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DISTRIBUTION - NEW MEXICO OIL (20" ISERVATION COMMISS;ION Form C-104
SANTAFE : REQUEST FOR ALLOWABLE Supersedes Old G104 and €110
FJE—E . ‘l . AND Fffective 1-1-85 ]
| u.s.e.s | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE ! ! .
- olL ! !
TRANSPORTER }— N M
cas ||
_OPERATOR i il
PRORATION OFFICE | 1 |

Faaiess  #B850 One Energy square

Cperator

JOHN R. KNOTT

4925 Greenville Ave. Dallas, Texas 75206

Reason(s) for filing (Check proper box) i Other (Please explain)

rew Well Change ir. Transporter of: i

Recompletion D o1l D Dry Gas E

! Chrange in OwnershlpD Casinghead Gas D Condensate D

i

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE ~ )
Le1se Jane Viell r.'o.‘l Pool Name, Including Formation (wes-t ) Kind of lease
STP - State 1 | Kutz, Pictured Cliffs _|Swe Feeiorree State
Location
Unlit Letter C H 940 ! Feet From The North ine -nd 1710 ! Feet From The We St
Line o1 Section 16 , Township 27 NOI‘th Range 12 West . NMPM, San Juan County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
P\!cma of £ uthorized Tr:.;sporzer of oIl (X or Condensate (X WS (fﬁaaiddarﬁs géu iahdziprcﬁegétay of this form is to be sent)
Plateau, Inc. . Albuauerque. New Mexico 87110
Tlame of 7 athorized Transporter cf Casinghead Gas [ or Dry Gas ] l Addressi(Give alldres$S to which approved copy of this form is to be sent)
El Paso Natural Gas Company P.O.Box 990 Farmington,N.M, 87401
1£ well pre duces oil ct liquids, T"Unft | Sec. ] Twp. :Rqe. | 1s gas actually connected? | When pipel ine connection
| give locat on of tanks. : C : 16 ; 27N 1 12w | No ll 15 made .
If this pro luction is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLE TION DATA
T oIl well TGas Well | flew Well | Workover ' Deepen TFlug Back | Same Res'’v,' Diff. Restv.
Designate Type of Completion — X) : ; X : X 1 ! ! ‘l :
Date Spud led Date Compl. Feady to Prod. | Total Depth P.B.T.D. ‘ *
6-30-79 4-3-81 ‘ 6088 1474
Fool (we St ) Name of Producing Fermation Top @/ Gas Pay Tubing Depth
Kutz, Pictured Cliffs Pictured Cliffs | 18k 1322 138Q 1332
erforatic 1s Depth Casing Shoe
¥8xxxext82% 1322 to 1332 w/ 2 sht./Ft. 1537
i TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ? CASING & TUBING SIZE DEPTH SET SACKS CEMENT
124" 8 5/8" 268" 225 ax. Cl ®"R",
7. 7/8" 2 7/8" 1537 250 xxx 50-50 Poz.
15" (siphon string) 1320 |
\ l
V. 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-
Oll. WELL able for this depth or be for full 24 hours)
“ate First New Cil Run To Tanks Date of Test l Producing Method (Flow, pump, gas li
|
. |
Length of Test Tubing Pressure Caslng Pressure
Aztual Prod, During Test Ctl-Bbls. " Water - 3bls. .
GAS WELL =
Tﬁunl‘{&rzi.,'rjﬁgdc‘%/lj Length of Test Bbls. Condensate/MMCT \{éijny {f‘gg sate
y | 3 hI‘S . | )
Testing Met (pitot, back pr. Tublng PressureSI 418 pSig Casing PressureSI 420 psig Choke Size
Back press. 232 psig Flowing | 304 psig Flowing , 0.50
V1. CERTIFICATE OF COMPLIANCE \ OIL. CONSE \ﬁ_‘;ZION |SSION
A ‘ 1-.J\J
APPROVED y 19—

1 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.

bt BYersonsss

RANK T. CHAVEL™

v Original Signed by F

SUPERVISOR DISTRICT # 3

This form is 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

|
|
\

(Signature)
tests taken on the well in accordance with RULE 111,
Agen : Knott ;
MCOﬂSUltant for > JOhn R. n - All sections of this form must be filled out completely for allow=-
(Title) | able on new and recompleted wells.
_ _-_~_,__._,A4:2,§__-481 [ [, Fill out Sections I, II, III, and VI only for changes of owner,
(Date o ‘ 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.



