,(F': 6-83) UNITED STATE £ 1 SURRTER . Dm?sle(::z:ln- / gﬁ;’:et"éi:ouu No. 42-R355.5.
S I DEPARTMENT OF THE ] structions on

s g NO.
reverse side) | o- LrASE DESIGNATION AND BEEIAL NO

I SF-079133-A

»qu: INDIAN, ALLOTTED OR TRIBE NAMF

1a. TYPE OF WELL: ?\};LL S\‘AESLL v paT \] _Otl@[ g £ [P D L‘N\ ACREEMENT NAME

b. TYPE OF COMPLETION:
NEW WORK DEEP- PLUG DIFF.

?" ' .|"8. FARM\OR LEASE NAME

WELL OVER EN DACK LRESYR. P
2. NAME OF OPERATOR . v:\{‘ ALAZAR
CURTIS ]. LITTLE NN S
3. ADDRESS OF OTERATOR P. O. Box 2487 . #3 o
' ) Farmington, NM 8740% 10. TERSS cloé'noéowufye'r

4. LOCATION OF WELL (Report location clearly and in accordance =
’ P v Qtero (‘harra Ext

11. SEC., T, R, M., OR BLOCK AND BURVEY
¢ REQE] v;-;D S

FER 1 L\ a0y * Sec. 26—T25N RGN

14. PEEMIT ao DATE IBSUED 12.- COUNTY OR "| 13. BTATE
S. GLULUGICAL SUYEY PARISH :

PP1. | .30-D39-2286%iNGTDN, N 4830-81 | Rio Arriba | - NM

17. DATE COMPL. (REOQY T0 PrUt-I—|TE~¥rEyrrioNs(DF JRKB, RT, GE, ETC.)® | 19. ELEV. CASINGHEAD

1-30-82 - 6670'GL__ -1 6670

At surface 7(}0'FNL a

At top prod. interval reported below

At total depth sgme

15. DATE SPUDDED 16. DATE T.D. REACHED

12-12-81 12-21-81

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. 1F MULTIPLE COMPL., 23, INTERVALS ROTARY TOOLS . CABLE TOOLS
HOW MANY® . DRILLED BY - L -
3600 A4« 3577 A&<L 2 pays 1 —> | 0-3600 - |
24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)* S R T 2;. ;v‘;.svzl)!xg;c"gxghl‘n
3434-3552 Chacra w/25 shots. L - BRI E A
2596-2628 Pictured Cliffs w/17 shots - ol Y yes F o

26. TYPE ELECTRIC AND OTHER LOGS RUN ST S 27. WAB WELL poup

1ES & GR Density S 3 | "no-.o-

28 CASING RECORD (Report all strings set in well) o ) R -
CABING BIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE 812K T CEMENTING RECORD . - ~+ AMOUNT PULLED P
7" B 20 129“@( 9-7/8" ] y‘ i 50 sx C'*‘?"J‘t{ﬁk none: » - P

4=-1/2" 10.5 3597 R8¢ 6-1/4" .. 465 sx ci'e 'W none .= i

2. LINER RECORD — .30; TUBING RECORD = - : I

BI1ZE TOP (MD) BOTTOM (MD) SACKS CEMENT® SCEEEN (MD) ~|. :8I1ZE DEPTH BET {MD) . PACKER BET (MD)
'2—3/8 3510 AZJA 2659 T
31. PLRFORATION RECORD (Interval, size and number) ; i 82 _. ACID, SHOT. FRACTURE, CEI;EN;‘ SQUEEZE;.'I;.- - B
1) 3434-50, 58-61,66-71, 90-93, DEPTH INTERVAL (MD) AMOUNT AND KIND .OF MATEEIAL USED =
3512-18, 25-27,35-37, 49-52_w/25 shots | 3434-3552.~...A¢idized 350gals- 71%HCL Swbd dry.
Chacra [ SP2E Ga 3.9MCF@PD.Frac. w7/55000#sd” &..82700gals.
. . & 1163MCF ditro AvVvIR :20BPM.AvTP :2200Dpsi.
2) 2596-2628 w/17 shots...Picured Cliffs 2596-2628. .. . Adidized 250 ball sealers.Frac w/
33+ pRc'DUCTIOI*TCS5000# ASOOOqals & 1174MCF nitrogeén. °
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and typc of pump) : Wl:‘[il;‘ ‘s.f:;rus (Prodm:(ny or
1/50/‘L - Flowinp - -~ = =~ om0 - N s SI—» zel

DATE OF TEST HOURB TESTED CHOKE BIZE PROD’N. FOR OIL—BBL. T GAB—MCF. WATln——-lBL. =] sAs-OIL. n'.uo
0/82 TEST PERIOD - i 3. ¥z oo 7

2/08/82 3 hrs. 3/4 — | o | 0 EnE el

FLOW, TUENO PlTl m PRESSURE CALCULATED OI1L—BBL. GAS-—MCF. .- WATBB-—BBL }‘OIL GMYII! API (con )

ac 7 da 24-HOUR BATE . ) . RO N L oF o= E
3hr. .. PC 251 1/-da y757 —— I o - - ' AL I o "‘-i':f--"-‘--’

34, DIEPOSITION OF GAS (Sold mc& fbf"fdcl vmted etc.) R TEST wx:rm:ssm) BY

m— T‘o LQ- So,cp : - - TQP T]ledoe

35. LIST OF ATTACHMENTS

38. I hereby certify that the foregoing a attached information s complete nnd correct as determlned from all avnﬂnble dﬁ
, o oy -,,gmnrf’ﬁ ﬁseeay
SIGNED TTLE - Operator R DATE 2-10-82= . ="
Curtis T Little . :

"(See Instructions and Spaces for Additional Data on Reverse Side) MA"{ 2 1682 =

NMOCC o
prren
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GaATEL DF B PARIED)

(ot e MAITIALS OUPATTRACNT Form 1=
T e e | T OlL. CONSERYV /\TIOI‘,,Q DIVISION
B RUNSEER v | | 1O, BOX 200y
.:""'.‘," JUY P B SANTA FE, NEW MEXICO 87501
L
A‘\l l,'i.‘: A--A"“"—-A - o
L“AN()‘()‘;I’ |A’._,l"r- I o
;‘A o il St S e REQUEST FOR ALLOWABLE
PANSPTUNT H - — ] — g
o N e GAS N AND
uernaron AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS
FRORATION OFFIC&
T verntel
o Curt-s J. Little
Aldress
N ~ P.0O. Box 2487, Farmington, New Mexico 87401
r’:us(n(ﬁ)rumng {Chech proper box) 0 }
s B ; e ther (Please explain)
Yiew Well i Chanqe in Tranaporter of:
flecomplelton D o1l D Dry Gos !XX
Change in OwnershxpD Casinghead Gas D Condensate D
If chenge of ownership give name
snd sddress of previous owner
’[)_Eg(f’li’_r_l_(_)_’\_ OF WELL AND LEASE
Lense {lome Well Ho.| ool Name, Including Formation Kind of LLease Leane Mo,
Salazar 3 So. Blanco PC £xt. State, Federal or Fee Pederal |SF-079130-A
{.ocation
Unit Letter C a 790 Feet From The North Lineand 1820 Feet From The West
Line of Section 26 Township 25N Range 5% , NMPM, Rio Arriba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ 1icme ot Authorized ~ransporter of b [T or Condensate ) Address (Give address to which approved copy of this form is o be sent)
i
[
{Tieme ol Authortzed Tranaperter of Casinghead Gas L ot Dry Gas [] Address (Give oddress to which approved copy of this form is to bc sent)
o £1 Paso Naltur'al' Gas lCo. .
l [ well produces ofi or lquida, ’Unu , Sec. ‘Twp. IFi.c:e. 1s gas actually connected? l“rhen
-~ L I i T
; ..ve_lcn C\.A.r.l cf tarcs. 1 l y : No : [4_‘]5_82
1f this pracduction i3 commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
— To11 well TGas Well | New well | Workover | Deepen TPlug Back | Same Res'v.' Diif. Ros-ﬂ
D r § T X ¢ (‘ 1 . _ (x) ) ] i 1 1 t ] i
esignate lype ol Lompletion I . N ! \ . ' ' )
7 , XXX , . , ,
Ccte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
|  12-12-81 3600 3577"
Cievations (D} R, RT. CR, ete. Name of Producing Formation Top Ol/Gas Pay Tubing Depth
6670 GL Pictured Cliff 259956 3510"
e e — - - L
Perforaiions Depth Casing Shoe
2506'-2628"' with 17 shots 3577"
TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7.000" 129! 50sx.
4.500" 35971 4655, .
Mo tubing in PQ. S
1
! ! | L -

TEST DATA AND REQUEST FOR ALI.OWABLE  (Test must be ofter recovery of total volume of locd oil and must be equal to or exceead top allou-
Ol WELL able for this depth or be for full 24 hour

_Dzte Fire: Maw Ol Run To Tanks Date of Test Producing Method }b’rq
{v E
Tencit of Tosl Tubing Presswe Caaing Pnuu:z;i Yol &Y U ke Slze
Aztual Prod, During Test Oil«Bbls, Water - Bbls. 1 i N MCF
GAS WELTL /
Ateal brod. Test-MTF/T Length of Tent ) Dble. Condenasate MMCF ~ -« P Gravity of Condenaate
Gab "3 hours 0 ———-
':";.::.;:::gd (pitos, back pr) Tubing Preswwe (shut-in) Casing Pressure (Shut-in) Chole Slze
BP 671 . 750
CLRTIVICATE OF COMPLIANCE OlLﬁ SERVATION DIVISION
T A0
APR 1 1587 o
1 herehy certify that the rules and regutations of the 0Oil Connervatlon APPROV‘E.D — - — ' T
Pivision heve Lieen compiled with and thet the informetion given OI‘IQIHGi Sighed Li Rk 7. CHAVEZ
U

above (& trus and compiecte to the beat of my knowledge and belief. BY

TITLE

This {ym is to be tiled tn complinfce with RULT 1104,

: 1f this is a requent for altowable {or & nowly ditlled or daepenad
weoll, this fonn musl be sccomprnlod by e tebulxtion of the deviation
tests taken on the well in sccurdence with mULE 11t

(STgnoture )

7 A

R i /——“-f/-w——-'-*'*"‘“—A“S“e"'rlg'"—""——"””‘“‘"‘“‘""""""""""‘"‘ All macticas of this form mustl be f1iled cut completely {for sllow-
(Title) abls on new snd recompleted wells.

4-14-82 S Flil out only Saections 1, 1, i, and V1 {or chanyes of vwner,

S e “"‘——_QZ[);;}:;‘-“-“\ S T well name vr numbor, of tranpporten of ollser such change of conditlen

Separate bPoune C-104 muet be filed for esch pool In maltpty

comuleted wells,




DISTRIBUTION

SANTA FE
b

T FILE
{ 1,8.G.5.
LAND OFFICE

oiL
GAS

TRANSPORTER

OPERATOR
1 PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-11
Effective 1-1-55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

CURTIS J, LITTLE

Address

P, 0. Bo 8 Mexico

Reason(s) for filing (Check proper box)

(]

Change in OwnershipD

Change {n Transporter of:

ot ]

Casinghead Gas G

New We!l

Recompletion

Dry Gas

Condensate D

Other (Please explain)

]

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
I'Legse Name Well No. !r Pool Name, Ircluding Formation | Kind of Lease FEDERAL Leass No.
Salazar 3 i Otero Chacra Ext. State, Federal or Fee SH_O79139_A
[ Location
Unit Letter C 790 Feet from The NOTth Line and 1820 Feet From The West
I Line of Section 26 Township 25N Range 6W , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ Name of Authorized Transporter of Oil (] or Condensate [ ]

Address (Give address to which approved copy of this form is to be sent)

Ncme oi Authorized Transporter of Casinghsad Gas [} or Ory Gas &:

i Address ((ive address to which approved copy of this form (s to be sent)

i

IE1 Paso Natural Gas Co. ,

If well produces oil or liquids, ©, Unit , Sec. ‘TTwp. IP.qe. Is gas actually connected? ;When
give location of tanks., : : ; : No : Soon
1f this production is commingled with that from any other lease or pool, givé commingling order number:
Y. COMPLETION DATA
] f Otl Well I’ Gas Well TNew Well | Workover | Deepen TPlug Back | Same Res'’v. ' Diff, Res'v.
Designate Type of Completion — x) . \ X ! ! ! ' '
. H X X ! I ' . :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12-12-81 3600 3577
Elevations (DF, RKB, RT, GR, etc.; Name of Producting Formation Top Oil/Gas Pay Tubing Depth
6670 GL Chacra 3434 3510
Perforations 25 shots at: Depth ‘Casing Shoe
N436/50, 58/61,66/71, 90/93, 3512/18,25/27, 35/37, 49/52 3577
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9 7/8 7" 129 50
6 4 4% 3597 465
2.375"Y 3510

! i

’. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and mu.u»b‘*!&ual to or exceed top allowe
able for thix depth or be for full 24 hours) )

Date First New Oil Run To Tanks Date of Test

e

LR A ey S
Producing Method (Flow, pump, sas 2?‘5{&\"&‘

=a
-

Length of Test Tubing Pressure

Casing Presawe

o

Actual Prod, During Test Otl-Bbls.

Water - Bbls,

GAS WELL

Length of Teat
3_hours

Actual Prod, Tests MCF/D

Bbls, Condsnsate/MMCF Gravity of Condenaate

chacra 27%
Testing Method (pitot, back pr.) Tubing Presaure { Shut-in )

Back Pr, 7-davy Chacra: 757

0
Casing Pressure { Shut-in ) Choke 51203

{. CERTIFICATE OF COMPLIANCE

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

i

y (Signature)

Operator
(Title)
Y-1-92
{Date)

OlL CONSERVATION COMMISSION

APPROVED APk ‘,:}; 19

By Original Signed by FRANK T. CHAVEZ
SUPERVISGR DISTRICT # 3

TITLE ‘

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

If this is e request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells,

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
(1AL wmeiat ma filad fre aanh asnl in multinty

QCannrata CTarms



