oo

Appropnale ‘sna Office Energy, Minerals and Namral Resources Depanufent Revised 1189

P.0. Box 1980, Hobbe, NM 38240 ia.n!»m d‘;‘:lc
OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Ric Braos R4, Azec, NM 7410
R REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT O
P.O. Drawer DD, Anesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
falor Well API No.
DEKALB Energy Company 30-039-24611 ‘
1625 Broadway DEnver, CO 80202 1
Reasoo(s) for Filing (CAe:x proper baxj [  Oher (Please explain) 4
New Wil X Change ia Transporter of: :
Recompletoa O oil Oloycs O !
Change is Operator D Casinghead Gas D Condensaw D l
If change d?ma give name
and address of previous operator
1. DESCRIPTION OF WELL AND LFASE
Lease Name T 'Well No. | Poot Name, Including Formauon Kiod of Lease Lease No. !
MKL | 2R | Basin Fruitland Coal S, FederalorFee | SF 079162 |
Locauos |
Unit Leaer N : 1075 Fect Froa The ___SOUtH Lincand _ 1580  FeetFromThe . WeSt Line |
Secicn 5 Tmmiig 26N Range W L NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transponer of Ol 0O or Coodensale - Address (Giwe adcress 1o which approved copy of s form is io be sens)
i Pipeline is commingled A4srith MKL 2 well.

Name of Authorized Transporter of Casinghead Gas (X orDry Gas [ ] Address (Give aditrass 10 which approved copy of 1ks form & 0 be sent)

El Paso Natural Gas P.0. Box 1492, E1 Paso, TX 79978
Y well produces oil of liquids, | Unit | Sec |™wp | Rge |ls gas acnully conneced? | Whea ?
Pvebauclolunb. | | | | no i
I!thupmdnioaucoma;ledwimMfmmuymrluumpd.pwmwmmm EA Log No, NM0O1991419
1V. COMPLETION DATA

Oil Well Gas Well New Well | Workover Plug Back |Same Res'v f Res'v
Designate Type of Completion - (X) } : " ! < : { Decpes } ' { lb‘

Dats Spudded Dats Compl. Ready 1o Prd Total Dept PB.TD.

01-17-90 04-13-91 2280" 2228
Elevations (DF, RKB, RT, GR, aic.) Name of Produciag Formatios Top Oil/Cas Fay Tubing Depth
6034'GR  6046'KB Fruitland Coal 2017 2117
‘Perforauions Depth Cauing Shos

2017-21", 2022-25"', 2042-44", 2045-46", 2120-40'

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE OEPTH SET SACKS CEMENT
12— 1/4" 8-5/8", 24¢# 317" 410 sx Cl1 "B" .
8- 3/4" 5-1/2", 15.5# 2268 300 sx Lite, 140 sx 'EE
2-3/8" 2117" B
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T est must be afier recovery of toial volume of load oil and must be equal 1o or excted iop allowabie for this depth or be for fiull 24 howrs.)
Date Firt New Oil Rua To Tank Dais of Tes Producing Method (Flow, pump. gas I, ec.)
Leogth of Tex Tubing Pressurs Casing Pressure ¥ i %
Actual Prod. Duning Test 0il - Bbls. Waler - Bbls. 3 M MCF ij
JUN 51931
GAS WELL . .
(Acwal Prod. Tea - MCF/D Length of Test Bbls Coodensaie/ MMCF CWH
1260 3 hours -- -DIgT, 3 B
Testing Method (puot, back pr) Tubing Pressure (Sdut-w) Casing Pressure (Shut-in) Choke Size
back pr. 934 150# 3/4" 1
V1. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby certify that the rules and regulations of the Oil Coaservalios OiL CONSERVAT|ON DIVISION
Divigoa have beea complied with and that the information given above '
i nd : o of my nowisdoe and kaliaf - - .
is mz%yn«;w nd Kaliaf, Jald Appruved JUN 1 2 1991
S " By 2 =/
R.L. Flowers, Jr. District Superintenddpt SUPER c ¥
Prioiad Name Tide VISOR DISTRICT ¢
|
S-3-F/ (303) _ 592-4600 Title —
Dute Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

A

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, I1, ITI, and VI for changes of operator, well name o number, Tanspories, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



