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H

Operator

COLEMAN OIL & GAS, INC.

Address
P. O. DRAWER 3337

FARMINGTON, NEW MEXICO 87499

Reoson(s) tor filing (Check proper box)
New Weoll

D Recompletlion

D‘ Change In Ownershlp

Change in Transporter of:
] on
D Casinghead Gas

m

Dry Gas

Condensate

Other (Please explain)

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Nams, including Formation Kind of Lease Lease No.
ANDERSON 1 LYBROOK GALLUP State, Federal or Fee NM-5436
Location
Unit Letter K : 1740 Feet From Thc_S__O__l:l_Ll'_l___Llnc and _1980 Feet From The __ WEST
Line of Section 22 Township 24N Range S| , NMPM, SAN L TIIANM County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ofl or Condenaate (]

THE PERMIAN

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

P. O. BOX 1702 FARMINGTON, NM 87499

Name of Authorized Transporter of Casinghead Gas ] ot Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
UNKNOWN
If wel) producas oil or liquids, : Unit | Sec. !Twp. :ch. Is gas actually connecied? ; When N 7
give locotion of tanks, 'L K : 22 : 24N « 8W NO : UNKNOWN
1f this production is commingled with that from any other lease or pool, give commingling order number: NA

NOTE: Complete Parts IV and V on reverse .nde if necessary.

VL CERTIHCATE OF COMPLIANCE

I hereby certify that the ruies and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

van Ryan ‘7 (Si.ucwn

PRESIDE

(Title)
11/17/87

(Date)

L.O.

1837
olL CONSEHVATION DlVlﬂﬁV

APP;Q? >

TITLE

181907

SUPERVISOR DISTRICT W9 8

This form is to be [iled in compliance with RULE 1104,

If this is a request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be fllied out completely for allows
able on new and recompleted walls.

Fill out only Sectlons I, II, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of coadition.

Separate Forms C-104 must be filed for each pool in multiply

completed wella.



IV. COMPLETION DATA

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

01l Wall T'Gas Well '"New Well !Workover [ Deepen "Plug Back ' Same Res’v.' Di{f, Rea’v,
Designate Type of Completion — (X) | X \ : X X ! ' X X
Date Spudded Date (:«:»mxal.l Ready to Prold. Total Dopth‘ ‘ P.B.T.D. } ;
9/11/87 10/09/87 5615 5572
Elevauions (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O1l/Gas Pay Tubing Depth
6825 GR GALILUP 5326 553C
Petlorations Depth Casing Shoe
5326-5547 561¢
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8§-5/8" 214" 150
7-7/8 4-1/2" 5615 795
2-3/8" | 5530'" i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovary of total volume of load oil and must be ¢qual to or exceed top allowe

able for this depth or be for full 24 Aours)

OIL WELL
Date Firet New O] Run Te Tanks Date of Test Producing Msthod (Flow, pump, gas lift, ete.)
10/09/87 11/11/87 PUMPING
Longth of Test ﬁbmq Pressure Casing Pressure : Choke Slze
3 hrs. - 60 60
Aatual Prod, During Test Otll - Bbls. Water - Bbls. Gae+MCF
5 bbls. 40 BOPD 5 57 MCF/D

'GAS WELL j@

Actual Prod. Test«MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity ol Condensate

—
Testing Method (pitos, back pr.)

Tubing Pressue { Shut-4s )

Casing Pressure ( Shut-ina)

Choke 8ize
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STATE OF NEW MEXICO .
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we. 0 CoPien BettivEe ///"4 Revised 10-01-78
_oaiaiewyion OIL CONSERVATION DIVISION -~ At
Y P. 0. BOX 2088
v.s.0.8, SANTA FE, NEW MEXICO 87501
LAND OF FICE
TRansronTEn o't ' P

Sas REQUEST FOR ALLOWABLE ey oy
OPEZRATOR AND e o t";;?
l'“"""" Sreics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
.o”'"“ a.: 2 :x —
COLEMAN OIL & GAS, INC. B
Address
P. O. DRAWER 3337 FARMINGTON, NEW MEXICO 87499
[Weeson(s) Jor filing (Check proper box) Other (Please explain)
New Well Change In Transporter of:
Recompletion D o1l Dry Gas
Change in Ownership D Casinghead Gas Condensate

I chenge of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leoss Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
ANDERSON 1 LYBROOK GALLUP State, Federal or Fes NM-5436
Location . —
Unit Letter K H 1740 Feet From The_SOULN Lineand _1980 Feet From The __WEST
Line of Section 22 Township 24N Range  8W . NMPM, SAN ,TIAN County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil &) or Condensate (] Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas [ ot Dry Gos ] Address (Give address to which approved copy of tAhis form is to be sent)
UNKNOWN
N N TUnu , Sec. fTwp. :Rqo. s gas actually connected? | When
aive locemion of tanke. " 1K1 22 ! 24N.8W NO | UNKNOWN

1f this production is commingled with that from any other lease or pool, give commingling order number: NA

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISIE) 449067
oY 181950
1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ., 19
been complied with and that the information given is true and complete to the best of S‘—\/\ S é{l
my knowledge and belief. BY - . \
¢ SUFERVISOR DISTRICT 2 ¢

TITLE

This form s to be {liled Ln compliance with RULE 1104,

If this is a raequest {for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE 111V,

All sections of this form must be fllled out completely for allow~
(Tite) ﬂ able on new and recompleted wells. nplenely

17/8
11/17/87 Fill out only Sections 1, 11, 1II, and VI for changes of owner,
(Date) waell name or naumber, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool In multiply
comojeted wells.




IV. COMPLETION DATA

Form C-104
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Page 2

: Oil Well VGas Well '"New Well 'Workover ' Deepen V' Plug Back ' Same Res’v, ' Diff. Res’v,
Designate Type of Completion — (X) . X Lox : ' ! : !
Date Spudded Date (:«.uupl.l Ready to Prold. Total Dopth‘ * P.B.T.D. ) -
| 9/11/87 10/09/87 5615 5572
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Ol1l/Gas Pay Tubing Degth
6825 GR GALLUP 5326 5530
Peclocations Depth Casing Shoe
5326-5547 5615
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8" 214" 150
7-7/8 4-1/2" 5615" 795
2-3/8" ] 5530 i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be ofter recovery of totel volume of load ofl and must be equal to or exceed top allowe
able for thls depth or be for full 24 howrs)

Date Fitat New Oll Run To Tanks

Date of Test

Producing Msthod (F low, psmp, gas lift, etc.)

10/09/87 11/11/87 PUMPING
Longth of Test Tubing Pressure Casing Pressure . Choke Size

3 hrs. - 60 60
Actual Prod. During Test Otl-Bbls. Water - Bbls. Gas* MCF

5 bbls. 40 BOPD 5 57 MCF/D
GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbie, Condensate/MMCF

Gravity of Condensate

'-Tunn. Method (pitos, back pr.)

Tubing Pressure { Shut-is )

Casing Pressure ( Shut~in)

Choke Size




