NO. OF COPIES RECE!VED - L

DISTRIBUTION
SANTA FE

FILE

U.s.G.S.

LAND CFFICE

OPERATOR

1 PRORATION OFFICE

j

NEW MEXICO OIL COSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Forx C-104
Supersedes Old C-104 aad C 110
Zffective 1-1-65

AND

,A ,A AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Tnerator

Austral il Company Incornorated

fidress

2700 liumh:le

Building, Houston, Texas

77002

Reason(s) for filing /CCheck proper ey
Reccmpleticn

“hange in Cwnership

Charge in Transgpcrter of:

ot ]

Casinghead Gas D

| rlew Well

DOry Gas

Ceondensate

i Other (Please explain)

To replace cld forms previously filed,

L]

If change of ownership give name . cwee
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

ﬁ.eqse Na:e Well }.'c.i Zoc. Name, Inciuding Formation | Kind of L.ecse
Marshall 2 | Basin-Dakota  State, Feds-al or FesFederal
_ocaticn
Unit Letter F . 1450 Feet From The West i_ine and 1450 Feet rom The NO],’th
1‘ Line of Sectiorn 15 , Township 27-N Range Cwii , NMPM, San Juan Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Name of Authorized Transporter of ~il cr Condersc‘qE

Address (Give address to which approved zopy of this form is to be sen:)

12065 €amine, Farmington, New Mexice< SR N

{ icWood Petroleum *‘arleteers
[

Ncme cf Authorized Transporter of Casinghead Gas ™)

El Paso Natural Gos Company

or Dry Gasyy)

Address (Give address to which approved copy of this jorm is to be sen')

P, ¢, Box 1492, El Paso, Texas

T

TUnit " Sec. ' Twp.

F 115 127-N

TF.qe.
J-l

£ well prociuces ctl or lfguids,
give locat:on of tarks.

“is gas actua.ly connected? " When

Yes L 6-11-65

If this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA

give commingling order number:

] ] 7]611 Well : Gas Well : Jew Well | Workover ]‘ Deepen F.ug Back Same Rea'v. Di{f Res'v,
Designate Type of Completion — (X) ,l X XX
Date Spudied Date Compl. Ready to Prod. ! Total Dept" F.B.T.D.
11-19-64 12-2-64 | 68151 6762"
Fool Name of Producing Formation Top Cil/Gas Pay Tubing Desth
Basin-Dakota Dakota ‘ 64841 6442
Perforations 64841081, 6354'-99', 6618'-29', 6633'-33', (642'-54"', Depth Casing Shos
6660197, €714'-12"" 6,816!

TUBING, CASING, AND CEMENTING RECORD

|
1

HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
12-1/4" B-5/8%" : 340! 250
7-7/3" 4-1/2" 1 6816" 560-2-4-1/2" DV Tcols
2-7/E" | 6442 250-tihirough slidirg
|

sleeve @ 3400

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal te
able for this depth or be for full 24 hours)

cead top allows
™~

Cate First New Cil Run To Tanks Date of Test’

Producing Method (Flow, pump, gas lift, ete.) /

Length of Test Tubing Pressure Casing Pressure Chokeru
D oy
e UL2E op
Actual Prod, During Test Qil-Bbls. Water - Bbls, Gas -
! ?‘”' CuN o
| \ |
S RN MBS !/
GAS WELL P
Actual Prod, Test-MCF/D L.ength of Teat Bbls. Condenaate/MMCH : Gravity of Zondenaate
3,130 16 hrs, 20,7 50°
Testing Method (pitot, back pr., Tubing Pressure . Casing Pressure Choke Size
Back Pressure 5504 : - Acq.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation ;
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief,

N

77’7//‘,/ LIS A _ =3 ’///
Marvifi E.° Smith  (Signature)
Senior Staif Engineer
(Title)

1565

‘Date

July 21,

OIL. CONSERVATION COMMISSION

| approvep JUL 10 1365 - C._A_rﬁamm______

oy «ing] Signed Eme
TITLE SUPCNiBOl' Dist. # §

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

If this is a request for allowable for @ newly drilled or deepened
well, this form must be accompanied by a tubulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

able on new and recompleted wells.
\ Fill out Sections I, II, 1II, and VI on.y for changes of owner,
" well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.
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