I1.

. COMPLETION DATA

. TEST DATA AND REQUEST FOR ALLOWABLE (Tcn must be after recovery of total volume of load oil and must be equal to or excead top ollows

— e e e e e L e - e
ND. OF CO"IIY mICTIVID S /

'A";’;s::'““' ton NEW MEXICO OIL CONSERVATION COMMISSION Mot C-104
b / - REQUEST FOR ALLLOWABLE Supersedes Old C-104 und C-111
FILE ( — AND Clloctive f-1-65
u.s.G.s. _|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oiL
TRAISPORTER (—0—
aas |/
OPERATOR 24
PR_ORATlON OFFICE
Opetator =
= Cotton Petroleum Corporation
717 17th_Street. Suite 2200, Denver, Colorado 80202
coson(s) lor filing (Check proper box) . . Other (Please cxplain)
New We!l C] Chonge in Transporter of:
Recompleifon D (o] ]} D Dry Gos D
Chonqe In Owneuhlp[z] . Castnghead Gaos D Condensote D

If change of ownership give name o1 E Schalk 915 Midland Savings Bldg. Denver, Colorado 80202

end sddress of previous owner

DESCRIPTION OF WELL AND LEASE

#ell No.: Fool Name, Inciuding Formation Kind of [ ease Lease No.

-
Lease Name

Cinco Diablos 14 Ballard Picture CIliff State, Federal or Fee  Indjan
Location
Unit Letler K : ]850 Feel From The SOUth Line and ]850 Feet rrom The weSt
Line of Secncr.\ ]4 Township 23N Range 4 w . NMPM, Ri 0 AY‘Y‘i ba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNcr.'.e of Authorized Trznsporter of O} [ J or Condersate [} Address (Give address to which approved copy of this form is to be sent)
~eme o: Authorized Transporter of Casinghead Gas () or Dry Gcsm i Address {;ive address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. | P. 0. Box 990, Farmington, New Mexico 87401
1t well produces ol or liquids, I Unit :Sec. ITwp. :P.qe. 1s 33s octually connected? lWht.-n
qQive location of tarks, : : ; [ NO 1

1f this production is commingled with that from any other lease or pool, give commingling order number:

: O1l well TGas well ! New Well | Workover | Deepen TPlug Back ! Same Res'v.’ Diff. Res'v.
Designate Type of Completion — (X) X X H X : ! ' '
Date Spudded Dcte Ccmpl: Ready to Prold. Total DepthA ; P.B.T.D. * }
5-13-69 6-5-69 : 2950 ’ 2906
Elevations (DF, RKB, RT, GR, etc.; Nome of Producing Formattion Top C!/Gas Pay Tubing Depth
7278 GR Pictured Cliffs 2860 2900
Periorations Depth Casing Shoe
2862-66  2873-79 2942
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 7-7/8" 102 90 sacks
6-3/4" 4-1/2" 2942 150 sacks

able for this depth or be for full 24 hours)

_(_HL WEIL
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.)
{snqgth of Tost Tubing Presauwse Cosing Pressurs Choke Siz
Actual Prod. During Test Oil - Bbls. Water - Bbls.
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF
Testing Method {pitot, bock pr.) Tubing Pressure (‘ahut-sn) Casing Pressure (Shnt-in) - Choke Size g, . .. ~u"
. CERTIFICATE OF COMPLIANCE o oiL COjJﬁN?VAE%? MMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED — - e L V0
Commiasion huve been complied with and that the information given Oylgm(ﬂ Slgned hy FRANK 1. HAVEL
above is true and complete to the best of my knowledge and belief. BY —
DEPUTY GL & GAS INSPECTOR, il #3
TITLE

7 //. . Thie form is to be filed In complisnce with RULE 1104,
/(M If this is a request for allowable for a newly drilled or deepensd
- ' this {orm must be accompsnied by a tabulation of the devistion

Si well,
(Signature) . Lests taken on the well in accordsnce with muULE 111,
Division Production Manager All sections of thia form must be [Llled out completely for sliow-
{Title) . -0 sble on new and recomplsted wells. ’
June 1, 1979 Fill out only Sections 1, 11, 11, and VI for changes of ownst,
{Dute) ' well name or nunber, or transporter or other such,change of condition.

S‘.q'\-u\\e Fonﬁl C-104 must be flled {or each pool in mull\lP\V



