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DIST HIDUY ION

. : AN’._.A. ;E — NEW MEXICO OIL. CONSERVATION COMMISSION form C-104
| >* — _ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective [-1-65
u-$.G.5. —- AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
LAND OFFICE
IRANSPORTER -—SIL
GAS
OPLHATOR ’
1. PARORATION OF FICE A S
Cpetator ”
M.R.SEHAEK o 20t ]
Address 41’7 7’)”&;‘{'/() JII - ,J 7
. P O BOX 25825 ALBUQUERQUE NEW MEXICO 87125 \ -
Reason(s) Tor Tiling (Check proper box} Othes (Please cxplain) ) SN REDW
New We!l Change in Transporter of: ‘\\\\ s
Recompletion D cil D Dry Gas D \"":; - e
Change In OwncrshlpD Casinghead Cas D Condensate D )

1f change of ownership give name
and sddress of previous owner

iI. DESCRIPTION OF WELL AND LEASE

" Lease Name well No.: Pool Name, Irciuding Formation Kind of Lease Lecse No.

FEDERAL GAS COM 'F' 1E | BASIN DAKOTA . State, Federdl or Fee FEDERAL [NM149968
Location
Unit Letter 0 : 790  fFeet From The SOUTH tine and 1850 Feet From The _ EAST
Line o! Section 7 Township 2 7N Range 1 zw » NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ﬁ::e_'ol Authorized -ransporter of O1l H or Ccndensate [} [ Azdress (Give address to which approved copy of this form is to be sent)
PLATEAU INC. ! P O BOX 26251 ALBUQUERQUE NM_ 87125
Ncmre oi Authorized Transporter of C=singhead Gas () ot Dry Gas (X i Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY | P O BOX 990 FARMINGTON NM 87401 -
1f well groduces ofl cf Jiquids, : Unit : Sec. :Twp. :Rqe. 1s 3as actually ccnneciled? , When
give location of tarks. : 0] : 7 ! 27N X 12W NO ' --------- - .

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

V. COMPLETION DATA

. e T'Gas we TNew We TWorcover | Deepen T Plug Back | Scme Res'v.’ es'y

Designate Type of Completion — (X) :0“ el :GX v :‘\ ; ! :W :De g :Pl @ Bt :Sc ) ) :Dlﬂ- Rest
Date Spudded * Date Complf Ready to Pro'd. Total Dep\h’ ' P.B.T.D. * '

12/30/81 4/17/82 6050 5985 ;

Elevations (DF, RKB, RT, GR, ete., Name of Producing Formetion Top O1/Gas Pay Tubing Depth l

5753' ‘GR - DAKOTA : 5860 5967 »

Perforations Depth Casing Shoe !

5860' - 5966' ] 6049 L

TUBING, CASING, AND CEMENTINRG RECORD - —- —- - — . J

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT - ;

7 172" 8 5/8" CASING 314" 315 '
7_7/8" 4 1/2" CASING 6049" 420, 545, 570

i 2 3/8" TUBING i £qp7! :

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of tozal volume of load oil and muat be equal 10 or excesd top allow-
able for this depth or be for full 24 hours)}

OIL WELL
Date First New Cil Run 7o Tanks Date of Test Prcducing Method (Flow, pump, £93 lift, eted)
Length of Test Tubing Presswe Casing Pressure Choke Size
Actval Prcd. During Test Oil-Bbla, . Water - Bbls. Gas-MCF -~
GAS WELL :
Actea. Prod. Test-MCF/D Length of Test - ) Bble. Condensate/MMCF Gravity of Condensate
3584 2 hrs 1 e--ee---- _TTITTIo-
Testing Method (puot, bock prj Tublng Pressure { shut-in} Cosing Pressure (Shut-ln) Chote Size
"
BACK PRESSURE 1480 1520 3/4

OIL CONSERVATION COMMISSION
| A UL OG O
1 hereby certify that the rules and regulations of the Oll Conservation F’PRO\-/ED‘_STgned ‘nyﬁ?x‘si‘:s TTTTON

Commission have been complied with and that the information given Originu
sbove {s true snd complete to the best of my knowledge and belief, BY

DEPUTY ClL & GAS I =EoTOR, DIST. #3

V1. CERTIFICATE OF COMPLIANCE

T J—

TITLE

This form is to be filed In compliance with rRULE 11084,
able for a newly drllled or deepene:

e = If this is a request for allow
(Signatwe) woll, this form must be accompsnied by & tebulation of the devlatio
- tests taken on the well In accordance with RULE 114,
AGENT . . Iy for sllow
il All sectlons of this form must be {liled out completely for e °
{Tirte) able on new and recompleted walls.

111, and V1 {or changes of ownel
or other such change of conditio

1 in multlp.

Fill out only Sections I 1L
{Dute) well name or number, or transporter
Separate Forms C-104 must ba flled for each poo

romnleted welle,




