Qi

bttective 1-1-6S '

Harry L. Bigbee

FILE L e AND

u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

S T 6 0CC Aztec 1 File e

TRANSPORTER oS 1 USGS (;; t SR
.

OPERATOR % 1 Bigbee v : -

PRORATION OFFICE 1 Flint k e J BJ

Operator -

v

Address

P. 0. Box 669 Santa Fe, N.M. 87501

HAY 29 1968
; A

eason(s) for tiling
New Well

SCheck proper box)

[

Recompletion

Change in OwnershipD

Change in Transporter of:

oul O

Casinghead Gas D

Dry Gas

Condensate El

\Gii. i:ON‘ CO
Other (Please explain) D‘ST, 3

[

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

111,

v,

VL

\

Lease Name Well No.| Pcol Name, Including Formation 7/ Kind of Lease
Nancy 3 Undesginated cHaUeEbE State, Federal or Fee  Fed
Location
Unit Letter N H 990 Feet From The SL Line and 1?93 Feet F'rom The WL
Line of Section 12 , Township 2L“N Range 8w , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of CLIX[X]
' Beco, Ince.

or Condensate []

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

P. 0. Box 669 Santa Fe, N.M.

I

Name of Authorized Transporter of Casinghead Gas ] er Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
NONE
T T T - T ‘ r
1f well produces oll or liquids, X Unit | Sec. X Twp: |Rqe. Is gas actually connected? | When
give location of tanks. r N 12 : 24N 1 8W NO !
s

i

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

COMPLETION DATA - _
101l Well TGas Well '"New Well [ Workover | Deepen "'Plug Back | Bame Res'v,' Diif, Res'v,
Designate Type of Completion — (X) | XXX ! { : CXXXK ) ! :
Date Spudded Date <:c:mp1.I Ready to Prc'd. Total Dapthl - P.B.T.D, ( l
4-19-68 5-14-68 7250
Pool Name of Producing Formatign Top Oil/Gas Pay Tubing Depth
Undesginated 2o Te 6858 7060
Perforations  7186-7192, 7169-7174, Model N plug 7140. 6858=£865, | PDepth Casing Bhae
6874~6876, 6948-6952, 6958-6964, 7029-7032, 7040-7056 7246
7074-7078., TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEFTM SET SACKE CEMEMT
7 7/8" L n 7246 3725
2 _3/8" 7060
g Z 2/ )

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 1o oF exeeed 10p alloie
OIL WELL . able for this depth or be for full 24 hours) :
Date First New Cil Run Te Tanks Date of Test } Produeing Mether (Flew, pump, gas lift, ete,)

5-14-68 5=20-68 Pumping
L.ength of Test Tubing Pressure ; Casing Pressure Ehoke Bize

24 Hours ‘ OPEN
Acotual Pred, During Test ©1l=Bbls. } Water=Bbls. Qas = MEF

5-20-68 96 |48 TSTM .}
GAS WELL

Aetual Pred, Teat=MCF/D

Length of Test

j Bbls, Cendensate/MMCF Qravity of Cendenaate

| -

_’f‘est.lnq Methed (pitot, baek pr.)

Tubing Pressure

| Casing Pressure Cheke 8ize

CERTIFICATE OF COMPLIANCE

. OlL CONSERVATION COMMISSION

- .-

1 hereby certify that the rules and regulations of the Oll Conservation
Comminsion have been complied with and that the lnformation given
above s true and complete to the best of my knowledge and hellef,

cE e—— . . . -+

.j//‘/./z',f;/, /7 /g/ B '/

// (Stlmuge) -
Agent
(Title)

521 =48

MAY 28 1968

| APPROVED '

gy_ Original Signed by Emery C' Arno
TITLE BUPERVISQR DIST, #3

This form I8 to be fi'ed in compliance with mULE 1104,

1f this ls & request for allewable for a newly drllled or deepened
well, thia form must be accompanied by a tabulation of the deviation
tests takon on the well in mccordance with RULE 111,

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

Fiil out Sectiona I, II, III, and VI only for changea of ownfh




