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RCQUEST FOR ALLOWARLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

D E@EWE’%

NOV 131989

(o78 22-11-14

CURTIS .

LITTLE

oL coN: DiV5j
pIST. 3

Address

P. 0. Box 1258 ,

Farmington, N.M. 87499

Now Well

OJ

Chanqge in Owner lhlpD

Recompletion

Ren;on(ss Toe Innng (Check proper box)

Chanqge in Transporter of:

ol 0

Casinghead Gas D

Dry Gas

Conder

Other (Please cxplain)

]
sale D

1f change of ownership give nane
and el4icos of previous owner

1. !EiC_RlPTION OF WELL AND LEASFE
Lease Nome well No.| Pool Nome, Including Formation Kind of Lease Leons No.
SALAZAR 11 Otero Chacra State, Federal or Fee  Teope
Location
Unit Letter C 790 Feet From The North Line and 1760 Feet From The West
Line of Sectton 22 Township 25N Range 6W , NMPM, RiO Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Ne~e of Authorized Tronsporter cfCli {3 or Corzenszats [ Address (Cive address to which approuved copy of this form is to be-;.c?)

1{ we!l produces oil cr 1iquids,
qive location of terxs.

Ncre of Authortzed Tscnsperter of Casinghesd Gas [

El Paso Natural Gas Company

er Dry Gas @

Adzress (Give address to which approved copy of this form i3 1o be sent)

P. O. Box 1492, El Paso, TX 79978
{Unn ;Sec. :Twp. 'ch. 1s gas aciuzlly cernecied? 'When
' X ) ' No ! Soon

1 1

It

v. COMPLETION DATA

If this production is commingled wi

th that from any other lease or pool,

give commingling order number:

Date Spudded

8-5-85

EievcxloniTD—f

6643

IE—— ]

:Oll well T Gas well Triew well ! Workeover ! Deepen TFPlug Beck ' Same Res’v.’ Diff. Res'v.

Designate Type of Completion — (X) X X ‘ X X X : . !
Date Com;li Reczy to P:o.d. Total Deplh. l P.B.T.D. ’ *

11-05-85 3345 3268

%, RT, CR, etc.y Ncme of Producing Formetion Top Otl/Gas Pay Tubing Depth
Chacra 3132 3217
Pe:fcrctions — - Depth Ccsing Shoe
3132,36,40,46,48,50,57 60,68,70,78,90, 3201,15,21,2 8,40 :

HOLE SI1ZE

CASING & TUBING S!ZE

TUSBING, CASING, AND CEMENTIMG RECORD

DEPTH SET SACKS CEMENT

——

51 8 ©/8 127 7Zox 2%CaCl(B8CF)
6 3/4 A 3800 80sx (4LBCF) 65-35 poz
. 3 w/6% gel, 4fHiseal &
! ! (343 | 32iM 200 sx (254CF), 65-36 pozw/2%gel.Ceme
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of total volume of locd oil and must be egual la%}gg’eléalgggnm

OIL WELL

able for this dep:

h or be for full 24 houre)

-Dc!u First New Oil Run 7o Tanis

Date of Test

Producing Method (Flow, pump, 405 lift, etc.)}

Tonqlh of Test

Tubing Presaure

Cceaing Pressure

Choke Size

Actual Prod, During Test

Oil-Bbls,

Wciez- Bbls,

Gae-MCF

GAS WELL

— e ———

256

Testing Method (pitol, back pr.)

Back Pr.

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and

Divisica heve been complied with

-

Length of Test Bbls. Condensate/MMCF Grovity of Condensale
3 hrs. 0 e
Tubing Presaurs (m-‘[n) Coslng Presgure (Shut—in) ") Choke Sixe
7 days 529 n/a 3/4"
OlL CONSERVATION DIVISION .
regulations of the Oll Conservation APPROVED 0 -98———————
and that the information given riginal Siana oA _
sbove I8 true snd complete to the best of my knowledge and bellel, BY g lg"‘sd By FRANK T CH.A‘\'IEZ -
\y
SUBLRVISOR DISIKICT # 3
TITLE
This form s to be fited in compliance with rULF 1104,
f - S If tils is & requeat for allowsble far a newly diflled or denpen.
(gl‘nﬂln.II) well, this form must Le sccompanied by 8 tabulation ol the deviatio

Agent

11-12-85

- (Titls)

mul

tests taken on the well in accordsnce with RULE 11V,

All nortinns of this form must be filled out complately for allow
able on new snd recompleled wells,

Fill out only Sectlons I, 1, I,
neine Of puinber, or transporter. or other

and VI for changes of ownet
well such chanyge of conditior

feporate Forms C-104 musl be filed for each pool in multipl

Fearatetre:d wella,



