DINSTHRIDUY ION

FILE
V.8.G.5%.
- -
LAND OFFICLC
—
(o118
IRANSPORTER
GAS

OPLCRATOR
PRORATION OFFICE

NEW MEXICO OIl. CONTGERVATION COMMISSION
REQUEST FOR ALLOWABLE !

Nutm C 104
Supersedes Old C-104 and (-1}
Efllective |-].¢,

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COgprerator . . ) D]
M.R. SCHALK orszind el o
Addreas
P O BOX 25825 ALBUQUERQUE NEW MEXICO 87125 '
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!| Change in Transporter of:
Recompletion [:] C1l D Dry Gas D
Change in Ownershlp[:] Casinghead Ccs D Condensate D
If change of ownership give name
and saddress of previous owner
. DESCRIPTION OF WELLLL AND LEASF
y Lease Name “ell No.; Pool Name, Irciuding Formation Kind of Lease Leose No.
SHIPP GAS COM 1E BASIN DAKOTA State, Federdl or Fee FEDERAL SF078101
Loceation
Unit Letter A H 7 9 0 Feet From The NORT Line and 1 O 4 O Feet From The EAST
Line of Section 1 Township 2 7N Range 1 3W + NMPM, SAN JUAN County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authorized Transpcrter of Ot X or Cordernsate )

PLATEAU INC.

Address (Cive address to which approved copy of this form is to be sent)

P O BOX 26251 ALBUQUERQUE NM 87125

i

Neme oi Authorized Tronsrorter of Casingh=ad Gas [ or Dry Gas m h Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY | P 0 BOX 990 FARMINGTON NM 87401 :

If well produces ofl o lquids, {Unu , Sec. fTwp. :F!qe. s gas actually connecied? ; When

give location of tarks. ' A : 1 ! 27N ! 13W no ! -

I

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order numbes:

EOII Wel| TGas Well "New Well | Workover | Deepen "Plug Back ! Same Res’v.' Dilf. Res'v,
Designate Type of Completion — (X) | : X H X ' ! ! ' o
Date Spudded * Date Complf Ready to Pxold. Total Depthx * P.B.T.D. * *
12/21/81 2/21/82 6100 -
Elevations (DF, RKB, RT, CR, ete., Name of Producing Formatton Top O!1/Gas Pay Tubing Depth
5760' GR DAKOTA 5940 $934 *
Perforations Depth Casing Shoe
5940' 5955' 30 HOLES 6098
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12 1/4" 8 5/8" CASING 300! 300 SKS
7 7/8" 4 1/2" CASING 6098" 385,580,580 SKS
|2 778" TUBING | 5934° ;

TEST DATA AND REQULEST FOR ALLOWABLE

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

OIL WELL

I Date First New Ctl Run To Tanks Date of Test

-

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

: Length of Test Tubing Pressure

Casing Presaure Choke Size e, T

Actual Pred. During Test O1]-Bbla.

Water - Bbls., Gas - MCF - S Y

GAS WELL i
. Actua! Prod. Test-MCF/D thq\h of Test Bbls. Condansate/MMCF Gravity of Condensale ,
770 THREE HOURS | _____ e
" Testing Method (pitot, back pr.) Tublng Presauwe { shut-1in) Casing Pressure (Shut-1n) Choke Size
BACK PRESSURE 969 980 3/4"
CERTIFICATE OF COMPLIANCE 3 | y}_’u_ CONSERVATION COMMISSION
\ b N .
" hereby certify that the rules and regulations of the Oil Conservation || APPROVED Egi iric . 19
Commission have been complied with and that the information given Or?nirml Canad b FREIY T :T-H"-";",-'ﬂ
above is true snd complete to the best of my knowledge and belief. BY min-] Cie
i "T ru 3
TITLE

7~

S"CI_IALK {S“nﬂﬂul}
AGENT
(Title)
3/12/82
{Dute)

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

If this ia & request for allowable for & newly drllled or despened
well, this form must be accompenied by a tabulatlon of the deviation
lests taken on the well in accordance with ARuLE 111,

All sections of this form must be {illed out completely for allows
able on new and recompleted wells,

Fill out only Sectlions I. II. 1II, and VI for changes ol ownaer,
well nane or number, or transporter, or other such change of conditlon.

Separate Forms C-104 muat be flled for sach pool In multiply

romolated wella,



