. 5=QCC, Aztec, Efg'

_oisTRIBOTION T
s E‘ vren ; MW MEAICC DIl CONSERVATION COMMISSION Form C-104
iAN s A -
} ) - REQUEST FOR ALLNOWABLE Supersedes Old C-104 and C-1].
TILE / 1 AND Effective 1-1-6%
.5.G.S. ; . . PR .
. 1.8.G.s i _ AUTHORIZATION TG TRANSPORT Q1 AND NATURAL GAS
LAND OFFICE ;
- } —
TRANSPORTER | 2'" I '
G AS i
OPERATOR ] ‘J‘
1.| PRORATION OFFICE R el W70
Operator e R i —
Bolin 0il Company ;
Address T T N a T . ST - o :
P. 0. Box 400, Aztec, New Moxico 37410 !
Ffecson(s) for (i'ing (Check proper box . T e T T o 1
New We!! range o7 PSP ey
Recompletion D D1l Lo
Change in OwnershipD Casinghecd Gas | :
If change of ownership give name
and address of previous owner R e e e
I1. DESCRIPTION OF WELL AND LEASE . . -
Lease Name i Well I\.’c.“ = cwding Formatizcn " Kind o1 _ease o ) Lease No.
Candado | 22 ' Otero Chacra State, Fecerat or Fee Fed,  SK 079161
Location e — ’
Unit Letter L . 1_8_1_0 Feet {ranm fhe _S Dote ! 1 1 ‘:‘O . TReUTrm The “17
Line of Section L Townsnip Q{JI{, o mae 1’1—7—‘*7 _ , MMPL4, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OII S

-

AND NATURAL GA

Narme of Authorized Tronsporter of O A .

/4

'
|

T sy
| Audress /Give address to w

hick approved copy o this form is to be sent)

Neme of Author!zed Transporter of Casingread Gas 7

El Paso Natural Gas Cn,

s iGive address to which app-oved copy of this form is to be sent)

. 9. Box 990, Farmington, I. Mex., 87401

If well produces oil or lquids, flingt , fan T : 8 335 actually connected? , When
give location of tarks, ' ! | No
If this production is commirgled with that from any other leass or pool, give commingling order numbes-
IV. COMPLETION DATA
S et s wWell | Mew mel “Workcver | Deape- Flug Zack  Same Res'v. ! Diff, Restv,
. . v ‘ . ‘ ) ,
Designate Type of Completion — (X) P Cox , [ !
U S ~ [P S e T O — i
Date Spudded , Daim Compi. Ready t . frreqd Total epth PR T
10/12/78 ; 3/29/79 i 5250' KB 5195' KB
Elevations (DF, RKB, RT, GR, etc., I Hame of Prodacing Dares g [ Ter il Bas pay P T g Tepth
6573* GL ; Chacra 35401
Perforations - o - ; Depth Zasing Shoe
3640 = 3736 ) |
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE f CASING & TUBING SIZE | DEPTH SET i SACKS CEMENT
] . - T - i =
12 1/4" j 8 5/8" j 338' KB | 550 sxs to_surface,
7 7/8" : 5.1/2n | 5235' KB . 800 _sxs to surface,
| 1.1/4" % 2712' KB
|
1 .

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

ahla far this dept

‘Test must be after recovery of total volume of load o

il and must be equal to or exceed top allows
hor be for full 24 hours )

NS — T

I Date of Test

Date First New Otl Run To Tanks
|

‘ froducing Method (Flow, pump, gas lift, ete,)

Tubing Fressure

J

Length of Teat

i Cas!n3 Cressue

Chexe Size

~il-Bbls,

i
I
Actual Prod. During Test |I
|

Wats: - Bbls,

GAS WELL -
Actual Prod, Test- MCF/D rLenqth of Test " Bblis. Tandensate/MMCF ; Gravity cf Condensate
2,747 AOF ’ 3hrs. |
Testing Methed (pitot, back pr.) Tubirg Pressure { ghut-4n ) [ Caslng Pressure {Shut-in} | Choke Size
: |
Back pressure 1027# | 1027# | 3/t
= T T
1. CERTIFICATE OF COMPLIANCE | Ol CONSERVATION COMMISSION
|
I hereby certify that the rules and regulations of the Oi! Couservation | APPROVED » 19
Commiasion have been complied with and that the information given | )
sbove is true and complete to the best of my knowledge and helief, Il BY .
#** Notarized Deviation Survey on Iile w/0CC } TITLE
i
This form is to be filed in compliance with RuLE 1104,

—~—— e )
.552342?53,§kagv2a_»£74~
= = (Sighature
agent, BOLIYN OIL CO.

!,(Tx':ly)

/ -

S o2

£
(_[',7’71:5}

”

7

If this is a request for aliowable for a 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 111,

All sections of this form must bs filled out completely for allows
sble on new and recompleted wells,

Fill out only Sections I, II, III, end VT for changes of owner,
well name or number, or trensporter, cr othar guch change of condition.

ct b fite? fas masah maal {n maltinte

Canacata Tharema Ut NA o




