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ENERGY ano MINERALS DEPARTMENT form G108
1
0. 90 toPige ReECTIvED Revised 10-01-78
Oty oy OIL CONSERVATION DIVISION boed un &
Frr P. ©. BOX 2088 Sy AR e % v E
v.s.o.s. SANTA FE, NEW MEXICO 87501 S
LAMD OFFICE
Taausronren |2 7 h l ]987
— 2 REQUEST FOR ALLOWABLE MAY 2 IV;
AND ) ’ s i
I"'“"“’" sevice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs D'k \‘:‘;:r\ ‘SD ’
.Opon«n . . : Diot.
Mesa Grande Resources, Inc. _
Address -
P. 0. Box 274, Farmington, New Mexico 87499
 Reoson(s) lor liling (Check proper box) Other (Please explainj
@ New Well Change in Transporter uf:
Recompletion 8 o1l Dry Gas .
Change in Ownership Casinghead Gas Condensate ’ *

-

1f change of ownership give neme

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Iaciuding Formation Kind of Lease Lease No.
Federal Invader 1 Gavilan Mancos State, Federal or Fee Federal [NM—4374¢
Location 0
Unit Letter D 8 5 0 Feet From The Wes P___L.xno and 10 J—l 0 - Feet From The North
Line of Sectton 1 Townshtp 24N Renge 2W . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Ot or Condensate [__

Ciniza Pipeline, Inc.

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

P.0. Box 1887, Bloomfield, NM 87413

Neme of Authorized Tronsporter of Casinghead Gas [A]  or Ory Gas ]
Northwest Pipeline Corporation

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

P.0. Box 8900, Salt Lake City, UT 84108

LN 1] T
11 well produces oil or liquids, , Unat s Sec. , Twp. | Rqe.

give locotion of tanks. : D : 1 :25N ! 2W

Is gas actuaily connected? \ wWhen N

No !

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to :he best of
my knowledge and belicf.

Ei)im QO gu/«?«_

{Signatwe) /()
: Secretary
(Tile)
5/21/87

{Date)

/010 L
OIL CONSERVATION DIVISION

APPROVED OGT 16’ 1QH] ' 19
R A AVEL

SUPLKYISUR DISTRICT BB 8

BY Daiai
ofe

TITLE

This form is to be filed in compliance with RUL E 1104,

1f thie is o requesat for allowable for 8 nawly drilled or deepened
well, this form must be sccompsnied by & tabulation of the deviaticn
tests taken on the well in accordance with RULE 118,

All sections of thia form must be (llied out completely for atiow
able on new and recompleted wells.

Fill out only Sections I, II. I, and VI for changes of owner,
well name or numbes, or transporter, or other such change of condition,

Separate forms C-104 must be {lled for each pool in multiply
comopleted welln.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

T O11 wel TGas We "New We " Workover | Deepen TP ack | osty. ' es’v,
Designate Type of Completion — (X) E X 1 ;Gﬁ * :N XW ! :W * :D. . :Pluq sect :Samo ) :Dm. "
Date Spudded Date Compl. Ready 1o Prod. Total Dc;mul l P.B.T.D. : *
1-20-86 5-23-86 g1o4! 8057
[Elevations (DF, RXB, RT, GR, ete.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
7347' XB/7335' GR Mancos 6724 7508
Pecforations Depth Casing Shoe
Vo y - 797y A
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT !
12-1/4" 9-5/8'", 36#, K-55 508" 265 sxs
8-5/8" 5=1/2", 17#. K-59 8095 1600 sxs
_ 2=7/8" 5. 04, 7508" |
] j I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat muat be after recovery of sotal volume of load oil and must be equai to or exceed top allow-

) OIL WELL able for thia depth or be for full 24 Aoure)
Date Firat New Qf! Rua To Tanks Date of Test Preducing Method (Flow, pump, gas lift, ete.) |
3-22-86 5-24-86 Pump !
Length of Teet Tubing Pressurs Casing Presasure : Choke Size )
6 Hrs -= 840 psig - 1
Actual Prod, During Teet Oll-Bbls. . Watet » Bbls. Gas» MCF i
-- 55 K 4 164 |

" GAS WELL

Actual Prod. Test= MCF/D

Length of Test

Bble. Condensates/MMCF

Gravity of Condensate

i
Testing Method (pitos, dback pr.)

Tubing Pressure ( Shut~in )

Casing Pressure { Shwt-4ia)

Choke 8ize




