CIATE OF B vy B xito
CHTRGY e PAHERALS GEPARTIATNT

form C-104
fieyised 10-1-78

TR R OIL CONSERVATION/DIV ISION
_:_-.“1"“”"”‘-'("f;_._ ‘._‘ _j . 0. HOX 7088
.ﬁ:tﬂu____~~__H SANTA FE, NEW MEX{CO 87501
veal T
e orree | | ) .
—';"“;"'—- e et ety REQUEST FOR ALLOWABLE
MIPUNTERN ]—o—;.n — iy AND
orrnavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'_ rng:‘:l_{ou OFrFICK

CURTIS ]. LITTLE

Address P.O. Box 1258
Farmington, NM 87499

Fﬁ:o;onh;—ror (ng (Chech proper box)

Hew Well Changqge in Transporter of:

Change In vamuhlp[__—_] Cosainghead Gas D Conden

Recompletion D (o]} D Dry 60! D

Other (Plecase explain)

vare [

1f{ change of ownership give name
and addiess of previous owner

11. DESCRIPTION OF WELL AND LEASE

[ﬁq" Hame well Ne.] Fool Nome, Including Formation Kind of Lecse Lease No.
Wiedemer 3 Fulcher Kutz Pictured Cliff|Stote Federalor Fee Federal F-081087
Location
Unit Lelter 1 : 1700 Feet From The SOUth Line and 790 Feet From The East
Line of Section 34 Township 27N Range ].OW . NMPM, San ]uan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncre of Authorized Treasporier cf Oul or Condensate [

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

licme of Authorized Transpcrier of Casinghead Gas [ or Dry Gas [X]
El Paso Natural Gas Company

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

P.O. Box 990, Farmington, NM 87499

: Unit | Sec. TTwp. :Rqe.

I well produces ofl or liquids,
' ' ' ot

qive location of torks.
1 A 1 2

Is gas actually connecied? | When

no ¢ soon

1

IV. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

T o1l well T Gas Well TNew Well | Workover T Deepen TPlug Back T Same Res'v. ' Diff. Res‘v.
Designate Type of Completion — Xy . . XX \ XX : : : : :
Date Spudded Date Complf Ready to Prold. Total Dep!hl } P.B.T.D. * '
6-6-83 - 7-1-83 2490 2468
mi?ﬁr . RT, GR, etc.j Name of Producing Formation Top Oll/Gas Pay Tubing Depth
66 GR Pictured Cliffs 2346" none
Perslorations Depth Casing Shoe
2346-90, 2408-10, 2418-20, 2442-44, 2450 (24" apart) 2490
TUBING, CASING, AND CEMENTING RECORD
T HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 9 3/4" 7" 121 65 sacks
2 7/8" 2 7/8" 2490 360 sacks
} 1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be oft
OIL WELL

able for this depth or be for full 24 hours)

er recovery of total volume of load oil and must be squal to or excesd top allow-

[ Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, ete.)
Length of Test Tubing Pressuwe Casing Pressure Choke Size
Y > i
Actual Picd. Duting Test Otl- Bbls. Woter - Bbls, %F‘ ‘ '
s o
GAS WELL s T
Actual Frod. Test- MCF/D Length of Test Bbis, Condensate/MMCF '-.fcxcvkr'sbcéld-nmrh
547 3 hours — S5
Testing rethod (pitot, bock pr.) Tubing Presswe (5hu(-in) Casing Pressure (Shnt-in) ChoXe Size
bk. pr. Tubingless 10 day 381 psi 3/4

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oll Conservation
Division have bieen complied with and that the Information glven
above is true and compiete to the best of my knowledge and bellef.

OPERATOR

(Title)

July 14, 1983
{Date)

OiL CO RVATIO VISION
70555 OO TR

APPROVED , 19

Origin! Signz by FRANK T. CHAVEZ

SUPERVISCR DICTR'TT & 3

8Y

TITLE

This f~rm la to be (iled In compliance with AULE 1104,

1f this 1s a request {or allowablie for 8 newly drilled or deepened
well, this form must be sccompsniad by s tabulation of the deviation
tests teken on the well in accordance with muULE 114,

All sectiona of this form must be fiiled out completely for allows
able on new and recompleted wells,

Fill out only Sections 1, 1L {11, and VI for changes ol owner,
well nams or number, or transporter, or other such chsnge of condition.

Separate Forms C-104 must be flled for each pool in multlply
comnleied wells.




