STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT Form C-104
»e. 82 CoPic0 sesdrven Revised 10-01-78

—_SurnieuTion OIL CONSERVATION DIVISION Page

Y P. O. BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OFrFiCE

TRansronTgn |

hdnd REQUEST FOR ALLOWABLE

OPERATON AND

PRORAT 10N OFFICR
I R AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS

roee—

Alex N Campbell
Address
136% North Larchmont Blvd, Suite A, Los Angeles, CA 90004
Reeson(s) for tiling (Check proper box) Other (Please explain) -
New Well Change in Transporter of: 5 .
 Recompletion ot Dry Gas s e
Change in Ownesship Casinghead Gas Condensate Gofl 1o

If chenge of ownership give nane @“ P .
snd address of previous owner i e B SN

II. DESCRIPTION OF .ASE :
L owse Name Well No. | Pool Name, Including Formation Xind of Lease Lease No.

Tonkin Federal #1E Basin Dakota State, Federal or Fes Federal NM 02691
Locsation
Unst Lotter___H : 1450 FeetFromThe _NOTEh | nqana 790 Feet From The East
Line of Section 23 Townshtp 27 North Range 12 West , NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Noeme of Authorized Transporter of Ol (] or Condensate @ Address (Give address to whick approved copy of this form is 1o be sent)
Permian Corp. ' ' R P.0. Box 1702, Farmington, NM 87499
Name of Authorized Transporter of C qhead Gas (]  or Dry Gcs,gj Address (Give address 10 which approved copy of tAis form is to be sent,)
El Paso Natural Gas Co. P.O0. Box 4990, Farmington, NM 87499
lrUnn | Sec. ITwp. qu-. Is gqas actually connected? , When

If well produces ofl or liquids,
9ive lecation of tanka. . H 1 23 ! 27N:12W No ' ASAP

s ] l

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE oiL CDNSEFIVA;T_ION DIVISION-

Y B :
i [ D
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED L ., 19
been compiied with and that the information given is true and complete to the best of . \
my knowledge and belief. : By Oriqinal SiQHEd by FRANK T. CHAVEZ
v . TITLE SUPERVISOR DISTRICT # 3
[/ T - J\ 2/7/] LZ,& This form is to be filed in compliance with ruL & 1104,
) Ly o - 2 If this is & request (or allowable for & newly drilled or deepened
(Signatwre) well, this form must be sccompanied by a tabulstion of the deviation

tests tsken on the well in accordance with RULE 118,

AGENT
3 All sections of this form must be fllled out completely for sllowe
(Thle) able on new and recompleted wells.
12-4-84 Fill out only Sections I, II. III, and VI for changes of owner,
(Date) well name or number, or trensporter, or other such change of condition.

Separate Forme C-104 must be filed for esch pool in multiply
completed wells.




[V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

T Ot Well "Gas Well ' New Well ! Workover | Deepen "Plug Back | Same Res’v. | Diff. Res’v.
Designate Type of Completion — (X) DX ' ¥ oo ! : ) X
Dats Spudded Date wl Ready 1o Prod. Total Dov(hL : P.B.T.D. *
| 10-2-84 11-17-84 6265 6116
Elevaticas (DF, RX8, RT, GR, etc.; |Name of Producing Formation Top Oli/Gas Pay Tubing Depth
5976 GL Dakota 6095 6126
Periorationas Depth Casing Shoe
6095' - 6174 6264"
TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z28 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
123" 8-5/8" 255 150 sx Class B w/2% CACL
7-7/8" 41" 6264 400 sx 50-50 pozmix 2%oc
H50 sx Class B
15" | 6126 - i !

CIL WELL

able for this depeh or be for full 24 Aours)

V. 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 allowe

Producing Methos (Flow, pump, ges lift, ete.)

Dete Firat Now Oil Rua To Tanks Dats of Teet
Longth of Test ﬁhuw Pressure Casing Preseurs Choke Size
Astual Prod. Durtng Test Oil-Bbls. Wetee - 3bla. Gas+MCF
8.3 none 120
'GAS WELL
Actual Prod. Teet=MCF/D Length of Teat Bbis. Condensate/MMCF Gravity of Condensste
G
| e Y 3 hrs 8.3 60 approx.
Testing Methed (pitos, back pr.) Tubing Pmém—u) Casing Pnumélbﬁ-h) Choke Size
back pressure 171 172




