1 8 rl)l'ZS(‘,Rll"l‘l()N OF WELL AND LIASE

IIl. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

1V.

s cra—

OPERATO

PRORATION CFFICE

NEW MEXICO Ol CONELRVATION COMMISSION
REQUEST FOR ALLLLOWABLEL

Tbrm C-104
Supersedes Old C-104 and C-110¢
Lffective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

" T OPTES MOCUIVED | . :.,L
DISTHIBUTION
- . DRSPS U Hpa—
SANITA 2 !
1ILE / A
R I———— S P L
U.S.G.S.
LLAND OF FICE
oiL
TRANSPORTER Pl B
GAS 4
R /

-
Gperator

___DEPCO, Inc.

Addrens

1025

Petroleum Club

Reason(s) Tor filing (Cleck proper box)

]

Change fn Qwnership !

New Ye!l

Recompletion

Change in Transporter cf:

ol ]

Casinghead Gas {

Dry Gas

Building--Denver, CO _

Conder.. e

80202

Other (Please explain)

]

If change of ownership give name

and address of previous owner _

lLease Name

Lease Mo, Well Mo

Kind of LLease

Line of Section

Hancock SF 079116 4 West Kutz--P.C State, Pedoral ot Fee. Federal
Lccation
Unit Letter A 990 Feet From The NO_I_EELJ:&:} and ___900 Freet From The EaSt
11 Township 27N Range ]_2"\7 , NMPM, San Juan County

Nare of Authorized Transpornter of O

or Condensate [_]

[}

Address (Give address to whick approved copy of this form is to be sent)

© Address (’(}T{’e address to which approved copy of this form is to be sent)

irst Internation Bldg-Dallas, TX 75270

1f we!l produces oil or liguids
r :

give location of tarks. '

1

1
1

icre of Authorized Transporter of Casinghead Gas [ or 3 X

» |

Gas Company of New Mexico F
1 Unit : Sec. Twp TEge. Is gas actua.ly ccnnected? . When

Yes ' Qctober 4, 1950

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

g order number:

COMPLETION DATA
[ o1l well TGas Well :New Well | Workover | Deepen TPBlug Back | Same Res'v.! Diff. Res'v.
e o 1t ¢ 1 i i ) 1
Designate Type of Completion — (X) : , | ' , X [ ;
I3 1 i Il 1
Date Spudded Date Compl. Keady to Pred. Tetal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete., Name of Froducing Formation Top Cli/Gas FPay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

+

Ol WEILL

. TEST DATA AND REQUEST FCR ALLOWABLE

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

 Date First New Ol Run Te Tanks

Cate of Test

roducing Methcd (Flow, pump, gas lift, etc.)

GAS WELL

v 4;»""‘"“\

Length of Test Tubing Preasure Casing Pressure Cholgy“Slr.e’t - )

VA
Actual Prod, During Test Oll-Bbls. ¥ater - Bbls. Lfm-ﬁ‘.CF’ -

1 .-

{ =

v

[T [ ~

Lk DTN o F

Actual Prod, Test- MZF/D

Length of Test

Btlis. Condensate/MMCF

G;' wvity o{%qbn;-ste

Tasting Metkod (pitot, back pr.)

Tubing Pressute

Choke 513 ¥ "

Casing Pressure

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify

that the rules and regulations of the Oil Conservation

Commission have teen complied with and that the Information given

above is trwe and comylcte to the best of my knowledge and blief,

ignature)

‘tion Superintendent

(Title)

August 31, 1976
T Tt o T (D

ite)

Ol CONSERVATION COMMISSION

AR )

APPROVED , 19

BY - - - -

TITLE

This form ia to be filed in compllance with RULE 1104,

if this is a requeat for allowable for a nowly drilled or deepened
well, this form must be accompanied by a tabulution of the devliation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for nllow=
able on now and recompleted wella,

Fill out only Sectlons I, II, 1II,
well name or number, or trunsportern or other such

Boparate Formns C-104 must be filed for each pool in multiply

and VI for changee of owner,
» change of condition.

l| completed welis,




