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I.| PRORATION OFFiCE I

AUTHORIZATION TO TRAMSPORT 01 SND NATURAL GAS

Operator ‘-
Bolin 01l Company |
Address —

P, 0. Box 400, Aztec, New Mexico

87410
Reo:on(s) for fi ing (Check proper box ) -

]

|

_— 1
i Other (Please explain}

New We!l Charg+ :n Transporter of- :
— —

Recompletion Cil L3 Ity Gas i
— i

Change in Ownershiy, l Castnghead Gas l Condensate 7, |
—. ————— e ___.__;______.___,....h,-.____ﬂ-.—___— !

If change of ownership give name
and address of previous owner -

I1. ’DESCRIPTION OF WELL AND LEASE

Lease Name ’ Well NoA‘ Fool Mare, Ircluding Formatior. )r' Kind of [_ease | Lease No.
Candado i 17  Otero Chacra (dual) | State, Federal cr Fee Ped, JSF079161
Location T 7
Unit Letter A ; 885 Feet Frem The N i_ine and 790' Feet From The E
Line of Section 10 Towrship 26N Range ™ , NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
[ Necre of Authorizegd Trausporter of 74! - or Tendernsate o I Address (Give address to which approved copy of this form is to be sent)
NEme oi Authorized Tr':r.;gr;:ritﬁ;thi’.;;uﬂs - or Drvoas x‘:'*--—'*»‘;:j:i.-—I,T;P‘G-Idrevs to which approved cops cf this form is to be sent)
El Paso Natural Gas Company ' P, 0. Box 990, Farmington, New Mexico 87401

Hnte , Se, v Tye. I3 4 Traally connected ? . When '

If well produ=es of! er Itquids, : i

give location cf tarxs, ) ; . no

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

IV. COMPLETION DATA

Cil We: | Gas wel, tiew Well ' Workcover ' Deepen TPlug Back Same Res'. T Diff. Res‘v,
N 3 ! ! | . 1 I
Designate Type of Completion — () ! X X , X
1 ! 1 L : 1
Date Spudded [ Cate Compl. Ready tc Prod, Total Depth F.B.T.D.
12/5/76 . 2/28/77 | 5305' KB 5285' KB
- i —_— ——
Elevations (DF, RKB, RT, GR, etc,, 'lame cf Preducing Tormation Tep CLU/Gas pPay Tuking Cepth

6624" GL !
I Perforations -

57141 - 3808

YAL A

; Cepth Casing Shoe

5305

i
!
; 3771% KB
|
|

_____CHTUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SIZ& . _“_CASINGE&_T&{EIQG S_!_Zi DEPTH SET J
| T2/ ] 8 5/8" __284' KB | 275 sxs/surface,
(_ 7 7/8" i 5 1/2n ~_5305' KB . 840 sxs/two stg, tool

@ 3888',

LA ; T 1757 J 37717 KB j

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afrer recovery of total volume of load oil and muse be equal to or exceed top allow.
able for this depth or be for full 24 hours)

© Date Tirat New Oil Run o Tanks ,\ Date cf Teat I Preducing Methed (Flow, pump, gas lift, etc,) T !“‘\
! - P
|- It : r ¥ , N\
Length of Test I’T‘ubi:q Presaure Casing Presauca ! Chokxe Size. i : ..J ‘5
: : 1
| 1 : i
(' Actual Pred. During Teat f'OlI-Btiu. : Water - Bbls, ]v Gas»MCF; ﬂ,\ iH ;j 5’{ g
! 1 | L §
!

GAS WELL —
Actual Prod. Test-MCF /D Length cf Teat [ Bble. Trndenaate/MuCE | Gravity ox"eqig::;‘;/ T
804 AOF 3 hrs. a ' )
l Testing Metkcd ‘pitor, back pt.) {Tub&nq Prassu:ofshnt-in) | Casing Pressure {shut-in) Choke Size
I
| Back pressure i 91 5# | 915# 3/

OIL CONSERVATION COMMISSION

Ay 5~ A ]
.ML‘;" e [T , 19
i Rendrick

{, CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above ia true and complete to the best of my knowledge and beljef, ’ By_”*

Rt It

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

[PE®®® 1r hin in s request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE 11,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

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

Separate Forma C-104 must be filed for each nanl in muleinte

agent, Bolin 011 Company
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Notarized Dpev, survey on

file NMOCC |



