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!
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PRORATION OFFICE | | |

NEW MEXICO OIL CONSERVATION COMMISSION

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

FOR ALLOWABLE
AND

d C-110

SEP 11 1369
OlL CON. COM.

T Operator

1
Lntee 0Ll & Gas Compeny

. Acldress

_____Drawer 570, Farmington, New Mexice

P Recsonls) fer filing (Check proper box
S

L New Well g",zf Change !n Trancperter of:
i

™
L

=
Casinghead Gas ]_]

‘f Recompletion ot

' Char B > }
; hange :n Ownership

Dry Gas

Condensate

[ Cther (Please explain)

C

If change of ownership give name
and address of previous owner

*. DESCRIPTION OF WELL AND LEASE

L ease Name Well No, | Pool Name, Including Formation { Xind of Lease Lease Noj
South Kutz #1 | Basin Dakote | State, Federal or oo yp_ 0560425 |
Location I
Untt [_etter B : 870 Feet From The _Jnvth Line and 1630 Feet From The _Fnat I
Tine of Section 11 Township 26 Range 11 , NMPM, Sa:n JU.O.’YZ Cour. '_‘J’

A

NATION OF T

wrthorizod T norer of Sl

3
i Address (Give address to which approved copy of this form is to be sent;
|

Pox 2151, Formimgton, New Mexico

4 -t
L
rter of Casing?

. Address /Give address 0 which approved copy of this form is to be sent) i
i '

tro o Authorized Transes i cr Cry Gae D
i . .
! Box 930, Farmington, lNew Mexico
T Ser T ‘Rge 13 gas actuaily connected? When
f : LT 1 J b, }
! i
; i i ' I t
- | . Lo \
cammin~tod with thet from any cthaer loase o1 pool, give commingling order number:

> ell ' Gas Wel ' New Well Workover "' Deepen : Plug Back ° Same Resfv, ' Diff, Zectv,!
. ; . ) ' ! i
o I x . I ‘ : :
2 Tetal Cepth P.B.T.D. H
[
81 . 2-7-87 RE07 R580 5
DE, KEZ, RT, GF, e:c., ;,\:nrr.e of Producing Feormalion Tep 0U/Cac Pay Tubing Cegth
i
¢
L4zl Gr I Daketa £394 6475
i Perferations Depth Casing Shoe
6394-6400, 6434-6440, 6486-6516 6598

TUBING, CASING, AND CEMENTING RECORD

i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 307 200 sx
6-3/4 4-1/2 6598 1130 sx
! 2-3/8 6475
i
ARD REQUIST FOR ALLCY rTest must be after recovery of total volume of load oil and must be ecual to or exceed top ciiou=
ehie for this cepth or be for full 24 hours)

‘1 Bun To Tanks

Deote of Test

Froducing Methed (Flow, pump, gas lift, ete.)

tangin of Test | Tublng Pressure Casing Pressure Cheke Size
|
stuc. Trod. During Test Cli-Rbls, V/ieior - Bhls. Gas=MCF

Bhls, Concensate/MUCF Gravity of Condensate

Choke Size
3/4

Casing Pressure (E‘hut-in)

1653

I nereby certify thet the rulea and reguiations of the 2il Conservation
nicn have been complied with sncd that the informetion given
s true end complete to the btest of my knowledgs and belief,

/

/
/

OIL CONSERVATION COMMISSION

‘ SEP 11 1969

APPROVED , 19

Original Signed by Emery C. Arnold
SUPERVISOR DIST. #

BY

TITLE

This form ls to be filed in compliance with RULE 1104, .
If this is a request for allowable for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation
tastaz teken on the well in accordance with RULE 111,

- A
://’/" (Sirnature,;
Dictrict Superintendent
(17tle)
. . .Centomber 10, T9£9
- ~ (Date)

All eections of this form must be filled out completely for allows
able on new ond recompleted wells, :

Fill out only Sections I, II, 1IT,
well neme or number, or transporter,

and VI for changes of owner,
" -« such change of condition.

e A ‘ae epch pool in multinly

AmmAta



