. DESIGNATION Of‘ TRANSPORTER OF OIL AND NATURAL GAS

NO. OF COPIES RECEIVED | 5 {
DISTRIBUTIO .
——— rion NEW MEXICO OIL CONSERVATION COMMISSION C-104
A - o
N REQUEST FGR ALLOWABLE Supersedes Old (+10:4 and £-1 1
FILE / el - AND Etfactive 1-1-5%
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL G s
LAND OFFIZE
to |/ K : 7
TRANSPORTER [ ~ .
GAS ! { \/),, ;
+ i ; [ yo
OPERATOR / \J A SO A
PRORATION OFFICE : .
Operalor ',‘ ~ * '::J CUM
Continental Oil Company Ve, HoT. 3 4///,
Address A“o.._,_,./'
152 No. Durtir, Casper, Wyoming 82601
Reason(s) for filing (Check proper box) Other (Please explain)
New Ve!l Change i{n Transporter of:
Recompletion D (e21} D Dry Gas Ej !
Change in OwnershipD Casinghead Gas [:l Condensate
If change of ownership give name ‘
and address of previous owner
DESCRIPTION OF WELL AND LEASE
[Lease Name Well No.; Fool Name, Inciuding Formation Kind of Lease Lease No.
Undesignated - Gallu :
Jicarilla 28 { 13 In ,g P State, Federal cr Fee Federal 66
Location
Unit Letter A H 375  Feet From The North tineand 925 Feet From The East
Line of Section 27 Township 25N Range 4w » NMPM, Rio Arriba County

I Namre of Authorized Trausporter of ot XJ or Condensate [

Shell 0il Company

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

P.0O, Box 1588, Farmington, New Mexico

Neme of Authorized Transgorter of Casinghead Gas @ or Dry Gas [, . Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P.0. Box 990, Farmington, New Mexico
1f well produces oil o liquids, Tunit | Sec. fTwp. :P.qe. Is gas actually connected? | When
qive location of tarks. 'l J : 28 : ZSN: LW Yes i 1=3=-72
If this production is commingled with that from any other lease or pool, give commingling order number: R=4203
IV. COMPLETION DATA
] ] : Oll Well : Gas Well :New Vell : Workover : Deepen TPlug Back ! Same Res'v.! Diff. Resév.
Designate Type of Completion — (X) Loy : by : : ' ! !
Date Spudded Date Comp!. Ready to Proa. Total Depth P.B.T.D. l ‘
11-20-71 1-17=-72 7735° 7671'
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top C-'il/G?s Pay Tubing Depth
RB Gallup & Dakota 6613' - Gallup 7418"
440 —Dakota—
Ferforations Dakota 7661-69, 7653-55, 7624-26, 7542-44, 751115, 7503-05, |Depth Casing Shos
7493-95, 7479-81 w/1 shot every 2'. Gallup 6647-52, 6678-83 w/2 shots/Ft 7734
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 244 150
7 7/8" 4 1/2" 7734 a85
2 3/8" 7418
| i
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 allowe
OIL WELL able for this depth or be for full 24 Aours)
Date First New Ofl Run To Tarks Date of Test Producing Method (Flow, pump, gas lift, etc.)
1-3-72 1-23-72 Pumping Gallup & Dakota Commingled
Length of Test Tubing Pressure Casing Pressure Choke Size
24 Hours :
Actual Prod. During Test Otl-Bbls. ,[v'/; ?:‘7’_4?—"'.1— /“f{,"@),‘;_ﬁWctor-Bbll. Gas - MCF »
16 SR (A 2 Bbls. Load Water 480
Allowable Requested: 50 BOPD - commingling approved Case No. 4595,
GAS WELL Order No. R~4203, Dated 9-15-71,
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
]
Teatirg Method (pitot, back pr.) Tubing Presswe { ghut-in ) Casing Pressure (shut-in) Choke Size |
- |
V1. CERTIFICATE OF COMPLIAMNCE OIL CONSERVATION COMMISSION

I herebf certify ihn the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

1/4;2;{Z¥?f1/»?Z;/éiﬁiicc\_

(S'ina:un ]
Administrative Supervisor

(Title) N

Januarzy 25, 1972

fDate)

APPROVED FEB »LXS“" .19
By Originel Signed by Rwery Q. Arnald
TITLE SUPBR it giol. #3

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allow-
sble on new and recompleted wells,

Fill out only Sectlons I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.

Separate Forms C-104 must be filed for each pool in multiply




