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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-11¢
Effective [-]-56%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

SHERMAN F. WAGENSELLER

Address

New Well [Z]
O

Change in OwnershlpD

Recompletion

)

Brana Corp, 1223 First Interstate Bank Bldg, 320 Gold Av, SW, Albuquerque, NM 87102
eoson(s) for tiling (Check proper box

Change in Transporter of:

ot )

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

——

L

If change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

II1. DPESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

UL 1 A1158%
Actual Prod, Duting Test Oil-Bbls. Water - Bbls. i Mo VIS S
QIL COML LV,
toT
GAS VELL DisST. 3
Actual Prod. Teet-NMCF/D Length of Test Bble., Condensate/MMCF Gravity of Condensate
1596 3 hrs -Q-
Teating Method (pitot, back pr.) Tubing Freaswe { Shut-in ) Casing Pressure ( Shut-in) Choke Size
Choke THC 901 901 3/4_THC
VI. CERTIFICATE OF COMPLIANCE , OIL CONSERVATION COMMI%SI‘_O(_NV* -
[ s JUL 25 1535

LLease Name Hell No.i Pool Name, Inciuding Formation Kind of Lease J ica ri ] ]a Lease No.
Mobil Apache 22 | South Blanco-P,C, State, Federal or Fes 162
Location
Unit Letter M : j90 Feet From The SOUth Line and 790 Feet From The West
Line of Section |7 Township 23N Range 2W , NMPM, Rio Arriba County

cho of Authorized Transporter of Ofl

—

! ot Condersate [

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

El Paso Gas Company

Name oi Authorized Transporter of Casinghead Gas

or Dry Gas _’X"_.

: Address ((Give address to which approved cepy cf this form is to be sent)

Farmington, NM

1f well produces otl cr liquids, f Unit | Sec. ﬁ. Twp. "p_qe_ !s gas actually connected? | When
give location of tarks. ! : 1’ ' No 1
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETICON DATA
F O] Well : Gas Well ITNew Well : Workover 'Deepen TPlug Back ' Same Res’v.' Diff, Res'y,
. . L ] ' | ]
Designate Type of Completion — (X) ! Cox " X \ ! ' ! !
1 i i i
Daote Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D. '
10-14-84 7-1-85 3200 st /158
Elevations (DF, RKB, RT, GR, etc., Nzme of Producing Formaticn Tep O 7 ay Tubing Depth
72986Gr Pictured Cliffs 2996 3044
Perforations Depth Casing Shoe
3000-02,3004-06,£3010-17, 11" @ 2SPF(0.53""holes) 3196 -

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET T SACKS CEMENT
10 1/2 R c/8 2u# 107 170CF-Circ
6 3/L L 1/2-10,5# 3196 357CF-Circ.

2 3/8" tbg, L.7#.J 3044 Tubing

|

A i

e

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil cnd must be equal to or exceed top cllows
able for this depth or be for full 24 hours)

Date First New Oll Run To Tanks

Date of Test

e
N
il i}

Producing Method . gﬂr_q‘} a
] O
Loy iy U

sdifp e3cw)

Length of Test

Tuking Ptessure

Castng Pressure Lﬁé

Choke Size ::i)

1 hereby certify that the rules and regulations of the Oil Cornservation
Commisaion have been complied with and that the informatlon given

sbove is true and complete to the best of my knowledge and belief,

—

e ¥ S et

/ |

gnature )

Morfis B, Jones, Engincer
(Title)
July 15, 1985
{Daie)

APPROVED T

8Y

Original Signed hy FRANK-T.CHAVEZ-——-

WWPERVIS STRICT # 3
TITLE QUPERVISOR DISTRICT #

This form is to be filed in compliance with RULE 1104,

1f thia {m & requect for sllowstble for a nowly drilled or deepened
well, this form must be sccompsnied by a tubuletion of the devistion
tests taken on the weil In accordance with HULE 111,

All sections of thla form must be {*lied out completely for ellow~
able on new and recompleoted wells.

Fiil ou: only Soctions I, I, U, ard V1 for chergzy of awnes,
well nems ¢r number, or t«ansportern or oik+r rrch change of coudition.

Sannsate Brarme C_1NA muat to fad fos ek manl o oeaalelets




