STATE OF NEW MEXILJ

3GY avo MINERALS CEPARTMENT it S S
0, 80 1OPICO SECAIVES 4_‘ OIL \oONSERVAT]ON DIV]SION
DISY RIBUT IOW P. O. BOX 2088 ‘,-"
::." = SANTA FE, NEW MEXICO 87501
v.2.0.4.

LANO OF 7 ICE

peory REQUEST FOR ALLLOWABLE
TRANSFPORTERN
Gas ) AND
OPERATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
SRORATION OFF ICE
Operesar
Canlkins 0Qil Company
Agdvess B "
P.Q, Box 780 Farmington, New Mexico 87499 ") IE if';é E TORE e
“Heason(s) for filing /Check proper box) Other (Please explaia} -
New Well E Change i Tremsporterot: |  ©>4\W% ) ‘.‘
Ascempletion E cu Dry Gas SEP2 8 1954
Change in Ownershi Casinghead Gaws Condensate
PaST W ot e .
- . vlL \w LA L,
if change of ownership give name
md sddress of previous owner \ DIST.
DESCRIPTION OF WELL AND LEASE _
Lesse Name Weil No.| Pool Name, Inciuding Formation Kind of Lease Lecse No.
Reuter 321-E Rlanco Mesa Verde ~ | Stete, Federal or FeeFederal S7079185
Location . .
Unit Letter P : 934 Feet From The South Lineand 1022 Feet From The East
Line of Section: 15 Township 26 North Renge 6 West |, Num Rio Arriba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS-
Nome of Authorized Tronsporter of Ol (] or Condensate XX Address (Give cddress to which approved copy of this form i to be sent)
Giant Refinery Co. ' P.0. Box 256 Farmington, New Mexico 87499
Neme ol Authorized. Transporter of Casinghead Gas () or Dry Gas {X] Addrees. (Give address 10 which approved copy of tAis form is 10 be sent)
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas
If well produces oil or liquids, , Unit 1 Sec. : Twp- :RQ.- 1= gas actually connected? s When
give location of tanks. : P : 15 '26N T 6W No ]
£ this productionr i= commingied with that frmnny other lease or pool, give commingling order number:
COMPLETION DATA
. Tou Weil : Gas: Weil TNO\\'WGU ! Workovee ' Dewpen "Plug-Beck ' Same Res‘v,  Dif{, Resiv.
Designate Type of Completion — (X} ' VX Fox : ; b ' '
Dare Spudded Dater Compl. Ready to. Prod. Total Depth £.B.T.D. ‘
7-17-84 9-18-84 7470 7470"
clevations (DF, RXB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
6563 Gr Mesa Verde 4688"' 5382"
Perforationss ) Depth Casing Shoe
5400',5374',5340',5304',5246'45212',5200',5168',5132' and 4782 ' 7470
TUBING, CASING, AND CEMENTING RECORD
HOL.E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT, 77
12 1/4" 9 5/8" 390" P50 sacks (k2759 Cu.Ft.)
7 7/8" 5 1/2" 74707 1350 sacks(2086.50 Cu.Ft.)
1 1/4" 5382"
| |
“EST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of roeal volume of losd. oil and st be equal to or excecs top ailow
511 WELL oble for this depth or be for full 24 hours)
Jato First New Otl Run-To Tanks. Dateof Teet Producing Method (Flow, pump, gos lift, etc.)
Length of T'eet Tubing Presswe Casing Pressure - Choke Size
Actual Prod. During Test Oil-Bbhia. ] ¥/ atee=Bble. Gas»MCF
SAS WELL
sctual Prod. Teet«MCF/D Length of Test- Bbis. Condensate/MMCF Gravity of Condeneate
1374 . 3 Hours
Testing Method (pitol, back pr.) Tubing Pf...‘\n(m:-u) Casing Preseure ( Shut-im) Choke Size
Back Pressure 660 1191 3/4"
"ERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. 40 . -
b by certif{y that th les and regulations of the Cil Conservation /AZ; p/f;g 0 CT 1o 1984 18
1ereby C b4 e rules L e - *
ivisiom have been complied with and that the information given Ongmul Sngned by FRANK T. CHAVEL

nove is true and complete to the bea: of my knowledgs end beliesf. B8y
SUPERVISOR DISTRICT # 3
TITLE

/ This form !s to be f{lied ln compliance with RULE 1104,
/g / AL LL - If this i» & request {or alinweble for & newly drilled or deepened

well, this form must be accompanied by s tebulation of the deviaticn

(Sumw
teuts taken on the well in sccordance with RULE 111,
Supe t:endent All ssctions of this form must be {llied out compistely {for allows
(Title) abie on nww and recompleted walls.
9-26-84 Fill out only Sections I. II. IX, and VI for changes of owner,
{Dote) well reme or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply
comoleted wellen,




