STATE OF NEW MEXICO
NERGY ann MINCRALS DEPARTMENT

e 07 4PrIIe SRl VRS

form C-104
Revised 10-1-78

Ol CONSERVATION DIVISION

O. BOX 2088

Saaare RECEIVEDABYr A F§. NEw MEXICO 87501

PILE

‘\;l 0.8, | 1 8—

| Lom oo JAN 15 1335;e0udst ror ALLOWABLE

TAANMPORTYER .. - —

oas |V AND

orEmaTOR AQH&“PA’TION TO JRANSPORT OIL AND NATURAL GAS
1. [ #monation orrica ARTESIA, OFFICE

Opetotor

‘Florida Exploration Company .~
Address

3151 S. Vaughn Way, Suite 200, Aurora, Colorado 80014

Reoson(s) for TiTing (Check proper box) Other (Please explain)
New Well Chanqe In Tiansporter of:

Recompletion D (o]} D Dry Gas D

Change In Owner -hlpD Castanghead Gas D Condenaate

If change of ownership give name
snd address of previous owner

I3

!. DESCRIPTION OF WELL AND LEASE

Leuse Name Well No.} Pool NQ"’} clodlnq Formllon ,// Kind of Leass Lease No.
rr e
Chama Federal Comm ] Orrow g s State, Federal or Fee  Federal | NM-53219
Location
Unit Letter B : 780 Feet Ftom The North Line and 1 350 Feet From The Eas t
Line of Section 11 Township 22S Ranqe ZLGE + NMPM, Eddx " County

- DESIGNATION OF TRANSPORTER OF Oll. AND NATURAL GAS

Name ol Authorized Transporter of Ctl {7

Koch—Bil-Company /[ o o 4

or Condensate m

Aa‘ ess (ch addrzu xwhtch approvcd copy of this Ionn u to bc sent)
Sy D40 s .

Name of Authortzed Transporter of Casinghead Gas (X
Gas Company of New Mexico

or Dry Gas []

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

P. 0. Box 26400, Albuquerque, NM 87125

1 well produces ofl or }iquids, fUnn : Sec. fTwp. :Rqo. ls Qqas actually connecied? . When _ ' B
qive location of tanks. : B ! 11 ; 22S ! 24E Mo ) 1 - -
If this production is commingled with that from £ny other lease or pool, give comm/ingling order number: N/A
. COMPLETION DATA
fO:k Vell Tcas well fNew Well TWorkover | Deepen : Plug Back ! Same Res’v,  Diff. Res'y,
. . . ] ) ] ] N
Designate Type of Completion — (X) n VX X X X X X .
1 A - A L
Date Spudded Date Compl. Ready 10 Prod. Total Cepth P.B.T.D.
8/29/84 12/27/8% 10,750 10,700'
Elevations (DF, RKB, RT, GR, e¢tc., |Name of Producing Fermation Top Ctl/Gas Pay Tublng Depth
'
G. L. 4095 Mor row 10,282 -405529" 10, 146"
Perlorations Depth Casing Shoe
YRR Ny ARy 10,750

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING A TUBING SI1ZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 1,410 770 sx
7-7/8 4-1/2 10,750 675 sx
l 27y { /é /7 i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Tes: must be after recovery o/ total volume of load ofl and must be squal 1o or exceed top allow-
able for this depth or be for full 24 hours)

i Dota Firet New O4l Run To Tanxs Date of Test

Proaucing Method (Flow, pump, gos lift, stc.)

L_ength of Test Tubing Pressure

Casing Presswe Choke Size

Acxucl Piod. During Test O1l+-Bbls.

l

Water - Bblas. Gaa - MCF

GAS WELL
: Actual Prod. Test-MCF/D P Length of Test Bbdls, Condensate/MMCF Gravity of Condensate
‘ 1237 ﬁbr}"' L hr 4.3 :
{ Testing Method (piot, back pr.g Tubing Presswe (lh.ut-in) Costing Pressure { Bhut-in) Chole Size
Flow Test 2950 22/64

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
hivisioa have been complied with and that the information given
alove 18 true and complets to the best of my knowledge and bellel,

{Sl"natwn)/
Operations Manager

(Title)
1/ 7/85

(Date)

i OIL CONSERVATION DIVISION

NOY 261985

APPROVED , 19
By Original Sigr}ed By

NVike Williams
TITLE Oil & Gas Inspector

This form 18 to be f1led In compliance with AUL E 1104,

If this is & request for allowable for 8 newly drilled or deepened
well, this form must be sccompenied by & tabulation of the devistion
tests taken on the well in accordence with AvL K 119,

All sections of this form must be [llled out completely for sllowe
able on new and recompleted wells,

Fill out only Sections I, II, lIl, and VI for changes of owner,
well name ur numnber, or trenaporter or other such change of condition,

Senarate Forma C-104 must be {iled for each nocl in multinly
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