STATE OF NEW MEXICU
ENERGY ano MiNERALS DEPARTMENT

®0. 07 COPIse BICEWES
OISTRIBUTION
SANTA FE
riLe
U.8.0.8.
LAND OFPICE

OIL CONSERVATION DIVISI
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

Form C-104
doo. hl‘ﬂ‘l‘ 10-1-78
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orcnaTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS D17+ &

1. | PronaTON OFFICR
Operator

DEKALB Energy Company

Address

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

Reason(s) for tiling /Check proper box}

New Wel) Change in Transporter of:

Other (Please explain)

As of 9/6/88 DEPCO, Inc. will begin

Recompletion J on Dry Gos operating under the name
Change in OwnonhlpD Casinghead Gas D Condensate DEKALB Energy company
If change of ownership give name  DEPCO, Inc. (address - same as above)

and address of previous owner

I1. DESCRIPTION OF WELL A LEASE
m——ﬂuﬁon No. | Pool Namae, Including Formation Kind of |_ease Lecse Nc
Federal 30 44 | West Kutz, Pictured Cliff ENXK Federal ox Rie SF07889:
Location
Unit Letier P 930 Feet From The __S0Uth  Line and 990 Feet From The _EaSt
Line of Section 30 Township 27N Range 11W . NMPM, San Juan County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Trensporter of Otl ) or Condensate [ )

Address (Give address to whick approved copy of thiz form is to be sent)

If wel] prod oi] or 14
give locetion of tanks. '

L k.

! 1 .
1 N

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [XJ Addreas (Give address to whicA approved copy of this form is to be sent)
Gas Company of New Mexico P.0. Box 26400, Albuquerque, NM 87125
o fUnlt ; Sec. f'l‘wp. :Rqo 1s gas actually connected? ; When

YES ;

. COMPLETION DATA

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

TOll Well ' Gas Well New Well | Workover | Deepen "Plug Back ! Same Res’v, | Diil. Res
Designate Type of Completion - (X) | ' H : : ! : '
[ 1 1 A e A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. :
[Elevations (DF, RKB, RT, GR, stc.; | Name of Producing Formation Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

i

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afser recovery of sotal volume of load oil and must be equal to or exceed 10p allon
able for this depth or be for full 24 hours)

Producing Method (Flow, pump, gas lifi, etc.)

Actual Pred. During Test

Date First New Oil Run To Tanks Date of Test
Length of Test Tubing Pressure Casing Pressure Choke Size
O4l-Bbls. Water - Bbls. Gaas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Presswe ( Shut~ia )

Casing Pressure { Sbut-in) Choke Size

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd 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,

rtct Product¥don Superintendent
(Title)

D

September 12, 1988

{Dete)

OIL CONSERVATION DIVISION
MAR 06 1989 - '

APPROVED .
By 2D d‘__%/
TITLE SUPERVISTNAN ™7~ . 4B

Thie form is to de filed in compliance with RULE 1104,

1f this s a request for sllowable for s newly drilled or deepenw.
well, this form must be sccompanled by a tadulation of the deviatio
tests taken on jhe pell in sccordance with RULE 111,

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

Fill out only Sections 1, II. Ill, snd VI for changes of owner,
wel]l name or number, or transportes, or other such change of condition




