—tbmt s Copics ~ State of New Mexico / Form C-104 1
Energy, Minerals and Nawral Resources Department Revised 1-1-89

A jate Distrit Office
PP T See Instructions

DISTRICT [
0. , , NM Bo of Page
PO. bax 1980, Hokbe, N 88245 OIL CONSERVATION DIVISION w Botiom of P4
DISTRICTL i P.O. Box 2088

0. Drawer DD, NM 88210 ]
PO- Drawer B, Afes Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410

' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATU RAL GAS

Operator AT sz’ Well APl No. "

Evergreen Operating Corporation Dy M4 Loc ) 30-039- 24936

~ J/

Address .
c/o A. R. Kendrick, Box 516, Aztec NM 87410
Reason(s) for Filing (Check proper box)

D Other (Please explain)

New Weil Change in Transporter of:
Recompletion a Gl Cl Dry Gas
Change in Operator [ Casinghead Gas [] Coadensaie [ ]
1f change of :'pemwr give name
and address of previous operator
[I. DESCRIPTION OF WELL AND LFEASE
Lease Name Well No. | Pool Name, Including Formatica Kind of Lease Lease No. 1
Rosa Unit itof 313 |Basin Fruitland Coal Joux, Federal XXX | SF-078894 |
Location '
Unit Letter M . 960 Feet From The — SOUEN Ligg o 1005 Foet From The "5t Line
Section 29 Towuship 31 N Range 4 W , NMPM, Rio Arriba County J

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of riud'l‘r;x\xspotmo[()u - or Condensats - Address (Give address to which approved copy of this form s 10 be sens)

/[{l’“l( L yob £ ;))//)7/0/77
Name of Authorized Tr{nsp(merofCasingtnad Gas []  orDryGas Address (Give address (o which appraved copy of ihis form b io be seni)
Agsociated Natural Gas Incor f@/ﬂﬁ‘/‘7 Box 5493, Denver, l(X) 80217, Attn: Mr. Knipp
If well produces oil or liquids, | Unit Sec. Twp. Rge. | Is gas actually coanected? Whea ? . = 5 ity
piv locaon of ks I B B No 1 G Foi T Vet e s

If this production is commingled with that from any other lease or pool, give commingling ordes aumber:
IV. COMPLETION DATA

[0l Well | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  [Duff Res'v

Designate Type of Completion - (X) | | X X l | 1 | |
Date Spudded Date Compl. Ready 1o Prod. Tol Deplh P.B.TD.
10-21-91 9-23-92 3517 3478
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatios Top OilGas Pay Tubing Depth
6575 GR Fruitland Coal 3390 3391
Perdoralions Depth Casing Shoe ;
3390-3402" 3505 |
TUBING, CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
12-1/4 8-5/8 34t 365X 266 CuFt
8-7/8 5-1/2 3505 37y 1597 CuFt 2 stages
2-3/8 3391
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howy.
Date Fira New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, elc.) i:’*"‘ B0 0
Length of Text Tubing Pressure Casing Pressure O‘Q“ .
JuL 31583
‘Actual Prod. Duning Test Oil - Bbls. Waer - Bbls Gas- MCF . :
OlL Cud. TV,
GAS WELL Dist. 2
Actual Prod. Test - MCF/D Length of Test Bbis. Coadensale/MMCF Gravity of Coodensate
9-10-92 24 Hrs 127
Testing Method (pisot, back pr) Tubing Presaure (Shut-in) Casing Pressure (Shul-in) Choke Sue
Back Pressure 1540
VL. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby cenify that the rules and regulatioas of the Oil Conservatioa OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above .
isuuundcompleulolhebedo(myknwledaemdbeﬁd. Batemh | JUL 391993
/ A
S A ety By 2.0 oy
A. R. Kendrick Agent
Prinied Name Tide Title SUPERVISOR DISTRICT #3
JUL. 619983 (505) 334-2555
Date Telephooe No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by ulation Of deviaton tests mke% 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 1, I1, 111, and VI for changes of operator, well name or number, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




