GY mo MINLRALG DEPAFUMALING g e
Teties erearee OIL CONSERVATION DIVISION 7~ CT

:_.7:-:'1;.29"_&'35::' - ] . D, BOX 2008

:.‘._"‘.'!:_'_'__ O B SANTA FE, NULW MEXICO 47501

s 111 m o
Crmvrorrie | AT E i i i
S REQUEST FOR ALLOWABLE wa L

L) unrl.:nllﬂ -‘;;‘—- AND

orimaTUR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS APR 10 1985
FADAATION UFPFICK

OIL CON. DIV,

Curtis ]J. Little
hadress P.O. BO]X 1258 : DiSF-3
Farmington, NM 87499
Tearon(s) Tor ‘ﬂW[Cbcrk proper box} | Other (Please cxplain}
T B Change in Transporter of: THIS 30-DAY TEMPORARY ALLOWABLE IS FOR
Recompletion ) on () owees []|COMPLETION OF WELL.
Chonge In 0-'""""‘9[:) Casinqgheod Gas D Condensale D

I change of ownership give name
nd sddrens of previous owner

JESCRIPTION OF WELL AND LEASF
Lecose Nome /—% ‘ ‘ well No.| Pool Name, Including Formution Kind of L.eose FEderal Leone No.
Warren \_A¢ d(’/gg/é, 3E Basin Dakota State, Federal or Foe SFO79139A
Locotion ]

Unit Letier H : ]-750 Feet Nom The NOI"th Line and 790 Feet Frbm The EaSt

Line of Section 26 Township 25N Ronge oW , NMPM, Rio Arriba’ County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aad-ess (Cive address to which approved copy of this form is to be sent)

Nere of Authorized Transporier of o (] or Condernsale m
Giant Refining Company P. 0. Box 9156 Phoenix Arizona 85068
Ycne of Authorized Transperter of Casinghead Gas [ or Dry Gas X} Address (Give address to which opproved copy of this form is to be sent)
El Paso Natural Gas Company P.O. Box 1492, El Paso, TX 79978
I well produces ol or Jiqutds, :Unn H N Sec.26 :ng. 1.Rqe. 1s gas octually cennecied? .When
qive location of tanks. ' ! ' 5N, 6W No I As soon as possible

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

"OMPLETION DATA
T o1l well T Gas Well ' New Well | Workover | Deepen Thlug Back ! Same Res'v.' Diff. Res‘v.

Designate Type of Completion — ) . , X : X X , : .- :

Date Spudded Date Complf Recdy to Pn;!d. Total Deplh’ [ P.B.T.D. ' ‘

12/19/84 1-16-85 7168 7126
Elevations (D} R, RT, CR, etc.j Name of Producing Formatton Top Otl/Gas Pay Tubing Depth

6632' GR - Basin Dakota 6807 ' 6934

Pe:forations 6807,12,14’18,22’24,28,32,34,47’50,5A,58,6862 (15 hOleS) Depth Casing Shoe
6888.90,92,94,96,98,6900,04,06,20,22,30,32,34,36,38,40 (17 holes) 7168

FJUBING, CASING, AND CEMENTING RECORD
HOLE SIZ2E CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 285 KR 1165 sx. Class B
7 778" 5 172" 7168 K&, 430 sx. 50/50 Poz &
1-1/2" 6934 & 637 sx. lite & 75 sx.
| { {Class B

FEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be ofter recovery of total volume of load ofl and must be agqual to or excesd top ollow-
oble for thix depth or be for full 24 hows)

JIL WELL
Date First New Ofl Run To Tonks Date of Teat Producing Method (Flow, pump, gas lift, etc.}
Length of Test Tubing Pressuwe Coalng Preasure Choke Size
Actual Prod. During Test Oii-Bbls, Waisr- Bbls. Gas - MCF
SAS WELL S
Actual Prod. Teat-MTF/D LLength of Tesl Bbls, Condenacte /MMCF Grovity of Condensale
900 . 24 hrs. 10 est. 40
Testing Method (priol, back pr.) Tubing Pressuwe (uhut-ln) Cosing Pieasuwe (sbwt—in) Choke Slze
Back Pkr 1500 1600 64/64

OIL CONSERVATION DIVISION
. D -t ;i"‘
’ APPROVED APR 10 ]985 T

hereby certify thst the tules and regulations of the Oll Consorvation T e T L P T o
jivlsioca have been complisd with and that tho Informstion glven Or'gm:“ SONEL Y SHAL C;‘Q‘\'\"EZ
bove {s true and complete to the beat of my knowledge and bellef, BY

"ERTIFICATE OF COMPLIANCE

SUPERVISOR DISTRICT # 3

: —_— ~ TITLE
- \—i—‘7‘<7// This form is 1o be flled In compliance with muULF 1104,
i A
(» L ':'//7/ . It this is s requent (or sliowalhle for a nswly dillled or deapsned
-~ T (Sighntwre)’ wenil, this form must Le accompanied by s tabulstion of the deviation
: 'T/ LY - {ests tsken on the well ln accordance with RULE 111,
2 PR R All mectlons of this form must be fl1led out campletoly for allow-
- ) ; {T“I}" ///7//«,-/' able on new and recompleted wells,

- . / < < s ‘7 Fill out only Sectians 1, 1L 111, snd VI for changes ol owner,
v ‘ well naine ot numbtier, or transporter, or othet such change of condition.

(Dare} ./
Separate Forms C-104 must be filed for each pool in multiply

ramoleted wella.




