wo. or ccrirs ::;;:z;‘—' __g
T oistrRiIBUTION ‘
- NTAFE 7 NEW MEXICO OIL CONSERVATION COMM SSION Form C-104
T - . REQUEST FOR ALLOWABLE Supersedes Old ~-104¢ and €11
___f _”—-=- T AND Effective 1-1-65
L.5.6G.8. b
| — - AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS
LAND OFFICE
TRANSPORTER o /
G AS
OQPERATOR
l. FRORATION OFFICE
_(-)_mr(nor
_ﬁ%QQQ_RRQDIQIlQNMCOMPANY
duress
911 Airport Drive Farmington, New Mexico 87401
| Fiasen(s) for Filing (Check proper box) : cjﬁ;r‘hmexplain) T e —
Noew We!l Change {n Transporter of:
Recompletion D 01l D Dry Gas E
Change In OwnemhlpD Casinghead Gas D Condensate D
" If change of ownership give name
anc address of previous owner
II. DESCRIPTION OF WELL AND LEASE
r Lease Name well No.: FFool Name, Inciuding .Formmlon ] Kind of Lease Federal Lease No
| Valencia Canyon Unit 20 Choza Mesa Pictured Cliffs State, Federal or Fee NM 14924
Lezation [ — ]
Unit Letter R : [o1*]¢] Feet From The Nort;_ll__Lln,, and 1650 _Feet From The East
___Line of Sectjor 36 Township 28N Range 4W , NMPM, Rio Arriba County
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL, GAS
IrNc-r_e of Authorized Transporter of Ol [ or Condensate [ X Address (Give address to which approved copy of this form is to be sent} ]
L Plateau, Inc. . P.0. Box 108 Farmington, NM 87401 |
Nzre ol Authorized Transporter of Casinghead Gas (] or Dry Gas [ % i Address (Give address to which approved copy of this_/orm is to bt sent)
| EL Paso Natural (as Company | P.0. Box 990 Farmington, NM 87401
1f vell produces o.l or liquids, ITUnn ) Sec. I Twp. :F.qe. Is gas actually connected > ; When
| aive lozation of tanks. . B | 36 ; 28N 4W No \ Approximately 90 days
If this production is commingled with that from any other lease or pool, g;ivé commingling order number:
IV. COVPLETION DATA : _ e -
| 01l Well TGas well "New Well | Workover | Deepen "Plug Back | Same Res*'v. Diff. Jes'v,
Jesignate Tvpe of Completion — (X) | ! ; ‘ i i ) | Tes
at ‘ X X __| i ' ! !
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
|_1/24/78 6/19/78 4300 4257"
Elevations (DF, RKB, RT, GF, etc., Name ¢t Producing Formation Top 01i,/Gas Pay Tubing Depth
7205' GL, 7215' KB Pictured Cliffs 3952 4170
Per crations Depth Casing Shoe B
3952-57, 3992-4014, 4016-19, 4023-28, 4095-4128, 4139-68 42991
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" . 327" 250 sx
7-7/8" 4-172 | 4299 1200 sx
2-3/8" | 4257"
1
l i ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must le after recovery of total volume of load oil and must be equal to or excecd top allows
O11. WELL - able for thit depth or be for full 24 hours)
Cate Fuinst New Cil Run To Tcenks Date of Test Predueirg Method (Flow, pump, gas lift, etc.)
i
{ encth of Tent Tubing Pressure (Casing Preasure Choke Size"
Water - Bbls, GaasMCF

VI

Actual Fred, During Test Oil-Bbls,

GAS WELL

Bblis. Condensate/MMCF Gravity of Concensate

Actual Frod, Test- UCF/D Length of Test
98 3 hours
Tesating Methed (pitot, back pr.)} Tubing Pressure (sh:;t-u) Casing Pressure { Shut-in) Choke Size "
Back Pressure 0 1067 .75 i

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservaticn
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and beliel.

w1

‘(Si‘narure) -
—_trea Admirdstrative Supervisor |
(Title)

2/7/18
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TITLE

This form is to be filed in compliance with RULE 1104,

If this is a requent for allowable for n newly drilled or deepened
well, this form must be accompanied by » tabulation cf the coviatior
tests taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, I, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

(Date)



