HIFRGY ann TANS HIALS LI AT i

e ) ( ;L CONGERVATION DIVISION T
'_~¢'.~..";,1..._u,85__ TZ 1. O. HOX 27088
:::';"L'_— | U SANTA FLC, NLW MEXICO 87501
vaua, 1
—‘L’:;i.u orrr T 1 . .
e —To REQULST FOR ALLOWABLE
ans AND
OremavOn AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS
.| rronatTwOn OrrICR !
[
Curtis ]J. Little -
Addrens P. O. Box 24357 . Iy
Farmington NM 87499 ; T
Reoson(s) Tor [iling (Check proper box) Other (Pleasc explain) -
Hoew Well Change in Traonsporter of: !‘ . ) :I
Hecompletion D o1 D Dry Gas D \ . ‘ ‘: ‘
Change In Ownouhlp[:] Casinghead Gas D Condenaote D \ ': \.(; '\\‘?;2
- \4."% B
If change of ownership give name \;//
and address of previous owner -
1. DESCRIPTION OF WELL AND LLEASFE
Leose HNome well MNo.| Pool Naoa.e, Including Formation Kind of LLease Federal Leose No. |
Salazar 6 Ballard-Pictured Cliffs State, Federal or Fee SF}-080136
Location
Unit Letter G 1800 Feet Fiom The North Line and 1840 Feet From The Etist
Line of Section 34 Township 25N Range 6W . NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere ol Avthorized T ransposter of Oll j or Congernsote D

Asdress {Give address to which approved copy of this form is 10 be sent)

liare of Authorized Tronsporter of Casinghead Gas [}

El Paso Natural Gas Company

ot Dry Gas [X]

Address (Cive address 1o which approved copy of tais form is to be sent)

P. O. Box4289, Farmington NM 87499

1f well produces ofl or liquids, fUnll ; Sec. !Twp. :Rqe. 12 gas ccilually connecied? :h’hen
qive location of torks. : : ; ' no ! soon
1{ this production is commingled with that from any other lease or pool, give commingling order number:
’. COMPLETION DATA :
Totl well T Gas well TNew Well TWorkover T Deepen TPlug Back | Same Res'v. ' Diff. Res'v.
Designate Type of Completion — (X) . : X : X . X N .- '
Date Spudded Date Complf Ready to Pxold. Total D«pthI ! P.B.T.D. n -
10-2-82 10-22-82 S50  2315'GR 2312'GR
m‘ﬁ} R, RT, CR, etc.; Name of Producing Formation Top O1l/Gas Paoy Tubing Depth
6365'GR Pictured Cliffs 2164'GR none
Periorations 2164_70 , 2177 . 80 . 82 , 2194_2206 . 16__32 . 44_52 Depth Casing Shoe
24" apart, 28 holes 2325
TUBING, CASING, AMD CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

9_7/8'! 7'|

112'GR

15 sx (77 cf)

6-1/4" 2-7/ 8

2325

350 pcz & 50 sx neat

(690 cf)

. |
L i

|

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of sotal volume of load oil and must be equal to or excesd top allow-
able for this depth or be for full 24 hours)

Date First New 01! Run To Tanks Date of Test

Producing Method (Flow, pump, gos lift, etc.)

Length of Twet Tubing Preasure

Cuasing Pressure

Choke Size

Actual Prod. During Test Ot1-Bbls.

Woter- Bbls.

Gas - MCF

GAS WELL
Actua) Prod. Test-MCZF/D Length of Test Bbls. Condensote/MMCF Gravity of Condensate
2508 . 3 hrs none -
Tesiing Method (pitos, back pr.) Tubing Pressure { shot-4n ) Coslng Fressure (Shut-in) Choke Size
bk pr tubingless 7-day: 614 psi 3/4

CERTIFICATL OF COMPLIANCE

1 hereby certify thet the culrs sand tegulstions of the Oil Conservation
Division have teen tomplied with snd that the information given
)’nﬁ

sbove is true and coum;.iere to the best of ™y }edge and helief.

‘ 4/:’// Lo s
Curtis—f. A RLE “/((.,,,.\'....r.;
‘ Operator

(Tle)}

11-5-82
(Doie)

S

APPROVED

OIL CONSERVATION DIVISION

19—

NOV

BY

Qriging) Signed b

L
by
«

237

TITLE

SUPERVISOR DISTRICT #3

This ‘orm is to be filed In complisnce with RULE 1104,

If this ta & requeat for allowable for a newly drilled or despened
well, this form must be sccompanied by o tabulation of the devistion
tesis takon on the well in accordance with AULE 114,

All vections of thia form must be filled out completely for allow~
able on new and recompleted wells,

Fill out only Sections 1, 11, 11, and V1 for changes of owner,
wall naine or pumber, or transporter, or vther such change of condlitlon.

Sepesrste Forms C-104 mual be filed for wach pool in mulilply

romoleted wella,



