CISTRIBUTICN ;

|
|
‘ !
' NTAFE i ! NEW MEXIZO CIL CONSERVATION COMMISSION “ Form C-104
t — | : REQUEST FOR ALLOWABLE \ Supersedes Old C-104 and C-11
L i ’ i Tlhiective J-1-£5
hd i
NATURAL GAS
OPERATOR I
I.| PRORATION OFFICE |
Cperator
CURTIS 1. LITTLE
Alaress P. O. Box 2487
Farmington NM 87401 ‘
Reosonls) for filing (Chechk proper box, I Cther {Please explain) -
| { la:
lew We!ll Thange in Trancporter of |
Fecomypietion D Cil D 2ry Gas L—: é
= = b— .
~an in Cwnersh:n H } T P . 2
- 2 N _
if change of ownership give name
wnc wddress of previcus swner
13 ESCRIPTION OF WELL AND LEAQF
[ Lease Name ell lvc. Foc ate, irnciuding Formauon  Kind of _ease | L_ecse MNc.
Foster So. Blan PC | State, Federal or Fee Fed, NI\*—O67988
Lcoatiern
Unit! _etter I 1810 Feet Frem The SOUth _ine and 790 Fee! “rem The EaSt
Line of Section 17 Township 26N Range TW . Nmey, Rio Arriba Ccunty
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[’ ‘cme cf Authorized Transporter ¢f O [ or Cordensate T ] Azdress (Give address to which approved copy of this form is to be sent)
|
Miicme of Acthorized Trarsporter of Casinghead Gas 1 [} s 1 . Address /Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co. Box 990, Farmington NM 87401
1 well produces ofl or lquids, . Unit , Sec S Twr. “ge | Is gas actiueally connecied? , Wren
Give locction of tarks. ' : : [ no ;AS soon as pOSSible
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
D . T f C l . (X) . Ol Well ' Gas Well :New Well ‘ Workcver T Dee=pen "Plug Back ' Same Res'v.' Diff. Res‘v,
esignate Type of Completion — X ) { ' ! ! ‘ '
1 X X ! : | 2872 :
Date Spudded Cate Compi. Ready to Prod. Total Depth P.B.T.C.
1-9-82 1-30-82 2887 2872
Elevations (DF, RKB, RT, CR, etc., Ncme cf Frecducing Feormction Teop Cii/Gas Pay { Tuzing Degth
6717 GL Pictured Cliffs i 2742 none
Perforations « Depth Casing Shoe
27.2-76 w/17 holes | 2872
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHR SET | SACKS CEMENT
9-7/8" 7" | 121 | 60
451%” 2_7/8" | 2882 l 275
| i
| : s
V. TEST DATA AND REQUEST FOR ALLOWABLE (Te:: must be after recovery of total volume of load oil and must be equal to or exceed top allows
0OIL WELL able for this dep:h or be for full 24 hours)
| Date First New Ci! Run To Tcnks Cate of Teat | Preducing Method (Flow, pump, gas lift, etc.)
!
Length of Test Tubing Freaaure Casing Pressure Choke Size
Actual Prod. During Test Cil-Bbls. Water - Bbls, Gas -MCF
GAS WELL
Actual Frod, Test- MCF/T ‘Length of Test Bkbls. Condensate/MMCF Gravity of Condenscte
790 3 hrs. none -
Testing Method (pitot, back pr.) Tubing Pressure (Shnt—in) : Casing Presaure { Shut-in) Choke Size
i
Pack Pr. none ! 604/7~day 3/4
VI. CERTIFICATE OF COMPLIANCE : v OtL CONSERVATION COMMISSION
~2Y-¥F—=__ Ci A 5
J MEK 1987
I hereby certify that the rules and regulations of the Qil Conservation APPROVED » 19
Ccmmission have been complied with and that the infermaticn given C
above is true and complete to the best of my knowiedge and belief, 8y Orsglnal SIGI‘CO })’ r?m KT LHAVEZ
SUPEAVISIR v iy &7
3 TITLE uren il ,
. .o Tris icrm e 10U Ue Lled in vougpiienie wallh muoE 1104,
;o Ve i -
-/ el - If this is a request for allowable for a newly drilled or deepened
S T11tle (S:gnature, well, this form must be sccompanied by # tabulation of the deviation
R : . 1 OPERATOR tests taken on the well in accordance with RULE 111,
~ n — All sections of this form must be filled out completely for allows
(Title) sble on new and recomplieted wells.
Februarv_ 2, 1982 Fill out only Sections I, Ii. III, and VI for changes of owner,

tDate;

well name or number, or transporter, or other such change of condition.

Camassnta Capwma T.104 et ha filad fre aark anal jn maleinlo



