»——:o. CF CcOPIES mECLIVED /
i QK»«::—:: IDUTION | NEW MEXICO Ol CONSERVATION ( LIMMISSION  / Form C-104
| oA | REQUEST FOR ALLOW/.:.L / Supersedes Old C-104 and C-110
FiILL i AND Etiective }+1-65
u.s.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Lido OFFICE
o (o)1 8
TRANSPORTER
G AS y

OFPLRATOR

L Y F

I. PRORATION OFFICE j
Qperator ¥ " N
. . NOV2 3 108
Curtis J. Little i " 0v2 31382
Address P. O. Box 2487 Aeen L u T UM,
Farmington NM 87401 \ ENST. 3
cason(s) for liling (Check proper box) Other (Please explain) \ 4
tew We'l Change tn Transporter of: Bt “"“"’?’v
Recompletion D o1l D Dry Gas D
Change in Ownershlp[] Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
{ Lease Name . well No.: Fool Name, Inciuding Formation Kind of Lease Federal Lease No. |
WARREN 6 Ballard Pictured Cliffs State, Federal or Fee SF-079139-A
Location
L. ‘.'.rr__ci ; 1540 Feect From The North Line cnd 1740 Feet From The EaSt
i - Ao S . . .
| Line cf Section 35 Township 25N Fange OW L iNEN, Rio Arriba Cecurnty

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Ncre o! Authorized Transporter of Otl O or Condensate [}
[}

!

[ .cme oi Authorized Transporter of Casinghead Gas [} or Dry Gas CX

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

i hddress (ive address to which approved copy of this form is to be sent)

El Paso Natural Gas Company | P. O. Box 4289, Farmington NM 87499
T M T T .
1f well produces ofl or liquids, , Unit , Sec. ’Twp. IP.t;e. is gas actuclly connected? , When
give location of tarks. : 'l i ! no : soon

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

IV. COMPLETION DATA
o1l Well TGas well ' New Well ! Worcover | Decpen TPhlug Back | Same Res‘v.' Diff. Res’v.
Designate Type of Completion — Xy X X | X X ! ! X X
Date Spudded Date Complf Ready to Prold. T;:ml Dep:h' } P.B.T.D. : *
10-10-82 11-15-82 , 2583 2580
Elevatlions (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6589'GR Pictured Cliffs 2431 none
e 23132 36%4,51,52,55-63,66-74,79, 85,91, 2499-2509; e Cama Shor o0

28 holes 0.36" dia. 24" apart.
P
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE L DEPTH SET SACKS CEMENT
9-7/8 7" 130 65 sx (77 cf)
6-1/4 2-7/8" 2588 360 sx poz, 6% gel,
1614 gilsonite & 50sx
| \ ‘class B neat (7¢B cf).
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
Oll. WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Froducing Method (Flow, pump, gos lift, ete.}
Length of Test Tubing Presaurs Casing Pressure Choke Size
Actua} Prod. During Test Ofl-Bbla. Water - Bbls. Gas - MCF
GAS WELL i
Actual Prod, Tesi- MCF/D Length of Test Eibls. Condensate/MMCF Gravity of Condensate
500 3 hrs. none —
Testing Mathod (pitot, back pr.) Tubing Pressure (mt-u) Casing Preasure (shvt-in) Choke Size
back pr. tubingless 749 3/4
VIi. CERTIFICATE OF COMPLIANCE - olL C?OVN‘_SERVAAT‘_QN COMMlSSlON
/5§ o Tip . ?_
APPROVED - , 19

ations of the Oil Conservation
and that the information given ) ,
{ my knowledge and belief. sy -

I hereby certify that the rules and regul
Commissicrn, have been complied with
above is true and complete to the best o

SheERVI0R MITRT o e
TITLE
4 '/.
4 = = = Py This form is to be filed in compliance with RULE 1104,

<L S s Y t 1f this is a request for -uowob{:bht [ u;wily ‘drlllo{d :r :oorsod

i Si well, this form must be accompanied by a tabulstion of the deviation

Curtis J. Little (Signature) tests taken on the well in accordance with RULEL 111,
Opera?or All sections of this form must be fllled out completely for allow-
(Title) able on new and recompleted wells.

November 22, 1982 Fill out only Sections 1, 1L 111, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

(



