NO. OF COPJES RLCEIV.D ; 7 \

D!STFHE)UTION |
- _.;._._4 NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
_’-iAE:r AA f‘:E_ ,v_#J_;_ REQUEST FOR ALLOWABLE Supersedes Old C-10t and ( 11U
_F‘I,L,,E, L / ! L/ AND Effective 1-1-65
_U:sGse h_‘A,.,,,__i B AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFW‘E i

! oL
TRANSPORTER §
| GAS ‘
OPERAT OR !
[ ,“__l,s_l_v
I. PRORATION OF FICE i '
Coperiator -
Continental 0il Company
Addrens T
152 North Durbin, Casper, Wyoming 82601
Reason(s) for filing (Check proper hox) Other (Please explain)
Mew Weil X Change in Transperter of:
Reccmpletion E] Cil D Dry Gas E
Charge in Cwnership[_____] Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1II. DESCRIPTION OF WELL AND LEASE

Lease jiame Well No i Pool Name, Including Formaticn Kind of Lease
AX1I Apache "J" 18 |Undesignated Mesaverde State, Federal or Fe¢  Federal
Location
Unit Letter A ; 1050 Feet From The North 1ineand 990 Feet From The East
25
Line cf Secticn 8 , Township QLN Range 5W . NMPM, Rio Arriba County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autherized Transporter of Cil or Condensate X Address (Give address to whick approved copy of this form is to be sent)

1921 Bloomfield Blvd.

Plateau, Inc. Fa_mlnc_lg_tog_a__N,eu_Mex1 co_ 87401
Mame of Authorized Transporter of Casinghead Gas |:] or Dry Gas X'} Address {(ive address to which approved copy of this form is to be sent)
Fld%llty Union Toggr Building, 1507 Pacific Ave,

Texas

Southern Union Gas Company

T :
Unit
If well produces oil cor liquids, , Jei

T T
t Il
give location of tanks. ' A ; 8 i 25N ¢ 5W No I

1

Sec. Twp. 'Rqe. Is gas actdally connected? \ When
1

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

1V. COMPLETION DATA

: il Well TGas Well T New Well | Workover | Deeper TPlug Back | Same Res'v.' Diff. Res‘v.]
Designate Tvpe of Completion — (X} ' | ‘ : ! ! .o
Date Spudded Date Compl.l Aeady to Fro‘d. Total Depth‘ ‘ P.R.T.D. ' )
9-17-71 11-4-71 5390" 5360
Pool Name of Producing Formation’ Top Cil/Gas Pay Tubing Depth
Undesignated Mesaverde Mesaverde 4605" 5310'
Perforations 1 shot P/F=-5318-24, 5290-92, 5282-86, 5178-82, 5115-20, 5068- =725epth Casing Shoe
4954 4947-51, 4942, 4883-87, 4840-54, 4822-30, 4666, 4670, 4607 4614 5390"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 236" 150
7.7/8" 4 1/2" 5390 580
1 1/4" 4567' GLM
|
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hours) Im‘\a.,t
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc. i ;
Length of Test Tubing Pressure Casing Pressure r\oke Size
Actual Prod. During Test Oil-Bbls. Water - Bbls. K :
. Oﬂ_ oM _pon /
msr, 3 S
GAS WELL
Actual Frod. Test-MCF D L.ength cf Test Bbls. Condensate/MMCF Gravity of Condensate i
2,018 MCFD 24 hrs, 7 48,6 @ 60 deg, 2
Testing Methn | (pitot, back pr.) Tubing Pressure Casing Pressure | Choke Size 2
Backpressure 183 psig Packer set 5040' 3/4" 2
Vi. CERTIFICATE OF CO“PL]‘\\CE C OiL CONSERVATION COMMISSION
>y
APPROVED FEB 197? , 19

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given i ! ) .
above is true and complete to the best of my knowledge and belief. BY Jriginal Signed by Emery C. Arngld

TITLE SUPERVISOR DIST. #3

% This form is to be filed in compliance with RULE 1104,
L g If this is a request for allowable for a newly drilled or deepened

(Signature) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
— Administrative S,‘,'l.eervj‘sor"” h All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
December, 16, 1971 - Fill out Sections I, 1, I, and VI only for changes of owner,
(Dhte) well name or nnher, or transpovten or other such chuange of condition.

anan s L O PR i . ‘ Separate Foom o0 mmnt he Gled far cach poot e mutupts




