STATE OF IrW MEXICO
Form C-104

'AGY anG MINCAALG OCPANTMENT Revised 10-1-78
oo ae s0sies satttees OlIL CONSERVATION DIVISION

p.O. BOX 2088 .
o -t p

demrnre S - SANTA FE.NEW;;;XN338750|
ne

%fi—’“ o | 1] REQUEST FOR ALLOWABLE
~NsPORTIAN a—;‘—- AND
orLnaTON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OFFICK
Operator
CURTIS J. LITTLE
Address . .
P. O. Box 1258, Farmington, New Mexico 87499 s W e e e
sason(s) lor filing (Check proper box) Other (Pldasg eﬁ“lq‘é&? ;,« '
New Well Change in Tranaporter of: *’{ g ih

Recompletion D o1t D Dry Gas D u R
Chanqe In OwnellhlpD Casinghead Gas D Condensate D SEPQ 3 1985

I change of gwnerahip give nane OIL CON. DIv,,
\URI. 3

DESCRIPTION OF WELL AND LEASF .-
Lease Name Well No.| Pool Name, Including Formation Kind of Lease - Leane No.
SALAZAR 10 Qtero Chacra State, Federal or Fee  Federal LF—080136
Location .
Unit Letter K H 1830 Feet From The SOUth Line and 1820 Feet Frém The West
Line of Section 22 Township 25N Range 6W , NMPM, Rio Arriba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare ol Authorized Tronsporter of Ot (O] or Condensate [} Address (Give address to which approued copy of this form is to be sent)
Nome ol Authorlzed Transporter of Castaghead Gas [ ot Dry Gas (3 Address (Cive address to which approved copy of this form is to be senc)
El Paso Natural Gas Company P. O. Box 1492, El Paso, TX 79978
1 well produces oil or lqutds, :Unll ) Sec. TTwn. :qu. Is gas actually connected? , When
qive locction of tanks. : : ; . : NO : Soon
If this production is commingled with that from any other lease or pool, give commingling order number:
., COMPLETION DATA
. :ou well : Gas Well :New Well | Workover T Deepen T Plug Back TSame Res'v.' Di{f. Res'v.
Designate Type of Completion — (X) : X X L : ' ! ' :
b 1 1 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. )
8-18-85 9-16-85 3575 3548
Elevations (D} R, RT, GR, etc.j Name of Producing Formation Top O1l/Gas Pay Tubtng Depth
6658 KB . Chacra 3412 3503
Pesforations Depth Casing Shoe
3568 KB
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 2" 8 5/8 127 (71CF) |b0sx35-65poz w/2%CaCl.
& 570" L 1/2 3568 280sx(434CF)65-35 poz
w/6%cel &iHHiseal &200sik
L | 1 (250CF); 65-35 pozw/2%gel.Cmt.
, to suriace
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or sxcesd top atlow-
OIL WELL R able for this depth or be for full 24 hours)
( Dote First New Oll Run To Tanks Date of Teat Producing Msthod (Flow, pump, gas life, etc.)
L ength of T--(- Tubing Pressure Casing Preasure - Choke Size
S
Actual Prod. During Test Oil-Bbis. Watec -~ Bbls. Gas - MCF
GAS WELL
Actual Prod. Teat-MCF/D Length of Test Bbla., Condenaate/MMCF Gravity of Condensate |
523 . 3 hrs. -—= — ‘1
Tesitag Method (pitot, bdack pr.) Tubing Pressure (nhut-in) Coslng Preaaure (sbut—in) Choke Size .
' {
Back pr. 9 days SI -545 unknown 3/4" - j
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DlVlSlO‘N
EP 25 1985
1 hereby certify that the rules snd regulations of the Oil Conservation APPROVED R
Divisioa have been complied with snd that the (nfarmation glven Original Signed by FRANK T. CHAVEZ
above {s true and complete (o the best of my knowledge and belleof. sy
SUPERV
TITLE ERVISOR DISTRICT # 8
This form ls .lo be filed In compliance with rRULF 1104,
. / prd If this ts s request for sllowable for a newly dritled or deepened

wall, this form must be sccompanied Ly @ tabulation of the deviatlon

(Signature)
tests taken on the weil in accordance with AuLE 11t
AGENT : All secttons of this form must be {illed out completsly (or sllow-
(Tisle) able on new end recumpleled wells.
9-19—85 - Fitt out only Sectinne LI, 11, end VI for chsnges of owner,
(Date) well naine or pumber, or transporier or other such chanye of condlition.

Separate Farms C-104 must be (iled for each puot in multiply
. - \



STATE OF £:0W MLXCO
ERGY auo MINCNALS DEPARTMENT

form C-104
Revised 10-1-78

P. O. Box 1258, Farmington,' New

OlL CONSERVATION DIVISION

DL . - b. 0. uOX zonn

,:%::“"._ . N SANTA FE, NEW MEXICO 87501

Urous T

~\.—A;(l arrice R N

p—— - ———— s REQUEST FOR ALLOWABLE

fAaansroarTenN G.A.I_ AND .

PrYTYSTY AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAOMATION OFPFICHR m

Operatac ‘ )
CURTIS J. LITTLE %ﬂﬂ@ E\g

] [\
Address U

Mexico 87499 0 \9%5

u;on(l) for ‘iling {Check proper box) |

New Welt
)

Chanqe tn Owner -hlpD

Change in Tranaporier of:

ou ]

Casinghead Cas D

RAecompletion

Dry Gas

Condensaate D

Other (Please explain)

o\

S AN

L] p\st. :

Il change of ownership give nanme

and address of previous owner

. DESCRIPTION OF WELL AND LEASF

Lease Nume Well No.

Pool Name, Including Formautton

Xind of Lease Leane No.

Federal LF—O80136

SALAZAR 10 SO Blanco-Pictured Cliffs State, Federal or Fee
Location
Unit Letter K 1830 Feet From The SOUth Line and 182 Feet From The WQSt
Line of Sectton 22 Township 25N Range 6w . NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trausporter of Ctl [ or Condersate ()

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

Nare of Authortzed Transpcrter of Casinqghead Gas [} or Dry Gas [}

El Paso Natural Gas Company

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

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

TUntt ; Sec. TRqe.
L) 1)

[ 3 ! ot
2 3 1 2

TTwp.
I well produces oll or liqutds, ’
qgive location of tanks.

Is qas actually connected? , When

no ! soon

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

give commingling order number:

. COMPLETION DATA
: Otl Well :Gus ‘wWell TNew Well T wWorkover I'Deepen T Plug Back T Same Res’v.' Dilf. Res‘v.
Designate Type of Completion — x) . . X i X ' : : ' :
1 1 1 Il 1
Date Spudded Date Compl. Ready to Prod. Total Depth t P.B.T.D.
8-18-85 9-16-85 3575 3548
Elevations (D} 3, RT, GR, etc.; Name of Producing Formation Top Ol1/Gas Pay Tubing Depth
6658 KB - Pictured Cliffs 2577 none-Prod.Pkr @ 2716'

Perforations

Depth Casing Shoe

3568 KB

TUBING, CASING, AND CEMENTIMG RECORD

c l

3568
" w/6% geld&HHiseal &200sx(250CF)65-35p0zw/2%ge

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and muucbn equalt
able for this depth or be for full 24 hours)

mi. Q. surface ...

OIL WELL

Date First New Qfl Run To Tanks Date of Teat

Producing Method (Flow, pump, gos lift, etc.)

Length of Test Tubing Presaure

Caslng Preasure Choke Size

N

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACK; CEMENT
17 1" 8 5/8 127 (7L_CF.) | 60sx_35-65p0z w/2%CaCl.
6 3/4" L3 280sx (434 CF.)65-35po

—

Actual Prod. During Test Otl-Bbls.

Watec - Bbls, Gas - MCF

GAS WELL
Actual Prod. Tesl-MCF/D Length of Teat Bbla. Condenaate/MMCF Gravity of Condeneale
1296 3 hrs. _— —-—
Testing Methad (pitot, back pr.) Tubing Preasue (?hut-in) Caslng Preasure (sbut—in) Choke Size
Back pr. none 9 days SI - 620 3/4"
P
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISIO
QEP © 3 1985
3 b MURE S |
1 heraby certify that the rules and regulations of the Ol Consorvation APPROVED — - - - 19
Divisica have beean complled with sad thst the information glven Ongmul stned bY FRANK T. CHAVEZ
above s true and completo to the beat of my knowledge and Lellef. By
U ) : K
TITLE SUPERVISOR DISTRICT # 3
This form s to bo filed in compliance with muLF 11C4.
It this le & requeat for sllowable for 8 newly drilled or deapen: !
{Signatwe) well, this form must be accompanled by @ tabulation of the devistion
AGEN’I‘ tests taken on the well la accordance with AUt ViV,
All mecttons of this fonn must be (11led out completsly for allow-
(Tusle) able on new and recompleted wells,
9-19-85 Fill out only Sections I, 11, 1if, and VI for changes of ownaer,
(Date) well name ar numnber, or tranesporter of other such change ol condition.

Forins C-104 must be (iled for each pool In mulupl‘

Canarate



