DISTRIBUT ION

NI ME D OFLL CONSERVATION COMMISSION

Form (C-104

OIl. WELL

Sie or s deprh

: #HTA FE
'@ A% REQUEST FOR AL LOW,ABLE Supersedes Old C-104 and C-11¢
ILE AND / Effecitive |~]1-85
| ns.G.s. ~|  AUTHORIZATION TO TRANSPORT OIt. AND NATURAL GAS
V‘L.AND OFFICE ‘
oL
TRANSPORTER |——
GAS
- **AMENDED REPORT
1. PRORATION OFFICE
Operator - T
Kenai 011 & Gas, Inc.
Address T ; T - T
717 17th St., Suite 2000, Denver, CO 80202
Reason(s) for filing (Check proper box) T Other (Plouie sxplai) o .
New We!l Chanqge (n 1. '
Recompletion D Otl ) X iy L-__
Change in OwnershlpD Casinghex{ @« N RIS —j
If change of ownership give name
and address of previous owner ____ __ e e I
Ii. DESCRIPTION OF WELL AND LEASE L e
i Lease Name I Well No. . : PR 3 it T j Kind of i_ease - Lease No.
’ State of New Mexico-36 |21 Lybrook Ga11up Ext. ! State, XeK ¥ XX X XX L-2986
| Location T S
! Unit Letter C 590 Feet From Ute NOY‘th JEETCIIY 7»20;30 e eet "rcm The weSt
L Line of Section 36 Township 24N e W . NMFM, San Juan County
I. DESIGNATION OF TRANSPORTER OF OIL AND NA{URAL GAS
i{ ‘arme of Authorized Transporter of Cil (X te TAddrass /Give address to whick approv eJ;opy of this form is to be sent)
L Plateau, Inc. L 4775 Indian School Rd., NE, Albuquerque, NM 877
Micme oi Authorized Transporter of Casinghead Gas T Niresc iive e address to which approved copy of this ‘orm is to be sent)
el WA e
1 well produces cil cr liquids, ‘ {Unit Se“ T ce. o3as 273y connected? TWhez,
give location of tarks. " C ! 36 24N 8W i
If this production is commingled with that from any : {nec teas s o1 pool, give ceumingling order number
V. COMPLETION DATA . , e mepprm e e
! Ol TIs el Trew weis Workcver "'Deepen Thitg sack T oa Res'v.  Diff. Res'v.
Designate Type of Completion — (X) j . : j e : =
Date Spudded Date Comp‘..l Ready T T —f;; er PRUBLTL }
‘ |
' i
Elevations (DF, RKB, RT, (R, etc., Name of Prudq;':ug Cerre. B ““.'vi;, 15 Day 7—§~ ,r:'g Do;:dh-
! e ,,__L_. —— i
Perforations i Depth Casing Shee
TUBING, CA‘!N\;, AND CEMENTING RECORD
HOLE SIZE CASING & T J“ih AI_,ZE ~ DEPTH SET N SACKS CEMENT
| e o
V. TEST DATA AND REQUEST FOR ALLOWABLE. Tost rinss b ajier

recovery of total volume of load oil and must &a c(,ua to or exceed top allows.
Gr be for full 24 hours) .

Date First New Sil Run To Tanks I Date of Tes

i

. Producing Methed (Flow; p

pump, gis lift, etc.}

Length of Teat Tubing Pressure

FChuku&u.,. 8 i

LAY

Actual Prod, During Test Otl-Bbis,

Swater-BEs

T $7) 2 3’53%

23
.é il
‘5 ) 0iL._CON. COM.

GAS WELL
Actual Prod, Test-MCF/D

1] Length of Test

CON- DIST. 3

Gravw

Buls. Cer. ionémo/‘vﬂv"‘? j
F

P

i

Teating Method (pitot, back pr.) Tubing Pressura (sh_.;é:in_z

Casl

§ Pressure (-Shut-in) Choke Size

'I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the & nservation
Commission have been complied with aand that the ¢ zon given
above is true and complete to the best of my knc ‘.t..ﬁu sr.d belief,

Aty ] )
(Signicfure;
Manager of Operations
(Title,;

_1o/5/88

{Daze;

OlL CONSERVATION COMMISSIO

0CT 161981

APPRGVED 18

Origti:al Signed by CHARLES GHOLSON

DEPUTY CIL 2 GAS INSPECTOR, DIST. #3

TITLE

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

If tris ia e request for allowable for & newly drilled or deepened
weli, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in accordance with RuULE 114,

All sections of this form must be filled out completely for allow-
able on new snd recompleted welln.

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

CQuineata Rersma M. 104 cuiet ha fltlad fre anab aanl in maltinte



