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P. 0. Drawer 570, Farmington, New Mexico 87499 :
Reoscn(s) for filing (Check proper bux) Other (#lease explain)
New Via!) (A Zhanqge in Transporter of: ]
flecompletion D Cil D Dry Gas E 7: 3 .
“hange In O~nerahirD Zasinghead Gas D Condensate D J

If change of ownership give name
and uddress of previous owner

1. DESCRIPTION OF WELL AND LEASF

i_ease Nare #ell No.; Pool Name, rei.ding Formation ¥ind of [ease Lease Mo. |

Hanks 13E | Basin Dakota State, Federal or Fee Fadapy ] SF-077874
Location - i
Unit Letter C M 105“ Feet From The NO Y‘th Llre and 1610 Feet rrom The Nest !
|
Line of Section 12 Township 27N Range 10w , NMPM, San Juan County )[
1. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS
| Name of Authcrized TrIuspurter of bl [ or Conaensate :E i Adcress (Give address to which approved copy of this form s to be sent)
i :
| _Plateau, Inc. 14775 Indian School Rd, NE, Albuquerque, NM 87110
M iicme 0i Auther:zed Transpcrter of Casingnead Gas or Dry Gas AT \ Address (ive address to which approved copy of thts form is to be sent) )
Southern Union GAthering P.0. Box 1899, Bloomfield, New Mexico 87413
. \ i TUnit , Sec. Twp. r.‘?qe. Is 3as actuaily ccnnected? when !
if well produces cii cr liguids, ' : I [ i
give location cf tarks. : : ' [ No ! !

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

IV, COMPLETION DATA

;rOH Well TGGS well ‘fbiew well Workover Ceepen V'Plug Back Same Res'v.’ Diff. Res‘v,
. . . I t I )

Designate Type of Completion — (X) . oy oy : ! | K . :

i : : A L .

Date Spuzded Date Compl. Ready to Prod. Total Depth P.B.T.D. i

|

12-30-83 | 3-4.84 6645 6597 |

Elevatiens (DF, RKNB, RT, GR, etc., Name of Producing Formation Top Oi/Gas Pay Tubing Depth !

i
6063' GL [ Dakota i 6363 6517.17" ‘

Depth Casing Sroe

Perforations
6363'-6520"' 6645 !
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZZ E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

12-1/4" 8-5/8" ‘ 201.90' 177 cu.ft. (150 sxs)
7-778" 5-1/2" ! 6645 2116 cu.ft. (1040 sxs)
| 2-3/8" | 6517.17" ‘
{ : [ i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of torai volume of load oil and must be equal to or exceed top allow-
Ol WFIT 1L cble for this depth or be for full 24 hours)

t

Date Fire: New Cil Ain To Tanks . Ccte of Test | Producing Method (Flow, pump, gas lift, etc.) ;
' i §
Cength of Toat i Tubing Pressue Casing Pressue Choke Size '
1 !
Actual Pred, Curing Test 1 Cli-Bbls. Water-Bbls. Gas - MCF I
e J
GAS WHI.L
, Actual fred. Teet- VMZE/D i Length of Test Bbls. Condenaate/MMCF Gravlty of Condenaate :
i i
( 998 3 hours -—= : -—- i
i Tasting hothad (pitoe, back pr.) Tubing F’rnuuo(shut-in) Casing Freasure (shut-ln) Choke Site
i Back Pressure 1325 1330 3/4"
VI, CERTIFICATE OF COMPLIANCE .. . Oll. CONSERVATION COMM(%SAON
/o s i .
APPROVED APR VR 19 v 19—

I hereby certify that the rules and regulations of the Qil Connervation
Commission have been complied with and that the information given L. . . - N
above 1u irue and complete to the best of my knowledge and belief. BY ”ngmg! Signgd by FRAA\H(LT LHAIEZ
SAUPERVISOR DISTRICT = 2

TITLE
[ 7 ~ ‘.\ This form is to be filod in complisnce with RULE 1104,
; \ v
@mu. i~ C’WJ-«\- If this (s & request (or allowable for a newly drilled or deepened
(Sx‘ngr)n) ) well, this form must be accompenied Ly a tabulation of the deviation
’ “ teate txken on the woll in accordence with AyLE 111,

Secretary '

<11 soctions of thim form must te {llied out completely for allows
(Title) able on naw and recompleted wella.

3-19-84 I i1l out only fections I, 11 135, snd VI for chanyes of owner,
T T (l)urt}- ) weil name or aumber, or tréneposter, or other such change ol condition,

{ Separnte Forms C-104 must be filed for each pool in muitiply

rampleted walls,




