EHERGY run MINERALS DEPARTMENT

1.

111,

Iv.

V1.

LIATC OF MEW 1AEXICO

Form C-104
Kevised 10-1-78

e et teree settinee OlL CONSERVATION DIVISION

IO B IO, BOX 2080 N
deurare SANTA FE, NEW MEXICO 87501 D ‘5’ ;
YRR N '
i REQUEST FOR ALLOWABLE Fe- o
TRAANIPORTEN | ~- =t i AND N i Lo -

G AS
OPERATOR AUTHORIZATION TO TRANSFPORT OIL AND NATURAL GAS O“_ C(‘}g‘
PAONATION OFPPICE e
"Cperotor DO’S
S.E.R.H., Inc.
Address

c/o A. R. Kendrick, Box 516, Aztec, New Mexico 87410

Keoson(s) for Tiling (Check proper box)
Change in Tianaporter of:

New Well
Recompletion XI [o1}} D Dty Gas
Change in Ownershij| I Casinghead Gas D Condens

Other (Please explain)

]

ale

If change of ownership give name
snd sddress of previous owner

DESCRIPTION OF WELL AND LLEASE
Lease Name Well No.| Pool Name, Including Formation Xind of Leuse Lease No.
Navajo Nation 29 6 | Big Gap Organ Rock KXKX FederaXXXXe Operating Agreement
Locatlen
Unlt Letter L 1820 Feet From The_ioith___l_lnn and 975 Feet From The weSt
Line of Section 29 Township 27N Ranqe 19W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized T reasposter of Ol (] ot Conder.sate )

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

Neme of Authorized Transporter of Casinghead Gas () ot Dry Gas [J

S.E.R.H., Inc.

Address (Give address 1o which approved copy of this form is to be sent)

Box 312, Otis, Kansas 67565

3704 to 3842

1t well produces oil cr l1quids, : Unit ; Sec. ITwp. :Rqe. Is gas actually connected?  When
qive locotion of tarks. ; : ; S No :
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
Toil well TGas Well | New Well | Workover | Deepen TPlug Back | Same Res'v.' Di{f. Res'v,
Designate Type of Completion — (X) X VX : LOX X b L X
Date Spudded Date Complf Ready to Plo:i. Total Do;:»tl‘n1 2 P.B.T.D. * ) '
Re Spud 11/25/87 Re Comp 12/16/87 6125 3872
—Em_n-'_(_l)—f R, RT, CGR, etc.; Name of Producing Formation Top Ot1/Gaes Pay Tubing Depth
5812 GR Organ Rock 3704 3818
Petforations ’ Depth Casing Shoe
6120

TUBING, CASING, AND CEMENTIMG RECORD

HOLE SI12€ CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
17-172 13-3/8 . 80 120 CuFt SBurface
12-1/4 8-5/8 1550 1100 CuFt Surface

7-7/8 4-1/2 6120 450 CuFt *

* Squedzed with 88 CuFt @ 39104

and 117 CufFt @ 3670',

TEST DATA AND REQUEST FOR ALLOWABLE

O1L WELL able for thia dept

(Test must be after recovery of total volume of load ofl and must be equal to or exceid top allow

A or be for full 24 howrs)

-Dou Firet New O Run To Tanks Date of Test

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

Length of Tast Tubing Pressuwe

Casing Pressue

Choke Size

Actual Prod, Duting Test Oil-Bbls.

Water - Bbla,

Gaa-MCF

ﬁ& z /4%{7{/%

el twe
Agent
(Title)
February 9, 1988
T - {Late)

GAS WELL
[ Aziual Prod, Teet-MSF/D Length of Test Bhls, Condensate/MNMCF Gravity of Condensate

41 . 3 Hr 0
Testing Method (pirol, back pr.) Tubing Presswe (z!mt-in) Casing Pressure (Bbut-in) Choke Size

Back Pressure 1552 1552 7/32"
CERTIFICATE OF COMPLIANCE OIL - CONSERVATION DlESElOBNO - 1988
I hereby certify thst the rules and regulations of the Oil Conservation APPROVED o 19
Divisioca have been complied with and that the Informatlon glven L O L
sbove {s true and complete to the beat of my knowledge and bellef. BY Ongmal e .’.Sdb FRANK T.

SUPLHYISOR DISTRICT B 8
TITLE SUR BISTRICT B

This ‘orm is to be liled ln compliance with RULE V1C4,

If this is & request for silowable for & newly d:itled or doepencd
wall, this form must be sccompanied by & tebulation of the deviation
tests taken on the well lo sccordance with AULE 111,

All sections of thia form must be (liled out comnpletely for sllow-
able on now and recompletad welle,

Fili out.only Sections I, 11, 11, snd VI for changes of owner,
well name or pumber, of transporter or other such chanye of cundition.

Separate Forms C-104 must be {t1od for each pool in multiply
comoleted wells.



