SWEAGY anp MINLRALS DEPARTMENT

i,

STATE OF NEW MEXICO

Farm C-104 /
Rovised 10-1-78

OiL CONS LRV/\TION DIVISION

717 17th Street, Suite 2000, Denver, Colorado 80202

"E OF £OPED BILRINES q
T owiAmution 1T . 0. BOX 2088 D,
Aanrare -H— SANTA FE, NEW MEXICO 87501 / :
Plll' -

}J_.I.u.l.
:LANK) orrice 1 , -

- o | | REQUEST FOR ALLOWADLE

TAANMSPORTERN }— - — AND

QAL

orvRATCA i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PARAORATION OPPICR G ”' 30-0“5-2352“
“L)—p;lolot

KENAT OIL AND GAS INC.
Addiess

 Re lon(li To ‘clmg (Cherk proper box}

New Weoll Change in Transporier of:
Recompletlion D Cil D Dey Gas
Change in O-nouhlpD Casinghead Gas D Condensate

Other (Please explain)

I change of ownership give nsme

and address of previous owner

DESCRIPTION OF WELL AND LEASFE

Leane Name Well No.| Pool Name, Including Formation Kind of L.ease Leaae No.
New Mexico State 1 Nageezi-Gallup State, Federol or Fee  Stgte L-2986
LLocation
Unit Letter O : 790 Feet From The SOUth Line and ] 750 Feot From The EaSt
Line of Section 32 Township 24N Range 8W » NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporter of Ol RN ot Condensate [}

il il Sle@de=iy. 1N 1aNd

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

P =B Farmington, NM 87401

Name of Authorized Transporter of Casinghead Gas () or Dry Gas [

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

. TEST DATA AND REQUEST FOR ALLOWABLE

T N T Tie v
It wel) produces ofl or liquida, . Unit , Sec. . Twp. lqu. 13 gas actually connecied? ' When
give location of tanks, ! 0 ! 32 ¢ 24N ' 8W i
L 1 1 1 L
If this production is commingied with that frem any other lease or pool, give commingling order number:
- COMPLETION DATA
1 :Oll well TGG! Well TNow Well ! Workover T Deepen Tplug Back ! Same Res'v.! Diff, Rea’v,
. . '
Designate Type of Completion — (X) | X X | X X ' X X X
L I 1 : A 5 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
5/16/79 11/9/79 6521"' KB 5428' KB
Elevations (OF, RKB, RT, GR, etc.; Name of Producling Formaotion Top Oil/Gas Pay Tublng Depth
7007' GR, 7019' KB Gallup 5392.20' KB

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8"  c¢sg. 295' KB 275 sxs.
7-778™ 4-1/2"  c¢sq. 6520' KB 700 sxs.
2-3/8" tbag. h392.20"' KB

!

|

OIL WELL

(Test must be after recovery of total volume of load oil and must be squal 1o or excesd top allowe
able for this depth or be for full 24 hours}

Late pirst New Cli Run To Tanks Date of Teat

Proaucing Method (Flow, pump, gas lift, ete.}

| 11/1/79 11/7/79 Swab & flow
| Length of Test Tubing Pressure Caaing Presswe Choke Size

| 8 hrs. 2" open
T Actuai Prod, During Test Oil-Bbls. Water - Bbls., Gaoa«MCF

é 29 87 19 (load) 83 est.
GAS WELL

" Actual Frod, Test-MCF/D Length of Test Bble. Condenaate/ M- CF

{.' va':»z_x.‘-sg—molhod (pitot, back pr.) ?ybmq ;:xo-nw-._(vgr;,;_'g;zﬁ } T Crx:lﬁ;;—}‘:o::;:(iru—gil;)” hoanE{: : 6 1979

CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rutes and regulations of the Qi1 Conaervation

isivisioa heve been complied wilth and that the infurmation given
«Love in true and complete to the best of my knuwledge und beliel

TSignatwe)
Manager - Drilling and Production
(Tils)

December 20,
T (l/ult}

1979

OiL CONSERVATIU

DEC g
e S

.;;‘
v Original Signus = 0 Rﬁ/g

APPROVED

WD S . . TR
U R T E T T

TITLE

Thie form ls to be filed in compliance with RULE 1104,

If this is & requeat for allowable {or a newiy drilled or deepsned
vsell, this form must be accompanied by a tsbulstlon of the deviaticn
tests taken on the well in sccurdsnce with RULE V1Y,

All vectionn of thia forms must be fliled out complstely for sliows
sble on now and recompleted wells.

Fill vul only Sectivns 1, Il HI, sand VI for changas of owner,
wiell nane or nunb.ar, or transportern or other suc 11 change of condltion,

Separute Forms C-104 muut be Jlled fur wech puul in multiply

romrapjeted walla,



