c\ 5%/
- . State of New Mexico 1
imm istrict Office Energy, Minerals and Natural Resources Department 53'&51‘3‘.39 &
o e e P
OIL CONSERVATION DIVISION
DISTRICT O )
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND-AUTHORIZATION

DQISTRICT ]
1000 Rio Brazos Rd., Aztec, NM 87410

L. TO TRANSPORT OIL AND NATURAL GAS
Operator Weu API No.
Tonoco Lno . ‘ SO=010-07047
Address <s -
10 Desta Urive 3Ste 100W., Midland. TX 75 m%
' Reason(s) for Filing (cmx proper bax) {_  Other (Please expiain)
.New Well b Change in Transporter of. Loy 3 2
. Recompletion _ Qil ] Dry Gas 2
' Change in Operator ] Casinghead Gas |_| Condensate ] oo |
If change of operator give name R T
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
| Lease Name | Well No. | Pool Name, Inciuding Formation ! Kind of Lease Lease No.
| JULIE COM | 2 | No. DAGGER DRAW UPPER PENN | State, Federai or Fee |
| Location
E 560 NORTH 1980 EAST
Unit Letter : Feet From The Line and - Feet FromThe __""" " Line
Sion 17 Toweip 195 pee 25 AT L, EDDY oy |
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Name of Authorized Transporter of Oil or Condensate Addru.l(Gmaddrmtow this form i 10 be sent)
| AMOCO PIPELINE 4 -— B0, BOX 105068, TRTERT K BTihs
| Name of Authorized Transporter of Casinghead Gas orDry Gas [ D his is.10 be
CHILLIES 56 mMaTuRAL Cag on. X AT T TR Sk e P oK g e sem)
If well produces oi or liquids, Unit Sec. Is ? Whee?r ~n o
'memumm“ : C IL 19 'T‘?S LA‘S}?“ e sl : f2-20-92 !
lrtMnMumngdmmmaﬁommymﬂagorpd give commingling order number: J
IV. COMPLETION DATA
| it Weit Gas Well New Well | Work Deepen | Plug Back |Same Res iff Res'
l Designate Type of Completion - (X) | XX II ) : )&v : e : } e : =Y Jb‘ *
i Date Spudded Date Compl. Ready to Prod. ! Total Depth P.B.T.D.
7-16-92 8-6-92 8000 7948
| Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation | Top Oil/Gas Pay Tubi
| GL 3538.3 1 CISCO CANYON \ 7740 ing Depther oy
! Perforations Depth Casing Shoe
. 7740 - 781z° CISCO CANYON 3
i TUBING, CASING AND CEMENTING RECORD
‘ HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
14 2/4 9 5/8 : 1232 1269 X
3 3/4 ird SLUU : RS OLVANNTY.N W rﬁ_f
1 2 7/8 | 7690 ; ctup ¥ BN
V. TEST DATA AND REQUEST FOR ALLOWABLE / ’

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed 1op ailowable for this depth or be for full 24 howrs.)

- Date First New Qil Run To Tank Date of Test | Producing Method (Flow, pump, gas Iifi, etc.)
. 12-19-92 12-22-92 PUMPING |
| Length of Test ;Tubing Pressure | Casing Pressure | Choke Size -
24 ! : |
i Acual Prod. During Test 10il - Bbis. I Water - Bbls. : Gas- MCF ’
451  Feé7 | <Y L =2 ;
GAS WELL
[ Actal Prod. Test - MCF/D [Length of Test | Bbls. Condensate/MMCE [ Gravity of Condensate
‘ | | i
Tesung Method (puot, back pr.) Tubing Pressure (Shut-m) " Casing Pressure (Shut-in) ‘v Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above TEQ % o« ?99_1

1 nd the best of and belief.
15 true and compiete to the my knowledge i Date Approved

,Wj//\/m (CINAL S};‘r D RY

Sigmawre 377 p o WEATHLY SR. REGULATORY SPEC. By

LA

Printed Name Title Title SUPERVISUR, DL.-' BV
10N G 315-686-5424
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 tabulaton of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for aliowable on new and recompleted wells.

3) Fill out only Sections I, IL III, and VI for changes of operator, well name or number, ransporter, or other such changes.

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



