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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT /Fm o100
. Revised 10-01-78

0. 9% LOPie0 BUGtvED

OCIITRIBUT ION

OIL CONSERVATION DIVISL‘,{;J\IggEgy/

'06-0163

P,O, Box 36990, Albuguergque

:::.'4 re P. O. BOX 2088

— SANTA FE, NEW MEXICO 87501  JUN ~ 9’987
LAND OFFICE

TRANSPON L OIL

el °TTY REQUEST FOR ALLOWABLE CON Di V,

::::::on AND D’ST 3 *
1 AATION OricE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O”'.lﬂ

*Manana Gas, Inc.
Addrone

N.M _87176

esson(s} lor tiling (Check proper box)}

New Well Change in Tronsporter of:
Aecomplotion o1l Dry Gas
Change in Ownership Casinghecd Gas Condensate

Other (Please explain)

1f chenge of ownership give name
and address of previous owner

11, DESCRIPTI 9) E
Lesse Name Well No. rT’oel Name, Including Formation Kind of LLease Lease No.
Jan Redg_irnq 1 Otero-Chacra State, Federal or Fee Fee
Location '
Unit Letter D t 315 Feeot From The North Line and 387 Feet From The West
Line of Section 22 Township 29 N Range 11 W . NMPM, San Juan County

Neme of Authorized Transporter of Ofl D or Condensate (]

None

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to which approved copy of this form is 1o be sent)

It weli produces oll or liquids,

qgive loceotion of tanks. ' ) ' '

I i L '

Name of Authorized Transporter of Casinghead Gas () ot Dty Gas (] Address (Give address 1o whicA approved copy of this form is to be sent)
El Paso Natural Gas Company P.O. Box 1492, El1 Paso, Texas 79778
:Unu ) Sec. fTwp. : Rqe. 18 gas actually connected? , When

ks

I this production Is commingled with thet from any other lease or pool, give commingling order number:

NOTE: Complele Parts | V and V on reverse .ude if necessary.

VL. CERT[HCATE OF COMPLIANCE

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

oA [t

(Signatwe)
Pres,
(Tlele)
6/8/87
(Date)

None

1987

OiL CONSERVATION Divi jﬁN
0

APPROVED
By _Original Signed bg FRASK T. M
TITLE SUPERVISOR DISTRICT %4 3

This form is to be (iled In compliencs with AUL K 1104,

If this i1a & request for allowable (or @ newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatio
tests taken on the well in accordance with RULE 111,

All sections of this form muet be [llled out completely for allow
able on new and recompleted wells.

Fill out only Seections 1, II, III, and VI for changes of owne:
well name or number, or tranaporter, or other such change of conditior

Sepsrate Forms C-104 must be f{iled for each pool in multipl
comoieted wells.



1V, COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

TOIl Well TGas Well ! New Well ! Workover | Despen TPlug Back | 5ame Rea’v. ' Diil, Res
Designate Type of Completion - (X) | VX X ' ! ' X
Date Spudded Date Conpl: Ready 1o Prod. Fotal Depth. ' FB.ID. '
4/15/87 2968 2918
Elevetions (DF, RKB, RT, CR, ete.; |Name of Preducing Formation Top OLl/Gas Pay Tubing Depth
5503 KB Chacra 2914
Petlorations Depth Casing Shoe
2716-2726 -~ 2816-2826 2954
TUBING, CASING, AND CEMENTING RECORD
HOLE $S12& CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12,750 8.625 272 173 sx(204 cuft.)
7,875 4,500 2954 600 sx
Tubing 1,500 2814

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be o

fter recovery of total volume of load oil and must be equal to or exceed top all
able for this deptA or be for full 24 Aours)

TDate Firat New Oil Run To Tonks Date ¢f Test Producing Method (Flow, pump, ges lift, ete.)
Length of Teot ?ubinq Pressure Casing Presesure Choke Slse
| Watet=Bbia, Gas=MCF

Aetual Pred, During Test

Oil+Bbls.

"GAS WELL
Actuel Prod. Teste MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensaie
1902 AOQOF - 1l _hour none none
Testing Melhed (pitos, back pr.) Tubing Pressure (Mh ) Caaing Pressure { Shut=1in) Choke 8ize
Back Pressure 985 985 0.75"




