o bmvranuraon ) NEW MEXICO OIL. CONSURVATION COLIMILSION Moem C-104
SANTA FE )
ARSI SRS PUS— REQUEST FOR ALLOWABLE Supersedes (ld C-104 and C-1)1
'F_ILE ] AHD Etfactive 1-1-0%
u.s.G-5s. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
otL
TRA-FPORTER |—
GAS
OPENAYTOR
PRRORATION OFFICE

Qperalor

- GreWn’jjﬂ;M {O/:.p @

Addiess , 0([ 7
P.0. Box 507, Farmington, NM 87401

FReoson(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:

Recompletion D o1 D Dry Gas D

Change In Owner:hip@ A Casinghead Gas D Condensate D

and address of previous owner

If change of ownership give name l ‘5 . % ’
Diigers Dl
v J ?

I. DESCRIPTION OF WELL AND LEASE

T Lease Name ell No.; Fool Name, Ircivding Formation Y.ind of [_ecse Lease No.
State, Fed 1 F
Federal A 3 E | Basin Dakota ole, Federalor 7¢® Federal |SF079139A
Location
Unit etter E H 925 Feet From Theﬂe_si_____Llne and 1720 Feet 7rom The North
Iine of Section 35 Township 25N Range 6w . NMPM, Rio Arriba County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NC!T:_D( Authorized Transporier of Cil E cr Condersate | Address (Give address to which approved copy of this form is to be sent)
Plateau ‘Plateau Inc., P.0O. Box 108, Farmington, NM
wcre of Author!zed Transrorter of Casinghead Gas J or Dry Gas { X i Address (Give address to which approved copy of this form (s to be sent)
E1l Paso Natural Gas Company lP.0. Box 1492, E1 Paso, TX 79978

T L T T ~ -~
1f well produces oil or liguids, ' Unit  Sec. ) Twp. .Rqe. Is gas actually connected? ) When
give location of tarks. I 1 : 35 ; 25N '6W No !

1 1 i

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

. COMPLETION DATA

TOLl well TGas Well | New Well ! Workover | Deepen TPlug Back | Same Res'v.! Diff, Res‘v,
Designate Type of Completion — (X) X : X ! X ! o ! : :
Date Spudded Date Complf Ready to P:old. Total Depth1 ; P.B.T.D. ‘ .
5-5-80 6-26-80 7030
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6619 GL 6633 KB Dakota ' . 6814 6827
Perforations Depth Casing Shoe
6819 - 6954 7025
: TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 .. 350 250
7-7/8 4-1/2 7025 1015
2-3/8 6827

I i i

'. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allow-
0Ol WEILL ’ . able for this depth or be for full 24 hours) R

-
: .
Cate First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gos Uift, elc.’)«‘_f’,

SN

v

L ength of Test Tubing Pressure Casing Pressuwe j PR R W _dchowgfz.\
I a9 g ladgon
Actua} Pred. During Test Oll-Bbls. Water-Bbls. =T e YOF
OiL CoN. COM.

- ' . L[5 3
GAS WELL /

Actual Prod. Teel-MIF/D Length of Tenat Bble. Condensate/MMCF %y of Condensate
1800 3 hours spray
Testtng Method (pitos, back pr.) Tubtng Puuwo(‘spug-ip ) - _ Cosing Pressure (Sh\xt-in) Choke Size
Flow Prover 1630 1700 3/4
[. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
1 v
iy 171980 .

I hereby certify that the rules and regulations of the Oil Conservation APPROVED g . _—
Commission huve been complied with and that the information given ) .
ab::rﬂe\ is true and complete tosthe best of my knowledge and bolief, BY Ongmu\ Slgned by FRANK T. CHAVEZ

TITLE SMEERYISOR DISTRICT 2 3

This form Is to be filed in complience with mULE 1104,

If this 1s & request for allowable for a newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation

Signat
V / } o( ignoture) tests taksn on the woll in accordance with RULK 111,
perator All sections of this form must be filled out completely for allow-
ATitle) shls on new and recompleted welln, .
7-11-80 Fitl out only Sections 1, 1, i1, and VI for changes of owner,
- - (Dote) well name or number, of transportern, or othar such change of conditlon.

Separate Forms C-104 must be filod for each pool In multiply
’ romnletad wells,




