‘)

IIE. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

g oI T
DIsTIIOUT 10N
VANTA FE

LAMND OFFICE

MEW MEDACO GIL CONSERVATION COMMIS IO
REQULST FOR ALLLOWABLE

ey C-104

Supersedes Old Colog and Co ¢
Effective 1-1.6%

7/ AND

AUTHORIZATION TO'TRANSPORT'OH‘ANDIJAYURAL.GAS

OotL Tl
TRANSPORTER | e e
G AS
OPERATOR T
PRORAT‘ON'OFFICE
Operator
SHERMAN F, WAGENSELLER
Address o -

Brana Corporation, 1223 First Interstate Bldg, Albuquerque, NM 87102

Roaton(ss ?orTiIing (Check proper box)

New We!l [_E
]

Change in Ownershl;;D

Change tn Tronsportier of:

on (]

Casinghead Gas D

Recompletion

Dy Gaa

Condensate !

Other (Flease explain)

[

If change of ownership give name
and eddress of previous owner

DESCRIPTION OF WELL AND LLEASE

l.ease Name well No.: Pool Name, Inc.uding Formation Kind of l.ease Jicaril lai Lease Mo,
Mobil Apache 21 1 South Blanco Pictured CliffgState, Federalor Fee " |ndian 162
Location —— ]
Unit Letter D H 830 Feetl From The Nort‘h_ L.ine and 990 Feet From The West
Line of Section 21 Townshtp 23N Range  2W . NP, Sandoval County

Nar.e of Authorized Transporter of Ofl or Coendensate [}

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

Name of Authorized Transporter of Casinghsad Gas K

EL PASO GAS COMPANY

or BDry Gas (7

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

Box 1492, El Paso, Tx. 79978

T T T T
1f well produces oil or liqulds, ! Unit 1 Sec. .1WP' .P'qe‘

give Jocation c¢f tarks, ! 1 t )

L i | A

Is gas actually connected? | when

It

If this production is commingled with that from eny other lease or pool, givé commingling order number:

1IV. COMPLETION DATA
. . - {OH Well : Gas Well I’New Well : Workover j7Deepen " Plug Back ' Same Res'v.! DIff, Res'v,
Designate Type of Completion — (X) : . X Lox ' | ! ! !
L 1 A L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
11-21-82 / /383 3220 3155
Elevations (DF, RAB, RT, GR, ete.; Name of Producing Formution Top Oi1/Gas Pay Tubing Depth
7L0LG T _|Pictured Cliffs 3071 3093
Perforations . Depth Casing Shoe
3071-75, 3080-84, 3088-91, 3094-98, and 3100-04(19'@ 25PF) 3197
TUBIHG, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
115 8 5/8 97 80CF~Circ.
6+ L 3197 357CG-Circ.
= Y 3093
| | |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or excead top allows
OIL. WEI.L able for this depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.) 7
Length of Tesat Tubing Pressure Caning Pressure Choke Size
Actual Prod, During Test Ofl-Bblu, Water - Bbla, Gas-MCF
GAS WELL
Actual} Prod. Test- MCF/D L.ength of Test Bbls. Condensate/MMCF Gravity of Condensate
863 3Hrs -0~
Teating Method (pitot, back pr.) Tubing Freasure ( Shut~4n } Casing Pressure (thut-in) Choke Site
V5. CERTIFICATE OF COMPLIANCE . & /X g/_ OlL CONISERVATION COMMISSION
I hereby certify that the rules and regulations of the Qil Conservation APPROVED - - - — EB 1 ‘8—1883—
Commiasion huve boen complied with and that the information glven Ori.gmt! Ss{;ned oy FRANK T. CHAVE}
above (s true and com 9y the best of my knowledge and belief, ay -
TITLE e DR NTRICT # 3 -

e

QCEiZZ?/

Morris B, Jones,

(Signature)

Cngineer

(Title)
Janyary F6, 1983

(Date)

Thia form is to be {iled In compliance with RULE 1104,

1f thie is & request {or ellowable for @ nowly drilled or deepened
well, this form must ba accompunied by & tebuletion of the dovistion
tests teken on the weil in accordence with RULE 111,

All wections of thic ferm must be filled out completaly for sllow.
&ble on new and recompicted wells.

Fill out only Sections I, II. III, and VI for chenges of owner,
well namz or number, or transporter, or othsr such change of conditlon,

Qarnsata Whema F.INA miat ha fllad fae aank ncat o moaletede




