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UNITED STATES
DEPARTMENRT OF THE INTERIOR
GEOLDGu»d.SURV:Y
SUMDRY NOTICES AND REPORTE OGN WELLS

(D.J r,(,! tuse thrs form deepen or plag Lack to a different

for pmocsa!s io drili ci t
331

i fam! as [ees)
vl L well ! othei
2. NAME OF OPERATOR
DERPCO, Inc. o o e

3. ADDRESS GI OPERATOR

__ 1000 Petrcleum Building - Denver, CO 80202 _ .
4. LOCATION OF WELL (REPO! ( ION CLEARLY. See space 17

T LOCAT

below.)
AT SURFACE: 790' FKI, 790° FWL (NW/4 HW/4)
AT TOP PROD. INTERVAL:
N i ame
AT TOTAL DFPTH:
e . Same __

16. CHECK APPROFRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ [

FRACTURE TREAT ] ot T e
SHOOT CR ACIDIZE il I

REPAIR WELL ] Loy

PULL OR ALTER CASING [ 0

MULTIPLE COMPLETE ] [ -

CHANGE ZONES . L

ABANDOR* ] L

(other)

) TFederal 33

LEASE

6. IF INDIAN, Al IOTTEEOR T::'%F f"»’\'4F

7. UNIT AGREEMENT NAME

8. FARI\‘ OR LF_A?_«L Nmm(:

S. WELL NO.
11

10 FILLD OR WILDCAT N/\N‘E
West Kutz P.C.

11. oEC T, R, M, CR uLK AHD SUF RVEY OR

AREA
Sec. 33-T27K-R1IW
12. COUNTY OR PARISH] 13. SATE
7_San Juan o LN
| 14, aFt NO. ‘ o B

30-045-24795 o
15. ELEVATIONS (SI-‘GW DF, Ke

6211' GR 6223’ }\P

e v e

SR
(NOTE: Report resylts Bf multiple Lozrp,k 1} ,Qr zorm\
o change on.Fot g— KEF :

1 3 C--—

17. DESCRIBE PROPOSED CR CO
mc'uung estimated date of starting any proposed work.

MPLE F“D OPERATIONS (Cleany state zil pertinent d
If well is directionally drall&o,

Ils, apfi give p ‘urwnt date,
ive subsuiface locations and

for all markers and zones pertinent to this work.)*

measured and true vertical deptis

6-28-81 MIRU Aztec Well Service completion unit.

6-30-81 Circ 1% KCL wtr w/clay stabilizing agents & surfactants. Spot 250 gal 7%%
HCL @ 1810' KB. Perfd Pictured Cliffs form 1768-88' KB w/2 JSPF. Foam-frac
perfd intervals using 70-quality foam containing 50,000 gal KCL wty, 60,000%
20/40 & 10/20 sd, 20 ball sealers, & 369,000 SCF N». Avg treating pressure
850 psi, avg foam pumping rate 188 BPM.

7-01-81 Cleaned well out to 1850' KB.

7-02-81 12 hr SICP 327 psi. Ran 53 jts, 1768.85', 1" NUE, 1.70%, CW55, 10rd thd tbg
landed @ 1778' KB. Well unloaded to pit.

7-03-81 Ylw well to cln up. SI for 7-day period preceding deliverability & CAOF deter-
mination. -~ OV ER -

Subsurface Safety Valve: Manu.and Type . _

Set@ .. . . . .Ft

18. | hc:;b)/oﬂ‘\'fv th heg@' ¢ is true and correct ‘

Wi/ 5 .
SMKtofi}qv"_ Se WO ¥ flasadne TYOd. Supt.-So.  parp _ August 27, 1981 -

Rockies
(This space ter Federal or State ofrice use)
APPROVED BY . S oo . TITLE _ L e e DATE T T BT e
. . 1

CONDITIONS OF APPROVAL, IF ANY: i CPT e

NMOCC

*%ee Instructions on Reverse §

Vide

AEMINGTON G 3,
S orn

BY
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NO. OF COPIES RECEIVED i
- DISTRIBUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
A
ANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-85
u.s.G.s. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE
TRANSPORTER oI
G AS
OPERATOR
1. PRORATION OFFICE
Operator
DEPCO, Inc.
Address
1000 Petroleum Building -~ Denver, CO 80202
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Qil D Dry Gas D
Change in OwnershipD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name LLease No. Well No.i Pool Name, Incliuding Formation Kind of Lease
|
Federal 33 SF078896 11 | West Kutz P.C. ReR, Federal gniiey
Location
Unit Letter D H 790 Feet From The __Narth Line and 790 Feet From The _West
Line cf Section 33 Township 27N Range 11w . NMPM, San Juan County

INI. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Name of Authorized Transporter of Cll ] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Name oi Author!zed Transgperter of Casinghead Gas [} or Dry Gas X i Address (Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico P. O. Box 1899, Bloomfield, NM

T T T T S vy o T
1f well produces oil or liguids, , Unit | Sec. , Twp. IP.c_:e. Is gas actuaily connected? , When
give location of tarks. ! ! : ! No ! -

1] 1 L A

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

V. COMPLETION DATA

T'Cil Well TGas Well New Well | Workover ! Deepen TPlug Back ! Same Res'v. ! Diff. Res’v.
Designate Type of Completion — (X) | ; X : X : ! | \ !
Date Spudded Date Compl: Ready to Proi. Total Depth‘ l P.B.T.D. * *
3-17-81 8-12-81 ©1915' KB 1850' KB
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6211' GR 6223' KB Pictured Cliffs 1768"' KB 1778' KB
Perforations Depth Casing Shoe
1768' - 88' KB 1901' KB
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
12-1/4" 8-5/8" 139' KB 100 sx
7-7/8" 4-1/2" 1901' KB 375
1" 1778' KB

i I

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 allows
Oll. WEIL able for this depth or be for full 24 hours)

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

Length of Test Tubing Pressure Casing Pressure Choke §\§ \
i §§

Actual Prod, During Test Otl-Bbls, Water - Bbls. r%ﬁLﬁ )

GAS WELL
Actual Pred. Test-MCF/D Length of Test Bblis, Condensate/MMCF
374 3 hr 0
Testing Metkhcd (pitot, back pr.) Tubing Pressure Casing Pressure
Back Pr. 18 psi 387 psi
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED ’ E

Commission have been complied with and that the information given A : -
above is true and complete to the best of my knowledge and belief. 8Y Orlgmal S'Qhed‘by 1MNK T CHAVE

TITLE SUPERVISOR DISTRICT # 3
wv é This form is to be filed in compliance with RULE 1104,
- - ﬁ If this is a request for allowable for & 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,
Production Sur)erlnfendgnt—Sol Rackies All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells,
August 27, 1981 Fill out only Sections I, 11, III, and VI for changes of owner,
T o ’ (Date) well name or number, or transporter, or other such change of condition,

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

5; completed wells,




