Poeger 0783

IR N ) i ey 1y 178
(T ae e mrniern OFL COtIai iy AT O Divialon]

c st fernut oM ) fr0y, 13 X it ;

S A U S SAMNTA FL, NEW MILX1CO 887501

rFeor
R

-
\_AN() urr " l'

REQUEST FOR ALLOWABLE

TRAMSFOQRT PR I-“lL_ ——f——
e ARD
L AUTHORIZATION TO TRANSPORT Of. AND NATURAL GAS
L PRONLTION DFPICH
[ Cpatning
Marathon 0il Company
Address

P.0. Box 2659, Casper, WY 82602

| p.e':son(s)Tg.- (-(:,u; {Chech pruper box)

liew Well

Chanqge in Ownarship;

Other (Please explainy

Chang# (n Transporter of:

ol O

Casingnread Gas

Recompietion DrylGas

Condensate

O
L]

If change of ow¥nership give name
and address of previous owner

. DESCRIPTION OF WELL AND UEASFE._ THIS WELL IS DUAI_ COMPLETED

Lease Name ‘Nell No.| Poel Name, Inciuding Feormation
!

! Jicarilla Apache 9F |

i Loczation
Feet From The SQ“ UI Line and
hW

Kind of LLease Lecae No.

00154

Tract 251

Basin Dakota State, Federal or Fee chontyract

0 1,040 1.685 East

Feet From The

’ Unit Letter

28 Township 26N Range , NMPM, Rig Arriba County

l ine of Sectton

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
E Nzte oi Authcrized Tronsgpuiter of O [ or Condensate [ i A%Wdﬁ‘éﬁﬁfd[..féﬁfewmh approved copy of this form is o be sent)
. Plateau. Inc. 501 Ajrport Dr, Ste 114, Farmington, NM 87401
‘ MNams of Authorized Transperter of Costnghead Gas ) et Ory Gas Address (Give address to waich approved copy of this Jorm is to be sent)
3
i Northwest Pipeline Corporation P.0. Box 90, Farmington, NM 87401
v . ) "Unft , Sec. T Twa. ' Rqe. Is gas actuaily cernnecied? when
| 1 we!l produces zil or llquids, i ' 1
' g:ive iccctlion of 1@nks. i : ; 1 Na l SAP

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

V. COMPLETION DATA

:OH Well "'Gas well "New Well ' Workover ' Ceepen " Plug Becr ' Same Hes'v. Dtff, Res‘v,:
Designate Type of Completion — (X) : N | v : : : ! !
Date Spudded Date Compl. Ready to Prcid. Total Deptn‘ P.B.T.D. . *
9/10/81 3/3/82. 7,611 7,549
Eievctions (DF, RXS, RT, CR, ete., Name of Producing Formation Top Oti/Gas Pay Tubing Depth
6.684' GL, 6,697' KB!| Granerns=-Dakota 7,237" 7,224
Ferforouons Depth Casing Shoe
7.234'-7,246"'; 7.364'-7 380': 7 .397'-7 404': 7 407'-7 A18'. 7 ABQ'-7! AGH"
TUBING CA(!NG AND CEHENTihG RECORD
HOLE SIZE CASING & TUBING SIZE DERPTHR SET SACKS CEMENT
13 3/4" 9 5/8" 522 45Q

7 1/8" 4 1/2" 7.605" 1,805
2.3/8" 7,204
‘ 1 ] i
¥. TEST DATA AND REQUEST FOR ALLOWABLE
QIL WELL

+ Cate First New Ol Aun To Tanks

¥
1
!
¢

(Test must be after tecovery of total volume of load oil and murt be equal to or sxcesd top allow-
able for this depth or be for full 24 hours)

Date of Test Producing Metnod (Flow, pump, gas lift, etc.)

Length of Taat Tuking Presawe Casing Presaure Choxe Sits

-

Otl-2bls. Wale: - Bbls, Gaa - MCF

i
h
i
5
i Actual Prea. During Test
i
i

GAS WELL

! Actuai Proa.

800

. Testng meirod [pizot, back pr.j
|__Orifice

i. CERTIFICATE OF COMPLIANCE

Gravity of Condensate

.55°

Chote Size
22 /64"
N, QIyASION
S i

Bbis., Condenascte/MMCF

.0250

| Cosing Pressure (Sbut‘.-in)

Langth of Tesat

24

Tressure ( Shat-in )

1.691 psig

Teet=-MTFD

Tubing

QlL CONQERVATI
ALV E R HAH _L

. . 1
1 hereby certify that the rules and regulutionw of the Qil Conaervation APPROVED S - ‘ 19
Division huve been complied with end that the Informstion gl\en /’ i _J e -,
anave 18 Liuz and complets to the bes: of my hnowledge and b eiiaf. BY ,,—-'r i \, i £
TITLE Q!t?ER\I!‘%ﬁ@DlSTRiCT 3
Thia form is to be filad In complisnce with muL & 1104,
1 this la & regeest for allowsble for & newly drilled or deepenc:d
B (Scqgnuture) well, thia form must be aciom pantad by a teduletioa ol the daviation
. N . i trale tekan on the weil tu accordance with RULR 111,
District Oper‘atmng Manager All cactions of thin {orm must be {iilad out complately for ellows
(Tule) el on new aod recoegleted wells,
MaY‘Ch 12 1982 I, i1t cut onily oas LI 111 &nd VI for ¢chanygns of owner,
[ ‘“*“‘;I‘"I{.‘} e wetl tane ur numbias, ue tesngputien of athar auch chang s of condition
Yinma =104 snuat Le fled fur each pool in multiply




