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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective ]-].-63%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

KENAI OIL AND GAS INC.

Address

717 17th Street, Ste. 2000, Denver, Colorado 80902

Reason(s) for filing ((heck proper box)

i Other (Please expiain) N o
New Well ) Change In T ansporter of: i
i f—n
Recompletion D Ot . ! tay Gus . O
__:; Fe=
Change in Ownetshlp[j Casinghead Gas L J Jondensate | '
If change of ownership give name
and address of previous owner e _
Il. DESCRIPTION OF WELL AND LEASF. e
Lease Name 1 well No.‘7 Foel MName, Inzlcding Formuticn Kind cf I_ease Lease No.
NEW MEXICO STATE #2 | Nageezi/Callup State, FEXSN XK L-2986
Location
Unit Letter ‘ M 950 Feet From The M_BQE_’EH‘ ne and 980 Feet Frem The IJESt
Line of Section 32 Township 24N0rth Fange 8West , NMPM, San Juan County

ill. DESIGNATION OF TRANSPORTER OF OIL AND N ATURAL GAS

or Condersate

[ Name of Authorized Transporter of Ofl m : T

Inland Corp. !

{

Name of Author!zed Transporter of Casinghead Gas [ or DIy Ga. *j A
R T A

If well produces of} or liquids, I ' i

qive Jocation of tarks. N M : 32 ZAI-N . BYJ ;

‘=}1ac\ aa

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

P.0. Box 1528, Farmington, NM 87401

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

S
iy connected? . When

No 12/80 or 1/81

If this production is commingled with that from aay sther lease

«r pool, give commingling order number:

iV. COMPLETION DATA ; e - . -
TOH Well PG Twell " Hew wWell ¥arkover T Ceepen "Piag Back | Sume Resfv, ""l{‘ Res'v,
Designate Type of Completion — (X) X | ‘ ’ ; ‘
Date Spudded Date Complf Rac;y T r.z:r - -M_——‘fL Total :-;;:(hl ‘ FoBRLTD. T )
7/20/80 10/15/80 . 5435" 5435
Elevattons (DF, RKS, RT, GR, etr.; Name of Producing Fo 31 3 Top 2tL7Gas Pay | Tublng Z.‘Je;f;’: ,
6942'CL; 6956'KB Gallp _____ ‘ -%1?2 ~TD . 5129.43"
Perforations SEST-‘SI‘](;“BU fom " 93 94 5983 Eb 59; [ 7 9' U&S- © epth f“cxsi"q Shoe 1
50'; 5920-23"; 5289,87, 85 83,81, 79 5178,77,75,73,71, 62 60,58' j

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1747 Csg:  8-5/8" 310.31" 250 sxs
7-7/8" " 4-1/2" | 5440.00' lst Stage: 200 sxs.
f 2nd Stage: 300 sxs.
[Thg:  2-3/8" . 5129.48'KB J
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mwust be after recovery of total volume of load 2il and must be equal 1o or excead top allowe
OlL WELL able for :his depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test ! Producing Methad (Flow, pump, gas lift, etc.)
10/27/80 11/19/80 ~ Pump
Length of Test Tuking Pressure Ceaing Prezsuwoe Choke Siza
24 hrs. = vy 64/64
Actual Pred. During Test Oil-Bbls. 8 Water- Bbls, l p rf\ . Gas-VCF 40
N Ay
%
%
i
GAS WELL . N .
Actual Prod. Test-MCF/D Leangth of Test ,I Bbias. Condensate/MMCF [ Grevity of Condensate
Testing Method (pitot, back pr./ Tubing Pressure ('mm';'i.nw)uw | Casing Pressure (shnt:-»in.f {,5-"5 Choke Sice
‘I, CERTIFICATE OF COMPLIANCE ! olL CONé%JRVAéT. MM!SSION
APPROVED 19
1 hereby certify that the rules and regulations of the (il Cornservation '
Com-ruylion have beer complied with and that the information given 'gmd Signed b)’ FRANK T.
above is true and complete to the best of my knowledge and S»iief. BY 3
3
TITLE

7
}dggfggéézit—-

i = i i e
(’T“EC}

December 1, 1980
(Date;

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

If this is & request for allowsble for a newly drilled or deepensd
well, this form muet be accompenied by a tebulation of the deviation
teats taken on the well in sccordence with RULE 111,

All sestions of thia form must be fllied out campletely for allows
able on new and recompleted wells.

Fill cut only Sections 1, II, 1II, and VI for changes of owner,
well name or number, or transpurter, or other such change of condition.

Canmneata Bnsme 1112 et wa fllad fie anrkh manl {n multiniv



