s /
sa ;fiéitw“”! NEW MEDGCO QL COnni v ATION COMMISSION Form ¢ -ig3
NTA F ! : Supersedes OQld C-104 and C-110
——— —— REQUEST F(;\ZS\LLOWABLE | paparsec :-n-as
v.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i
‘manspoRTER O Note: Well is dually completed in Pictured C1iffs and Farmington.
GAS | ; Farmington is currently being flowed for cleanup. Form C-104
OPERATOR / for Farmington will be submitted when comp]et1on test is
.| PRORATION OFFICE avaﬂabTe. : ) . . . oy [
Qperatdr - 2
. ‘ . * L .

Marathon 0i1 Company : : , L
Address R e

P.0. Box 2659, Casper, WY 82602 ' s T e
Reoson(s) for iiling (Check proper box) Other (Please explainy i 2
New Ve!l -Change In Transposter of:
Recomplation [:] ' Otl ' D Dry Gus D
Change In OwnershipD Casinghead Gas D ~ Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{ Lease Neme Well No.! Eool Name, Inciuding Formation Kind of LLeasa . ] . LNFbe ;\Jg,‘
‘Ohio "C" Government 4-2& Fulcher Kutz Pictured C1iffs|stae, Federal or Fee Federal  {020501 -
Location » . .
Unit Letter J H ] 550 . Feet From The SOUth Line and ] 450 Fee! From The EaSt
Line of Section 26 Township 28N Range ] ]w . , NMPM, | San Juan County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
{ Nezine of Authorized Transporter of Oil [} or Condensate [ Address (Give address to which approved copy of this form is ¢~ b= sent)
NONE ' No Liquids Produced
‘Neme of Authortzed Transposter of Casinghead Gas [ ot Dry Gas [ ] i Address ((;ive address to which approved copy of this form is to be sent)
E1 Paso Natrual Gas Company | P.0. Box 990, Farmington, NM 87401
Tuant Sec  Twp. 'F.qa. Is gas aciusily connected? * Vihen
1{ well greduces ofl or liqutds, | ' ' '
give locaiton of tanks. : 'NONE : ) No i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
fOll Well : Gas Weli : New Weli ! ‘workover ' Deepen "Plug Back ' Same Res’v.’ Diff, Rea'v,
Designate Type of Completion - (X) v LX "t ! o : T O
] 1 i 1 i
Dcate Spudded Date Compl. Ready to Prod. Total Depth : P.B.T.D.
10-26-76 12-15-76 1705' 1D 1651
Elsvations (DF, RKB, RT, CR, etc.j Name of Producing Formation Top Oii/Gas Pay . | Tubing Depth
5603' 6L, 5615' KB | Pictured C1iffs : 1548' 1531
Perforations ’ _ . | Depth Casing Shoe
1548 to 1564' w/50 Hyper 11 Jets ' “+ 1700
TUBING, CASING, AND CEMENTING RECORD N
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENMT
12-1/4" 8-5/8" 24# K-55 229’ 265 Sacks
7-7/8" 4-1/2" 10.5¢# J-55 1700' . 350 Sacks
2-3/8" 4.6# J-55 1531 |
| i
. TEST DATA AND REQDEST FOR ALLOWABLE {Test must be cfter recovery of total volume of load oil and must excead top allow.
Ol WELL oble for this depth or be for full 24 hours) IR
Date Firet New Oil Run To Tanks Date of Test P:oduc(rq Mlethod (F low, pump, gaa l;ftfﬁ{b ? 3 = "
lLength cf Test Tubing Presswe . Casing Preasure Cho?éB 4 97
Actual Pred, Durtng Test Oil-Bbls. Vatar - Bkla, ‘ GQH_:_JCGON. COM.
' : DIST. 3
GAS WELL
Actuc! Prod, Teatl~MCF/D Longth of Tes! Bbls. Condenszte/MMCF | Gravity of Condnnaate
2046 MCFD 3 Hours » o | e
Testing Matkod (pitot, beck pr.) Tubing Prossure {ahut-in; Casing Presswie {Shut-in) Choko Sizs
Back Pressure 328 psig Packer 3/4"
. CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSION
. fg- Ty PR f\"s "1
I hereby certify that the rules and regulations of the Oil Conservation APPROVED bl S L iad { , 18
Commiasion have been complied with and that the information given — . 3 ;A R,
a\:::r:u?: (:?ue aand complete to the best of my knowledge and belief, 8y Orlglnal Slgnea by A R Kendricg
o SUPERVIS -'
' TITLE OR DIST. #3
/ This form I to be filed in compliance with RULE 1104,
g Ry !’/h’,{mt/ Y If this is & requent for allowabls for @ newly drilled or deepened
iy (—5-{1"0'“'6) well, this form must be accompanied by & tabulation of the deviation
. . tests token on the well in accordence with RULE 11,
District Op tions Manager All nections of thin form must be fill=d out complataly for allow-
(Title) . nble on new and rocompleted wells,
7 i RN t onl i 1, 11, 111, endt VI for chungas of owner,
.o WW/ / L7227 4 owell n:-n»o:r ::my‘w-r,“::: tor'o‘r:npmnr, or '-thﬂ‘ auch cheaga of condition,

Date) M

' - - F X v
i S e Do o Crl i e

ot e e ol i matt sty



