255 sx (536 CF) Circ.
. t 2 /4 | 3444 i
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load ail and must be squal to or exce:d top allow-
Ol1L WELL . oble for thix depth or be for full 24 hours)
[ Date First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Teat Tubing Presswe Casing Pressuwe Choke Slze
Actual Prod. During Test Otll-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Teet-MCF/D Length of Test Bbis. Condenaate/MMCF Gravity of Condansale
677 3 hrs. 0 00
Testing Method (pitol, back pr.) Tubing Pressure (ghut-in) Cosing Pressure (Sbut—in) Choke Size
Back Pressure 605 None 1/2
CERTIFICATE OoF COMPLIANCE olL CONSERVATIDN DIVISION
Y A s
AN A e
FEB 211985,
I hereby certify that the rules and regulstions of the Oll Conservation APPROVED .
Divisioa have besn complied with snd that the {nformation glven Originul S|g“ed hy FRANK T. CHAVEL
above is true and complete to the beat of my knowledge and bellel. sy
SUPERVISOR DISTRICT 4 3
. S » TITLE
- C/ - \"- g / This form ls ‘to bo (iled In compliance with RULF 1104,
<—~_ ";;,’ 3/"(: . 7 // . If this (s » request {or allowsble (or & newly drilled or doepensd
= = 7 ? N~ deviation

tsly for silow-

able on n

Fill out only Se
well name or nutnber,

arate Forms C-104 must be

ctions 1. 11,
o¢ traneparter, or other

(1led for each pool in multiply

Sep



