STATE OF NEW MEXICO
! Form C-104

NERGY an0 MINERALS DEPARTMENT , o %178
[ oo, or cories nettives OlIL CONSERVATION DIVISION
DISTRIBUY ION P. O. BOX 2088
:‘::!" re SANTA FE, NEW MEXICO 87501
u.s.G.8.
| LanD OFFicE ' .
— REQUEST FOR ALLOWABLE
TRANSPORTER
GAs AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[. | »ronATON OFFICR
Operaiot
DEPCO, Inc.
Address _;j’a 1 z
1000 Petroleum Building - Denver, CO 80202 , La
Reason(s) for filing (Check proper box) Other (Please expldin)
New Weoll . Change tn Transporter of: ‘ B A," S S
Recompletion D o1l D Dry Gas e .
Change in OvmuthD Casinghead Gas D Condensate D ‘\;—;= - R D iVo
If change of ownership give name v >
and address of previous owner .
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Federal 6 32 Otero Chacra &K, Federal St3ENK SF069162
Location
Unit Letter G : 1650 Feet From The __North Line and 1650 Feet From The East
Line of Section 6 Township 26N Range TW , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol D or Condensate D

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

Name of Authorized Tmﬁaponer of Casinghead Gas [} or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corp. P. O. Box 1526, Salt Lake City, Utah 84110
1 M 1 1
I well uces oil or liquids, . Unit ) Sec. . Twp. IRqe. is gas actually connected? ' When

1

. ) } t '
give locatien of tanks ; ! . ! No ) !

d with that from any other lease or pool, give commingling order number:

1f this production is commingle

V. COMPLETION DATA
: Ofl Well TGas Well TNew Well | Workover ' Deepen TPlug Back | Same Res‘v. Diif. Res'v.
Designate Type of Completion — x) . X X ' < ! ! ! : :
Date Spudded Date Complf Ready to Pto!d. Total ‘Depthl ~ P.B.T.D. l '
5-26-82 11-2-82 6812' KB 676%
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tub. Depth
6031" KB Chacra 3032' KB 3092' KB
Perforations ' L Depth Casing Shoe
3432'-42'; 3110'-14' KB -~ 6808'KB
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE . CASING & TUBING SIZE D/E‘(TH SET SACKS CEMENT
12-1/4" . 8-5/8" 484' XB 400 sx
- 7-7/8" 5-1/2" 6808' KB 1610 (3 Stage)
1-1/4" pd 3092' KB

| . i i

7. TEST DATA AND REQUEST FOR ALLOWABLE /%")(mu" be alxe; recovery of total volums of load oil and must bs equal to or exceed top ollow
le for thts.depth or be for full 24 hours)

OiL WELL .
Date First New Of! Run To Tanks Date of Test - “Rroducing Method (Flow, pump, gos lift, etc.)
//// - T
Length of Test Tubing Pfessure Casing Pressyre : Choke Size
Actual Prod. During Test O1i-Bbls. Water - Bble. *‘\\\ Gas~MCF
; —
\_\%

GAS WELL -
Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate

719 3 Hr. 0 -
Testing Method (pitot, back pr.) Tubing Pressure (mt—u) Casing Pressure (‘hvt-iﬂ) Choke Size

Back Pressure 991 psi 991 psi 3/4"

OIL CONSERVATION DIVISION
PR i N oy s

{. CERTIFICATE OF COMPLIANCE
DIVIC R NN

1 hereby certify that the rules and regulations of the Oil Conservation APPRO}"ED . . 19
pivision have been complied with and that the information given Ongmql Slgned by FRANK T. CHAVEZ
above is true and complete to the best of my knowledge and belisf. BY

TITLE

This form is to be filed in complisnce with RULE 1104,
vest for aliowable for 8 newly drliled or deepensc

“wA
- \ Py

(Signature ) M‘_’/ wen."n‘x:‘:.l::m.l:\:':t be sccompanied by & tabulation of the deviatior
tests tsken on the well in accordance with RULE 111,
Production superintendent-Southern Rockics All sections of thia form must be fliled out completely for sllow
(Title) sbie on new and recompleted wells.
whner
e ey Ty __ Ful ost enly Sectlons L 1L 40, ang VL o0 SDECE Condtion
e C-104 must be filed for esch pool In multipl:

Sepsrate Forms
comoleted welils.




