NDL, OF \'(""\"'v HeE LT Ive T
T DISTRIGUTION
TRIBUTION NEW MEXICO

SANTA FE
FILE

b

Ot /

TRANSPORTER |- - - ~f—t—
G AS /
/

OPLERATOR

REQUEST FOR ALLOWABLE

Olt. CONSERVATION COMMISSION Form C-104

Effoctive 11065

AND

AUTHORIZATK»JTO'TRANSPORT’OH_ANDIQATURAL.GAS

Supersedes Old C-108 and €110

5. --F"R>0ﬂ AT-IOH OFFICE
Operatar
_DEPCO, Inc.
Adiress )
1025 Petroleum Club Building--Denvexr, CO__ 80202
Reoson(s) for filing (Chech proper bov) Other (P’lease cxplain)
New V/ell Change In Transporter of:
Recomypletion [:] otl Dry Gas B !
Change in Ownership[] Casinghead Gas Condensate
If change of ownership pive name
and address of previcus owner -
II. DESCRIPTION OF WELL AND LEASE
Eool Nume, Including Formation Kind of [_ease

Well No.;

Lease No.

SF 079162

—
l.ease Name

1

State, Federal cr Fee

Basin Dakota

BupggﬁFedegg}

Location

A 790

Unit Letter i Feet From The

Norttl‘_ Line and

790 East

Feet From The

Federal

Line of Section 5 Township 26N Range 7“’ , NMFN, Rio Arriba County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nearme of Authorized T ransporter cf Gl = or Condensate ] Address (Give address to which approved copy of this form is to be sent)

niEH B/ 1 7R
S //»ZW/’ Permian fefi ' ” !
Name oi Author!zed Transporter of Cas:nghead Gas ] or Dry Gas ;}} ; Address (Give address to which approved copy of this form is o be sent)
Gas Company of New Mexico First International Bldg-Dallas, TX 7527
. " Unit , Sec. T wp. TRge. Is gas actually ccnnected? T When )
1f well produces oil cr liguuds, . ' i '
give locatton of tarnks. : A 'l 5 ; 26N I. 7W YeS i Segtenlber 8 N 1_2(2 2 it

production is commingled with that from aay other leas

e or pool, give commingling order number:

If this
IV. COMPLETION DATA
] ’. 01l Well : Gas Well :New Woll | Workover | Deepen TPlug Eack | Same Resfv. | DIff. Res'v.
Designate Type of Completion — (X) | \ : : ll : !
{ L] i 1 1 .Y
Date Spudded TDate Compl. Ready tc Prod. Total Depth P.B.T.D.
Elevations (DF, RKL', RT, GR, etc., Name of Froducing Formation Top Oil/Gas Pay Tuking Depth
Perforations Depth Casing Sroe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
T —
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to cr exceed top allows
01, WELL able for this depth or be for full 24 hours)
Produeing Method (Flow, pump, gas lift, etc.)

Date First New Otl Run To Tenks Date of Test

Length of Test Tubing Pressure

Choke Size,

Casing Pressure

Actual Prod. During Test Cti-Bbis.

Water - Bbla.

GAS WELL S o
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF vw O(W\fgn&o{i iNie
\jt= T A
st 2 /
Tesling Method (pitot, back pr.) Tubing Pressure Casing Pressure Cho Slzev
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
SEP
APPROVED et/ 197g . 19

1 hereby certify that the rules and regul
Commission have been complied with
above la true and complete to the bes

ations of the Oil Conservation
and that the information given
t of my knowledge and belief,

v e PRUNTIRGNT

Originai ot

BY
SLbisVistn LIJYL. #d

TITLE
This form is to be filed In compliance with RULE 1104,
If this is a request for allowable fo

(Six
trict Produ

il

ion Superintendent

well, this form must be accompanied by 8
tests taken on the well {n accordance with RULE 111,

All sections of this

(Title)

able on new and recompleted wolls,

111, and VI

Fill out only Sections I, 11,
or other such chan

September 1, 1976

(Dute)

well name or number, or transporiern
| Separate Forma C-104 must be flled
',i completed wella,

r a nowly drilled or decpened
tabulation of the deviation

form must be filled out completely for allow=

for changes of owner,
ge of condition,

for each pool in multiply



