STATE OF NEW MEXICU

ENERGY an0 MINERALS DEPARTMENT

OIL CONSERVA

0. OF LoPIEe DELEIVES

form C-
Bav

04

180810~

TION DIVISION

OIST RIS UYT ION P. O. BOX 2088
::::. re SANTA FE, NEW MEXICO 87501
v.s.6.8.
Lawo orrice — REQUEST FOR ALLOWABLE 1B
TRANSFORTER ons AND ~
SsERAToR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DIisT. 3
1. | "romaTion OFFicE
Operator
DEKALB Energy Company
Address

110 16th Street, Suite 1000, Denver, Colorado 80202

Reason(s) Tor tiling (Check proper box)
New Well Change in Transporter of:
B out

Casinghead Gas

Dry Gas

Condensate D

Other (Please explain)

As of 9/6/88 DEPCO, Inc. will begin
operating under the name

DEKALB Energy Company

O

Recompletion

Change in Ownershi
If change of ownership give name
and address of previous owner

DEPCO, Inc. (address -

same as above)

Pool Name, Including Formation

I1. DESCRIPTION OF WELL A L
WL—_EM%M No. Kind of Lease Tocse Ne.
Federal 32 41 |West Kutz, Pictured Cliff PHNK Foderal 96K SF07889¢
Location
Unit Letier A 1070 Feet From ThoMuno and 1070 Feet From The East
Line of Section 32 Township 27N Range 11W . NMPM, San Juan County

Designate Type of Completion — (X) , )

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol (] or Condensate [ Address (Give address to whick approved copy of this form is to be seat)
Name of Authorized Transporter of Castnghead Gas [ or Dry Gas [(X] Address (Give oddress to which approved copy of this form is to be sent)

Gas Company of New Mexico P.0. Box 26400, Albuquerque, NM 87125
1f well produces ofl or liquids, : Unit |, Sec. f'l‘wp. :ch. Is Qas actually connected? \ When
give location of tonks. : i : ' YES !
1f this production is commingied with that from any other lease or pool, give commingling order number:
. COMPLETION DATA ‘
}ou Well ﬁm Well :Nov well ' Workover : Deepen : Plug Back | Same Res*v, Diff. Res'
' ' '

o

i
il

1 3
Date Spudded Date Compl. Ready to Prod.

'
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; | Name of Producing Formation

Top OLl/Gas Pay

Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI12E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

Nl

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of load otl and must de squal to or exceed top allo

oble for this depth or be for full 24 Aours)

OIL WELL

Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Cheke Size
Otil-Bbls. Water - Bbls. Gas - MCF

Actual Pred. During Test

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbis. Condensate/MMCF

Gravity of Condsnsate

Testing Method (pitos, back pr.) Tubing Prouuu(mg-u)

Casing Presaure ( Shut-1s)

Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil_Conservation
Divisioa have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

YA,

4 ignatwre)
Qﬁ;frict Productidn Superintendent
(Tisle)

September 12, 1988

(Date)

APPROVED

TITLE

oiL CDN'.iR“%TgD%E&V!SION _
B, Ty

SUPERVISION DISTRICT # 3

8y

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

If this is & request for allowabls for 8 newly drilled or deepene
well, this form must be sccompanied by a tabulation of the deviatic
tests taken on jhe vell in accordance with RULE 111,

All sections of this form must be fllled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, I, III, and VI for changes of owner
well name or number, or transporter, or other such change of conditior




—E:bmi; § Covies State of New Mexico

Form C-104
Apprupriste District Offics Energy, Minerals and Nawral Resources Department Revised 1-1-89
+ oo of Pa
P.O. Box 1980, Hobbs, NM 38240 st Dottom of Page
OIL CONSERVATION DIVISION
pISIRICIL P.O. Box 2088
P.O. Drawer DD, Antesia, NM 88210 S i
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Openator Weil APl No.
Louis Dreyfus Natural Gas Corp. 30-045-24269
Address
14000 Quail Springs Parkway, Suite 600 - Oklahoma City, OK 73134
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Well Change in Transporter of:
Recompletion | ol {J pryGas
Change in Operator DX Casinghead Gas D Condensate [_—_]
:L;“ﬁg;:‘&’;,‘:‘,‘,"uﬁ':;,"‘; DEKALB Energy Company — 1625 Broadway - Denver, CO 80202
1I. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No. | Poot Name, Includiag Formation Kind of Lease Lease No.
Federal 32 41 West Kutz PC FedenipgRXX | SF-078896
Location
Unit Letter A : 1070 __ Feet From The _NOXED Lipeana _ 1070 Feet From The ___-23¢ Line
Secion 32 Township 27N Range 11W  NMPM, _San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil 3 or Condensate - Address (Give address 1o which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas {TT]  orDry Gas [_K|Address (Give address to which approved copy of this form is o be seni)
Gas Company of New Mexico P.O. Box 26400 - Albuquerque, NM 87125
If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |ls gas scnually counected? | Whea ?
bve Jocation of taoks. 1 | | | Yes |

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

IV. COMPLETION DATA

_ . |Oit Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Res
Designate Type of Completion - (X) | l [ . ] | | |
Date Spudded Date Compi. Ready lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
erfonalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load od and must be equal (o or exceed top allowable for this depth or be for full 24 hows.)
Date Firgt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.) D E G
Leogth of Tes Tubiog Pressure Casing Pressure v Ch[b%ize
NOV 2 1932
Actual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leogth of Test Bois. Coodensate/MMCF Gravily of Condensate
Testing Method (pitot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) - Choke Size SIS
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservalion O"— CONSERVATKDN DlVlSION
Divjs been complied with and that the information given above
i nd ief.
is a ete to the be{f my knowledge and belief. Date Approved NOV - %1.@02
WAk - N Ann
Signature = By ’;l) PN \’T“él //
- dr?npn-ia K Irani Vice President SUP * - &
int: ame T . Q .
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 11i, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




