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IR AV RN U B NEW ML XICO OIl. CONSERVATION COMMIGUION Totm €104
TANTA L : -Ar . ’
A S I REQUEST 1'CR ALLLLOWAR [ Supersedes Old C-10€ and C-1 10
-f'_?_l__fl-—__—_ 1 2N Flftactive 1-j-09
| U-8.Gs SR SN I AUTHORIZATION TO TRANSPORT OIL AND vl UiRal. GAD
LAMNIY OF FICL
] Jow |7
TRA' PONTLCH B B
oA
. i AR -
CPCHATUOR
1. PSIOMRATION OF FICE
Cperaor
PETROLEUM CORPORATION OF TEXAS
Addiess -
P. O. Box 911 Breckenridge, Texas 76024
Yeason{s) for |nl|.yT/'l_‘hrrk proper box) EOvhev (I'lease expiain)
New Wea'l [& Chanqge §n Transporter of:
Recompletion D (3)] G Dry Gas C
Change in Owner:hlyr[:] Castnghead Gns D Cordernsate D !
1

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Te’nc Name viell Mo, Foo! Name, Inciiding Formation Kind of Lease Lease No.
Kutz Government 5-J &hlcher%ﬁnz Pictured Cliffs |[State, FederalorFee  Pagd, EF—O46563
Locatlon
Unit Letter F : 17 l O Feet From The North Line and l 8 20 Feet r'rtom The weSt
Line of Section 2 Township 27N Range 10W , NMPM, San Juan County

11. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

IﬁNcrﬁe of Authorized Trzasporter of Cil [ cr Condensate ] Azdress (Give address to which approved copy of this form is to be sent)

i H
Mcre 0i Author!zed Transporter of Casinghe=cd GcsE er Dry Gas i Acddress (Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico fP.0. Box 1899, Bloomfield, N.M. 87413

1{ well produces cil or liquids,

l Unit : Sec. 7' Twp. :P.qe. Is 3as actuaily connected? . When
qgive location of tarks. !

' NO ! Unknown

"

' |
I 1

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

V. COMPLETION DATA
* Ot Well T'Gas well TNew Well ! Workover ' Deepen T Plug Back TSame Res'v.' Diff. Res'v.
Designate Type of Completion — (X) X X x | X . : : X X
Date Spudded Date Complf Ready to Pro’d. Total DepthL ' P.B.T.D. * :
5/4/80 8/12/80 2051" 2023
Elevatlions (DF, RA8B, RT, GR, etc., Name of Producing Formation Top O!l/Gas Pay Tubing Depth
5924 'KB Pictured Cliff" 1917' 1875
Perforations - Depth Casing Shoe
1871'-1875'; 1884'-1900', 1913'-1917 1883
. TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
T2-1/4" 8-5/8" 140 100 i
L 7-7/8" 4-1/2" 2051 435 |

' 2-3/8" " 1875° :

:
t
! !

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal ¢

ead top allou -

Oll. WELL able for this depth or be for full 24 hours) . 75‘3
TDate First New Otl Pun To Tonks Date of Test ) Producing Method (Flow, pump, gas lift, etc.) Q?,g k?% lﬁ‘\
15 52 ;_-'.' ;.',- _Sl'x
: GLELIY ()
Length of Test Tubing Pressure Casing Pressure Chok¢f Size i
y - ap
S._.“ < 1440 ):L
Actual Pred, During Test Cii-Bbls. . Water - Bble. Gaa-§C . £ N
OIL con. com. /|
oo [ J
GAS WELL
Actual Prod. Test-NIF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condeneate [
3/4" 395, CAOF 655 3 hrs. -0- =0- |
Teating Method (putot, back pr.) Tubing Pu-ou:é(sbnt-in) Casing Pressure (Shut-ln) Choke Size !
ack Pressure 230 230 /4" l

v1. CERTIFICATE OF COMPLIANCE ol CONSERV@FQ COMMISSION

. APPROVED__jigii G ] J—

1 hereby certify that the rules and regulations of the Oil Connervation . CHAVEZ
C hav lHed wilh d that the inf ti i H H s
Commiasion Tuxe been complled vl ad o eivase and bilief || oy Ol Signed by FRANK
3
FOR: PETROLEUM CORPORATION OF TEXAS - || TITLE SUPERVISOR DISTRICT ¥
0R|G|NAL S‘GNED BY This form is to be filed In compliance with RULE 1104,

1€ this Is a request for silowable for & newly drillew of deepened
well, this {orm must be sccompsnied by s tebuletion of the deviation

Sign 3
Ewi 11:!‘1 N. Walsh!PE( tanotwre) Pres%dent tests tsken on the well in accordance with RULE 111,
a’s Englneerlng &. Production Corp All sections of this form must ba {illed out complotely for allow~
(Tule) sble on new end recompleted wells,
9/3/80 Fill out only Sections I. IL 111, and VI for changes of owner,

well nsme or number, or transporter, or other such change of condition.

(D_urr)
Separute Forms C-104 must be flled for each pool in multiply

rompleted walls.




