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NEW MEXTCO O, CONDURVATION COMMISSION Form C-104
REQUEST FOR ALLOWADRLE Supersedes Qld €104 and C-110
AND Effactive 1-1-65
A

AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

Ciperrator

DEPCO, Inc, _ . _

Address

"Reoson(s) for fi]mé (Check proper box)
New ¥Wnll ~

Hecompletion D

Change (n Ov«nnr::?.\‘;L]

Change In Transperter ofs

Ofl D Dry Gaas D{
Casinghend Gas D Condensate D

_ 1025 Petroleum Club Building-=Denver, CO__ 80202 _

Qther (Plcase cxplain)

H change of ownership give name
and address of previous owner

1. DESCRIPTION OI' WELL AND LEASE

— e
lLease vame

l.ease No. Well NMo.

Lol Name, Includling Pormation Kind of Lease

W?__S_IZ Kutz = P . C s State, Federal ¢t Fee EedQJLCLl_

[

Unit Ll".l"r._D ; 900

Hancock SF 079116 7

Feet 'rom The _N,O_, 1 Line and 990 Feet From The I»\Yest

Line of Cection 12 Tewnship

27N Rauge

12w ,nnve,  San Juan County

SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e of Authorized Trang

srter of CHE [

or Condersate [ ]

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

Nome o1 Acthorized Transperter of Casinghead Gas [ or Dry Gas [ X

Gas Company of New Mexico

First International Bldg-Dallas, TX 75270

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

T
Unit
1 well gproduces oil cr Hguids, Tt
give lozation of tarks., t
L

; Sec. ' Twp. : Fge.
!

| t )

i L I

is gas actually ccennested?  Whern

Yes ' QOctober 4, 1950

1V, COMPLETION DATA

If this production is commingled with that from any other lease or pool, give comminjiling order number:

: Cil Well i Gas Well :!»"ew Well ' Workover T Teepen : Plug Back T Same Res’v.! Diff, Res'v.
o . . . \ \ \ |
Designate Type of Completion — (X) X | | ] \ : ‘
! ! i it I 1

Ucte Spudded Deate Cempl., Ready to Prod. Tctal Depth P.B.T.D.

Elevations (DI, RKB, RT, GR, €tc., Name of Producing Formaticen ! Top Oi,/Gas Pay Teking Depth

Perforaticns Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT
{

|

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

O, WEILL

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

Date First New Of! Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.)
Longth of Test Tubing Pressure Casing Pressure Choke Stze
Actual Prod. During Test Oil - Bbls. Water -~ Bbls.

o AR
s

GAS WELL : v
Actual Prod, Test-MCF/D Longth of Teat Bbls. Condensate/MMCF va;tykqﬁ‘Con\dpns?lo
. s ".‘.‘-. I{
Testing Methed (putot, back pr.) Tubing Pressurs Casing Prensure i, Choke Sizé - - /-"
-~ P

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Contervation
Commiesion have been complied with and that the informetlon given

above i true and complete to the beut

U /_f%//,&;/.

of my knowledyge end belief,

- Stgnature)
District Prod(ﬁtipn Superintendent

(Title)

_vﬁugust 31,“}926\

---- 7 (Date)

APPROVED , 18

BY

TITLE

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

1f this ls & request for alloweble for @ newly drilled or deepened
well, this form must be eccompanied by a tebulation of the deviation
tests taken on the well in accordance with RULE 111,

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

i1l out only Sectiona 1, II, III, and VI for chunges of uwnaer,
well name or number, or tranaporter, or other such chunge of condition.

Separate Forms C-104 must be filed for cach pool in multiply

completpd wellas,




—

{ NO. OF COPIES RECEIVED i l;_

l, DISTRIBUTION T NEW MEXICO OiL. CONSERVATION COMMISSION Form C-104
v SANTA FE / ; REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
:,_f_'.‘ZE_ ;! /J AND Effective 1-1-65
i Y.S.G.S. "lT_" AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
! LAND OFFICE P
} IRANSPORTER L»qllf-.~-—~i~——
' . | cas !
O—F’WE__FBATOR 1 L
PRORATION OFFICE ' L
Ciperator

International 0il & Gas Corporation

Addrans

825 Petroleum Club Building, Denver, Colorado 80202

Reason(s) tar filing (Check proper box)

Other (Please explain)

Yew VWall L Change in Transporter of:
i Recomplation D [e]8} D Dry Gas E NMOCC Memo 2"65
“hange in (')wr.nrr.h];xD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

- DESCRIPTION OF WELL AND LEASE

, l.ease Name , Lease %. Well No.; Pool Name, Including Formation Kind of [Lease
* Hancock {SF 079116 ) 7 |West Kutz Pictured Cliffs |state, Federal or Fee Federal
! [Location v
! Unit Letter D : 900 Feet From The NOI‘th Line and 990 Feet From The West
i Line cf Section 12 Township 27N Range lzw . NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
' Name of Authorized Transporter of Ot} [ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
I
" Neme oi Author!zed Transporter of Casinghead Gas [ or Dry Gas R © Adiress ((Give address to which approved copy of this form is to be sent)
: Southern Union Gas Comban | “Fidelity  Unlon Tower Buiiding
' ; pany : i 1507 Pacific Avenue, Dallas, Texas
| if well produces oil er liquids, . Unit , Sec. X Twp. \P,qe. Is gas actuaily ccnnected? IWhen
! give location of tarks. : : : ) yeS i §~15-52
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. : Otl Well TGas Well : New Weil TWorkover T Deeper: TPlug Back | Same Res'v.! Diff. Res’v,
Designate Type of Completion — (X) ,L : XX \ | : : ! :
L 1 B A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3-18-52 4-5-52 1763 17637
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation | Top 0Oil/Gas Pay Tubing Depth
6006 Gr Pictured Cliffs | 1666° 17591
Perforations Depth Casing Shoe
Open hole 1671-1763" 1671°
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
13-3/8" 10-3/4" 90" 55
- 8-3/4" YAl 16711 100
|
l 1n L 17591 ;
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
01, WELL able for this depth or be for full 24 hours)
; Date First New Oil Run To Tanks Date of Test. Producing Method (Flow, pump, gas lift, etc.)
? ,{T:T\
Length of Test Tubing Preasure Caaing Preasure Choke Siz4 t
| /. &
Actual Prod, Durlng Test Oil-Bbls. Water - Bbls. GauIMCF
NGV 4
Ci 3
GAS WELL L CON. Co
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF erit@'ﬂo 3
2360 3 hr
Testirg Metked (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size
B, P. no _record no_ record 1n
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
NOV 1 g
g5
1 .ereby certify that the rules and regulations of the Oil Conservation APPROVED ' 19

Commission have been complied with and that the information given Original Signed Emery C. Arnold
above is true and complete to the best of my knowledge and belief. BY )
Supervisor Uist. if

TITLE
) nA/ Qg This form is to be filed in compliance with RULE 1104,
/ - - o — If this is a request for allowable for a newly drilled or deepened .
(Signature) well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

Wn. . SChwenni District Engineer All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells.

fctober 28’ 1965 Fill out only Sections I, II, III, and VI for changes of owner,
o (Date) i| 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.




STATE OF NEW MEXICU

ENERGY ano MINERALS DEPARTMENT - :3:7 ca‘?‘
P PP OlIL CONSERVATION DIVISION e ige-e
DISTRIBUT ION P. 0. BOX 2088 - e
::::" re SANTA FE, NEW MEXICO 87501
v.8.0.8,
LAND OFFiICE ’
T YUSAR, K REQUEST FOR ALLOWABLE .
o AND GiL €<
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS s
1. | »ronarvion orrice
Operalor
DEKALB Energy Company
Address
110 16th Street, Suite 1000, Denver, Colorado 80202
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well D Change in Transporter of: As of 9/6/88 DEPCO Inc. wi 11 beq1 n
Recompletion O on 8 Dry Gas operating under the name
Change in Ownership| ) Casinghead Gas Condensate DEKALB Energy Company

If change of ownership give name  DEPCO, Inc. (address - same as above)

and address of previous owner

I1. DESCRIPTION OF WELL A L
Lease Name Well No.| Poo! Name, Including Formation Kind of Lease Lease Nc
Hancock 7 West Kutz, Pictured Cliff - [%¥X, Federa ¥ SFO7911€

Location
Unit Letter D : 990 Feet From The__NOrth  Line ana 990 Feet From The __WeESt
Line of Section 12 Township 27N Range 12W . NMPM, San Juan County
11. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Name of Authorized Tronsporter of Otl [ ] or Condensate [} Address (Give address to whick approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas ]  or Dry Gas [X] Address (Give address to which approved copy of thiz form is to be sent)
Gas Company of New Mexico . P.0. Box 26400, Albuquerque, NM 87125
T M 1
1f well produces ofl or 1iquids, ,Untt  Sec.  [Twp. Rge. 1s gas actually connected? y When
give location of tanks. ! ! ! ! . YES ]
If this production is commingled with thst from any other lease or pool, give commingling order number:
'V. COMPLETION DATA
| Ol Well TG«: Well :Now Well "Workover | Deepen "Plug Back | Same Res’v.' DiiL, Res’
Designate Type of Completion — (X) : , X X ! ! ! !
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. !
Elevations (DF, RKB, RT, GR, etc.;) | Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter racovery of 1otal volume of load oil and must bs equal to or exceed t0p sllc
OlL WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Method (Filow, pump, gas lift, stc.)
Length of Test Tubing Pressurs Casing Pressure . Choke Size
Actual Prod. During Test Otl-Bbis, Water - Bbls. Gas - MCF
GAS WELL T T TN L e ™
FAclucl Prod. Test-MCF/D Length of Test Bbls. Condensats/ MMCF , Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (me-u] Casing Pressure ( Shut-1is ) Choke Size
. CERTIFICATE OF COMPLIANCE oIl CONW%TéO{ge%IVISION
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED o 19
Divisioa have been complied with and that the information given ENA ) %‘—3/
sbove is true and complete to the best of my knowledge and belief, (.34 b
SUPERVISION DISTRICT # 3
. TITLE :
r * This form is to be filed in complience with pULE 1104,
1 { 1f this is & request for allowable for 8 newly drilled or deepene
4 ignatwe) well, this form must be accompanied by s tabulation of the deviatic
@4 t Prod S intendent tests taken on jhe pell in accordance with RULE 111,
r¥c roduc n_superintencen All sections of this form must be fliled out completely for -llo-
(Tisle) sble on new and recompleted wells,
September 12, 1988 Fill out only Sections 1. I. IT, and VI for changes of owner:
(Date) well name or number, or transporter, or other such change of conditior




