DISTRIBUT ION

NEW MEXICO OfL CONSERVAT}ON COMMISSION Form C+~104

ANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-105 ond C-11i
v TILE AND !1 Effective }-1-6S
| 1.5.G.5. AUTHORIZATION TO TRANSPORT/OIL AND NATURAL GAS
_L AND OFFICE
otL
TRANSPORTER
G AS
OPERATOR
1. PRCRATION OFFICE
Cperator
. CURTIS J. LITTLE
Aodress P. 0. Box 2487
Farmington, N.M, 87401
Reason(s) for ‘i‘ing (Check proper box ) Cther (Please explain)
New Well Chrange Irn Trarsporter of:
Recompletion (o7} D Dry Gas [:
Change in OwnershipD Casingheod Gas D Cendensate D

If change of ownership give name
and asddress of previous owner

if. DESCRIPTION OF WELL AND LEASE

Lease Name | ‘well Ne.;

e
Pool Mame, Incivding Formaticn Kind cf Lease Leczse No.

SALAZAR | #2 | Ballard-Pictured Cliffs State, Tederal or FeeFederal NM-011639
Location v
Unit Letter G 1820 Feet From The _NoTth Line and 1840 Feet From The East
Line of Section 5 Tewnship 25N Range 7W , NMPM, R]_O Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

FNcme of Authcrized Tronsporter of Ol [} or Condenscte [ 1 tidress (Give address to which approved copy of this form is to be sent)

!

hddress /Give address to which approved copy of this form is to be sent)

P. 0. Box 1492, E1 Paso, Texas 79978

, When

cr Ory Gas X

Ncme of Authorized Transporter of Casinghecd Gas !

El Paso Natural Gas Company |

: Urtt ; Sec. :1s 3zs gctually connected?

) [ ! , ’ no |

' i ! 1

1{ well produces oll or liguids, . PWP
give location of tanks.

SOON (we hope)

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

1IV. COMPLETION DATA
i : O1l well | Gas Well TNew Well ' Workover ' Deepen "Plug Back ' Same Res’v.! Diff, Res‘v.
Designate Type of Completion — (X} , XX | XX . ) ! ; !
A ) : iR 5
Date Spudded Daie Compi. Ready to Prod. Total Depth F.8.T.D. *
9-18-81 10-2-81 2900 2881
Elevations (DF, RKB, RT, GR, etc.; Name ¢! Froducing Fermation Teop Ci1/Gas Pay Tubing Depth
6931 Pictured Cliffs 2777

Depth Casing Shoe

Perforations 2777,79,81,83,2805,07,09,11,13,15,17,19,21,23,24,27,
29 31 33 35,37 39 41 43,45,47,49 2894
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
9-7/8 7" 3 129 60
5-1/4 2-7/8" ‘ 2894 290

( 1
i ;

| | i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of ictal volume of load oil and must be equal to or exceed top alicws

:
Gasgf- MCF v
Z 0CT15 1
\OIL CON. Com,

V.
OIL WELL cble for this depth or be for full 2¢ hours)
i Date First New Cll Run To Tcnks Tate cf Tes: Freducing Metnod (Fiow, pump, gas lift, etc.)

Length of Tesnt Tubing Pressuwe Cesing Fressure

D

Water - Bbls.

Actua!l Prod. During Test Ctl-Bbls.

GAS WELL P

Aciugi Frod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of CRM‘!J .
514 3-hour - ‘ = -

Tezting \ethcd (pitot, back pr.) Tubing Preasure (th:t-inl Casir.g Pressure (Shut—in) Chcke Size { _J]
Back Pr, none 462 3/4

OiL CONSERVATION COMMISSION

CT 15 1981

V1. CERTIFICATE OF COMPLIANCE

APPROVED
Original Signed by FRANK T. CHAVEZ
SUPERYISOR DISTRICT 3 3

1 hereby certify that the rules and regulaticns of the Oil Conservation
Commission have been complied with and that the informstion given
above is true and complete to the best of my knowledge and belief,

BY

TITLE

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

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

Curtis J. Little

(Signature)
Operator

(Title)
10-7-81

{Date)

tests taken on the well in accordance with RULE 111,

All sections of this form must be fillsd out completely for aliow=
able on new and recompleted wells.

Fill out only Sections 1, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Cacmacata FHarma MoiNd envet ha fitlad fre scarkh «anl in maltiale




