tmuc::g:m _ State of New Mexico ) Form C-104
m' ict Office Energy, Minerals and Natural Resources Department ::Ml-lm
P.O. Box 1580, Hobbs, NM 88240 ot Bottoms of Page

OIL CONSERVATION DIVISI r)
DISTRICT I )
P.O. Drawer DD, Anesia, NM 88210 Santa F :-O-mx_zosg_,mz 20 | G
anta ke, INe
1000 Rio Brazos Rd., Aztec, NM 87410 ; e y N
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl Na.
ARCO 0il and Gas Company 3N-045-24277
Address
1816 E. Mojave, Farmington, New Mexico 837/01
Reason(s) foe Filing (Check proper bax) [  Other (Please explain)
New Well d Change in Transporter of:
Recompletion @ oil Obyos U
Change in Operstor [ Casioghesd Gas [} Coodenste [ ]
d’ .

2od ssdem of previoss operaie
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inctuding Formation mdﬁ Lease No.

Schlosser WN Federal 1E Kutz Gallup Fee | SF 078673
Location
Usit Letter K . 1705 Feet From The South [. wod 1575 Feet From The Vest Line
Secion L0 Township 27N Range 11w . NMPM, San Juan Colmty

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil or Condensate - Address (Give address 1o which approved copy of this form is 10 be sens)
Meridian 0il Comnany P. 0. Box 4289, Farmington, N.M. 87499
Name of Authorized Transporter of Casinghead Gas (X] orDryGas [_] |Address (Give address to which approved copy of this form is 1o be sent)

El1 Paso Natural Gas Company P. 0. Box 4990, Farmington, N.M. 8749¢

I!wdlpomoelodullqmdl, |Unit  |see  |Twp | Rge |ls gas actually convected? | Whea ?

pive location of taska Lk | 10 J27nf 11w 1

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

1V. COMPLETION DATA

) ] ot Well | GasWell | New Well | Workover | Deepea | Pug Back |Same Res'v  |Diff Resv
Designate Type of Completion - (X) | X | | | ] | I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
2119793 4 (- §0 IR M /93 | 6358 ({70 6350
Elevations (DF, RKB, RT. GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing
6232'GR Kutz-Gallup 5918 %ﬁya
Perforstions Depth Casing Shoe
5918'-5932" | 6685"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1Z-174" 8-578" Z4# K-55 531" 350
7-7/8" 4-T72™ 10.5¥ K-55 66857 1075
2-3/8" 4.7# N-80 BB ¢
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
2/21/93 3/13/93 Swab Test ]
Leogth of Test Tubing Pressure Casing Pressure Choke Size
7.5 hours 0 250 48/64
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
10 13 143 MCF/D
GAS WELL
Actual Prod Test - MCF/D Length of Text Bbis. Condenaae/MMCF Cravity of Condenoe
[Testing Method (puot, back pr ) Tubing Pressure (Shut-m) Casing Pressure (Shuiin) Choke Size
e OR CERTEICA el _
| bery iy that the rus s [ OIL CONSERVATION DIVISION
Division have beea complied wi
is true and complete 1o the best of} Date Approved APR 2 1993

APR 2 1993

DEPUTY QL & GAS INSPECTOR, DIST. #*

By ORIGINAI SIGNED BY ERNI&BUSEH——————

Rick Renick E‘fo '01'35 Sun;rvisor
iR B Title
4-2.93 505-599-4316
Date 'rdepmuNo

INSI'RUCTIONS Tlns form is to be ﬁled in oomphance thh 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 recompieted wells.

3) Fill out onlv Sections L, IL I, and VI for changes of operator, well name or number, transporter, or other such changes.
1y Serarte Farm C 1 must be filed for each pool in multiply completed wells.




