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STATE OF NEW MEXICO B
1 File

IGY ano MINERALS DEPARTMENT

Vo &

roTrm L-IVS

Revised 10-1-78

OIL CONSERVATIO DIVISION

~on ZT,_‘E':'?S:: ] p. ©O. BOX 208
:::.-. SANTA FE, NEW MEXICO 87501
:‘I.Q.‘.
LAaw Fey
= R T REQUEST FOR ALLOWABLE
RANIPORTER -—-‘A. AND
OFcnatOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATLON OFFICE
Operatot
Bruce Anderson
Address

P 0 Box 208, Farmington, NM 87401

R!ﬂloﬂ(l) for ‘ilin' {Check proper box)

New Well
]

Change in O-nct-hlpD

Change In Transporter ol:
o]}

Recompletion
Casinghead Gas D

Conden

Dry Gas

Other (Plecose _explum}

O
ve O

If change of ownership give nane

and sddress of previous owner

DESCRIPTION OF WELL AND LEASFE

Lease Name Well No.

Pool Name, Including Formation

Kind of Lease Lease No.

Line of Section 29 Township 31 N Range

Federal 4 Wildcat PC State, Federal or Fee
T ' Fed __ WM 053798
Unit Letter J : ] 660 FLeel From The SOUth Line and 1830 Feet From The East

County

13W San Juan

, NMPM,

RANSPORTER OF OIL AND NATURAL GAS

DESIGNATION OF T

Nar.e of Authorized Transporter of O1l { ] or Condersate [ ]

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

Name of Authorized Transporter of Casingtead Gas ) or Dry Gas @

E1 Paso Natural Gas Co.

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

P O Box 990, Farmington, NM 87401
W

TTwp.

; Sec.

: Unit :Rqe.

If well produces oil cr 1iquids, .
'

give location of tarxs. 1

1

1s gas actually connecled? ' hen

!

X

s 1 1

If this productio

a is commingled with that from any other lease or pool, g

ive commingling order number:

COMPLETION DATA
' TO1 well TGas well | New well | Workover TDeepen T Plug Back ' Same Aesiv. ' Ditl. Res'
Designate! Type of Completion — (X) A ' : ; :
Date Spudded ' Date Compi: Ready to Prold. Total Deplh‘ : P.B.T.D. ’ - -
10-15-80 5-8-81 1700"' GL 1642' GL
[Elevctions (DF, RKB, RT, CR, etc.,; Nare of Producing Formation Top Otl/Gas Pay Tubing Cepth -
| 5576' GL Pictured Cliffs - 1464° GL -
Fericraiions Depth Casing Shoe
1473-84 1671 GL L
TUBING, CASING, AND CEMENTING RECORD .
MOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT B
8-3/4" " 75" GL 35 sx class B -
5" l 2-7/8" 1671' GL 209 cu.ft. in 2 stages

.

- 4=

|

1

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be aft
able for this dep

er recovery of total volume of load oil and murt bs equal to or exceed top allc

th or be for full 24 hours)

OIL WELL
Dcte First New Otl Run To Tarks Date of Test Producing Method (Flow, pump, gof lift, etc.)
P s
Length of Test Tubing Pressure B Costng Prassure ﬁ’un 5, >~ | Choke Size
Actual Pred. During Teat Oti-Bbils. Wate: - Bble. Gas -MCF -
)
{ [EY ol W wEE Fava) —
- . \ ﬁ@@. Py IO f
GAS WELL OIL CON. O
Actual Prod. Test-MCF/D Length of Test Bbls. Condenaat .MCFD;Q ¥ T Gtovity of Condersate
142 3 hrs
Testing Method {putol, back pr.) Tubing Pressure (mt-u) Cosing Pressure (Shﬁm—ﬁ*—? Choke Slze -
one point back pr. 575 psi 570 psi 3"

. CERTIFICATE OF COMPLIANCE

ules and regulstions of the 0Oil Conservaticn
and that the Information glven
{ my knowledge and bellel.

I hereby certify that ther
Divisioa hsve been complied with
sbove is true snd complete to the best o

Thomas A. Dugan

{Tidle)
8-10-81

sNA~ral

OIL CONSERVATION DIVISION

UG 171981,

APPROVED

Original Signed by, FRANK T.-CHAVEZ
8sY -
TITLE SUPERVISOR DISTRICT #3

e filed In compliance with muL € 1104,

1 this la & request for allowable for & newly drilied or deepent
well, this form must be accompanied by s tabulstion of the devint!
tests taken on the well in accordance with RuULE 1,

All sections of this form cust be fliled out completsly for slle
able on new and recompleted welln.

1, snd

or other suc

This form is to b

V1 {or changes of owne

Fill out only Sectlons 1. 1.
h change of condltlc

waell name or number, or transportern
~ems _ins ha M1aA for esch pool _in multly




