NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wels
Recompletion

This form shall be submitted by the operator before an initial 2llawable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

...... San.Juan ... .. .........-. County. Date Spudded.. JO=31=87 . Date Drilling Campleted Jl=f=87
Please indicate location: Elevation KB 6221.5" Total Depth__ 49Q0 PETD___ o =
Top 0il/Gas Pay_im‘ Name of Prod. Form. Gall'l;p

D c B A PRODUCING INTERVAL - 4779wi879"

rertorations ATI9edR05, AR12=18, 4BE2-62, (869-79"
E F G H pth Depth
Open Hole - Casing Shoe_ 4BQS" Tubing_ ATT79Y

QIL WELL TEST =
L K J I Choke

Natural Prod. Test: - bbls,o0il, - bbls water in o hrs, e min, Size___-

Test After JIIr Fracture Treatment (after recovery of volume of oil equal to volume of

Choke
load oil used): 667 bblsso0il, 1 bbls water in &4 hrs, « min. Sizeﬂ "

GAS WELL TEST =~

Natural Prod. Test: 0 MCF/Day; Hours flowed == Choke Size w»
fubing Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.): - -

Test After Acid or Fracture Treatment: ﬂ!! MCF/Day; Hours flowed 2‘
Choke 512684/ 64" pethod of Testing:_Critical Flow Prover

Sire Feet Sax
k—sls

"
2% | 4886 150

100* 100

TXXXWr Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand) =_5_Q.m_§.1._nm_m_m_1ﬂm_zuo_nmu__
Casing ubing Date first new T
R-3/8" | 47701 - Press.________ Press.__ Q) _ oil run to tanks_JMrgﬁ {%JL;‘ -
011 Transporter_Four Corners Pipe Line Compemy - . 1 .o 15
i . YAk bk T B .

Gas Transporter - - {’ — 1
Remarks:.......oooeeomiereerieeerenieeere e e e et eeeetes e eeaeeareea sttt et tasa e on errrerannannennes 3\ ....... o ANSL 1958
................................................................................................................................................................ \'ﬂ"fL C@N._ COM.

e DS L

I hereby certify that the information given above is true and complete to the best of my know’
Approved............ JAN 3311988 . oo, T YO Shell 01 COMPARY..........ooorocmrnevirerrcciiris -
Original ﬂg%swy or Operator)
SPARD
OIL CONSERVATION COMMISSION By:.......B. ). SHEPARD
Signed Emery C. Arnold B W. Sheperd
. . mery o
By: Ongmal ..... l ;Zn ; e Title..Explodtation Engineer. .. . —— — —

: Send Communications regarding well to:
Supervisor Dist. # 3







