:bmls Copics State of New Mex}% Form C-104 _T-
; Brstict Office Energy, Minerals and Narural Resources Department Revised 1-1-89

;_\pgn‘)prul; See Instructions
0. Box 1980, Hobbs, NM 88240 at Bottom of Page
R ‘ OIL CONSERVATION DIVISION
iL”A(g:lDruwcr DD, Ancsia, NM 88210 PO. BOX2088
Santa Fe, New Mexico 87504-2088
Ty 87410
U0 Rio Brezos Rd., Aztec, NM
o Huo Braos 16, 25 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS B
TUperator Well AP{ No. ’1
~ Parker & Parsley Development Company 30-039-25058
" Address
C/o A. R. Kendrick, Box 516, Aztec, NM 87410
(‘ Reason(s) l'orA['?n—u:g (Checx proper box) D Other (Please explain)
New Well @ Change in Transporter of:
‘ Recompletion O Gil Cl Dry Gas 0
Change in Operalor O Casinghead Gas D Condensale D
‘Hi;hungc of operator give name
and address of previous operalor
IIL_DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Formatioa Kind of Lease Lease No.
Rosa Unit 312 |Basin Fruitland Coal %M, Federal X X% SF-078894
i LOCQIHOD
1 Unut Letter L : 1490 Feet From The Eih__ Line and ___139____ Feet From The __wit____l_mc
Secton 28 Township 31 N Range 4 W , NMPM, Rio Arriba County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"Numne of Authorized Transporter of Oil - or Condensate — Address (Give address 1o which approved copy of this form & Lo be sent)

t
[

Nume of Authorized 'l'_r.:nspuncr of Casinghead Gas [ or Dry Gas m Address (Give address 10 which approved copy of this form o 10 be sent)

. Northvest Pipeline Corporation , Box 58900, Salt Lake City, UT £4158-0900
(1f well produces oil or liquids, | Unit | sec. JTwp. | Rge. |Is gas acnually connected? | Whea ?
pive Jocauoa of Lanks. 1 L ] 28 | 31N[ a No |

If this production is commingled with thal from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

| Qil Well I Gas Well I New Well ] Workover I Deepen I Plug Back |Same Res'v Dif Resv

Designate Type of Completion - X) ! | X X | | | | |
i"ouc Spudded Date Compl. Ready to Prod. Tol Depth P.B.TD.
i 6/17/91 7/16/91 3630 3578
TElevatons (DF, KKB, RT. GR, eic.) Name of Producing Formatioo Top Oi/Gas Pay Tubing Depth
. 6702' GR Fruitland Coal 3506 3549" -
;’f’éﬁ'oﬁxom Depth Casing Shoc .
| 3506-20, 3524-28 & 3530-33'. 48 0.5" holes phased @ 120°. 3630
{ TUBING, CASING AND CEMENTING RECORD
f HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ 12-1/4" 8-5/8" 244 362" 225 Sx (265 CuFt) Cird.
7-7/8" 5=1/2" 15.5# 3630" 1st 1100 Sx (265 CuFt)
2nd | 825 Sx (1498 CuFt)Circl,
2-7/8" 3549

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toal volume of load od and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.)

Date First New Oil Rua To Taak Date of Test Produciag Method (Flow, pump, gas 11, eic.)
: T =N
Length of Test Tubing Pressure Casing Pressure G it 533 l
i\ 1)
Actuad Prod Duning Test Qil - Bbls. Waier - Bbls. G “CFJUL 3 1 ]99]

GAS WELL Ol!_,_Cm. Dw™
“PIST. 3

Actual Prod. Test - MCF/D Length of Test Bbis. Coadensate/MMCF Gravity of
266 2 hours
Tesung Method (pisor, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Sue
i ack pressure 430 430 2"
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Coaservation OIL CONSERVATlON DIVISlON
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledye and beliel. . Date AppfOVGd AUG 0 8 1991
— ) ,
s %// : L’@///%‘/ %/ By Original Signed by FRANK T. CHAVEZ
ignature \
A. R. Kendrick Agent SUFZRVISOR CISTRICT # 3
Printed Name Title Title
July 31, 1991 (505) 334-2555
Date Telephone No.

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

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 1, 11, 11T, and VT for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




