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P.0. Drawen 570, Farmington, New Mexico
Reason(s) for filing (Check proper box,
)1)((

Zhanqge In OwnerﬂhlpD

Other (Pleuse explain)

New We!| Change in Transporter of:

e 0

Casinghead Gas D

Recompletion

Ory Gas
Cendensate D

If change of ownership give name
and eddress of previocus owner

iI. CESCRIPTION OF WELL AND ILEASE
l.edse Nume Hell ?Jo.' Fooi Name, Irncioding Formatlon Kind of [Lease Lease No. |
Hanks | 16E | Basin Dakota Stare, Foderal ot Fee  Fodenal [SF-077§74;
Location i
Unlt Letter F ] 520 Feet From The NOILCh Line and 7 725 Feet r'rom The WQAI I
Line of Section 6 Township 27N Range AW » NMPM, San Juan County |
I11. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS
! Narme of Adthorized Trzasporter of Ol cr Ccnzensate K " Address (Give address to which approved copy of this form s (o be sent) :
| ! |
Plateau, Inc. 14775 Indian Sch. Rd, NE, Albuquerque, NM 871710
‘icrme oi Awthorized Transporter of Casinghead Gas T or Ory Gas & ‘ Address (Give address to which approved copy of this form is to be sent)
. . . . !
Souwthern Undion Gathesrding IP.0. Box 1899, Bloomfield, New Mexico 87413 |
1 well produces cil ot ., ~iids, : Unit , Sec Twp :F.qe. Is gas actuaily connected? , When i
qive location cf tarks. i : ! ' NO 'l !
If this production is commingled with that from any other lease or pool, give commingling order number:
IV, COMPLETION DATA

T Ot vell Gas weil | New Well
i {

X_ |

Tworkover Ceepen
1

T

i !

X 1 | ' [ [ j
! L i i '

Total Depth

7000

Top CLl/Gas Pay

6802’

] : "Plug Bazk ' Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) , { !

) .
Date Compl. Ready to Proa.

7-17-82

Name of Producing Formaticn

Dakota

Dcte Spuaded i

6-8-82 '
Elevations (DF, RKB, RT, GR, etc.,
6350 GL

Ferforations

6802'-6961'

69557 r

Tubing Depth

6893' '

Depth Casing Shoe

6997

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE { CASING & TUBING SIZE DEPTH SET SACKS CEMENT ',
12-1/4" T §-5/8" | 217’ 165 cu. €. (140 58]
7-7/8" | 5-1/7" ] 6997 0794 cu. 4. (1630 3x5]
| 2-3/8" | 6893’ '
i L

Y. 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 allou.
0OlL. WEI L able for this depth or be for full 24 hours)

Cate Firet MNew Cil Run To Tanks

Cate cf Tent

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

Length of Teat

Tubing Preascre

Casing FPressuse Choke Size

Actual Pred. During Teat

Qll-Bb.s.

Water-Bbls. Gas-MCF

L.

GAS WELL
Aztual FProd. Test=-NMCF/D L.ength of Test Bblis. Condersate/MMCF Gravity of Condensate
380 3 howws - , —
Testing Nethad {putotr, back pr.) Tubing Pressure (shnt-in) Casing Pressure (Shut—in) Choke Size
Back Pressunre 1544 1518 3/4"
V1. CERTIFICATE OF COMPLIANCE p O|LgE'pE(§z2A‘|@@7ZCOMM155|ON
/g
1 hereby certify that the rules and regulations of the Oil Conaervation APPROVED o 19
Commission huve been complied with and that the information given
above ts true and complete to the beat of my knowledge and belief, BY 2al 4 W T _"HAVET
; DISTRICT ¥ 3
\ TITLE
- . i
/ // This form is to Lo filed in compliance with RULE 1104,
L AL - N a P e If this is & roquest for allowsble {or a newly drilled or deepened
(Signature} well, this form must be accompanied by & tabulation of the deviation
Du/tuc/t P'LOduC/t(:OVL Mana oM taats taken on the well in accordance with MULE 111,
: N J All sections of thia form must be {illed out completely for allow~
{Title) able on new and recompleted wells.
AuguA't 20, 19812 Yitl out only Sections [. 11, 11, and VI for changes of owner,
(Dute) well nanie or number, or transporter, or ather such change of condition.

Separate Forms C-104 must be (iled for each pool in multiply
complelad walla,




