Submit 5 Copies | Dt of New Mexico ! Form C-104
Appropriate Bisuia Office Energy, Minerals and Natural Resources Depirtment Revised 1-1-39
0. Dox 1980, Hobbs, NM. 85240 ot Dot ot s
.0. Box 1980, 5, . . at Bottom of Page

OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box'2088

Santa Fe, New Mexico 87504-2088
QISTRICT I
1000 Rio Brazos Rd,, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
[Operator | T Well API NG,
' CHAPARRAL OIL & GAS COMPANY | 30-045 2061200
Address C/0 Walsh Engr. & Prod. Corp.
P. 0. Drawer 419 Farmington, New Mexico 87499
Reason(s) for Filing (Check proper box) G Other (Please explain)
New Wil — Oungg in Transporter of:{_“
Recompletion X Gil Ul DryGas
Change in Operalor D Casinghead Gas j Condensale D
If change of operator give name -
and address o(P;n:vicxu operstor
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, [ncluding Formaiion " Kind of L,u.u. Lease No.
Francis 1 Basin Fruitland Coal Suute, Federal oc Fee SF-047039C
Location
Unit Letter : 1850 Feet From The ___S_OEE]UM and _____79_(_)_—____ Feet From The __‘i?_.St__Linc

‘ 1
[ Section 18 Township 28N Range 10W  NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized “Iagsporter of Oil - or Condensale — Address (Give address 10 which approved copy of tris form (s 1o be sent)

Name of Authorzed Transporter of Casinghead Gas {:] or Dry Gas X7 | Address (Give address (o which approved copy of this jorm i ‘o be sent)

Sunterra Gas Gathering Company P.0. Box 26400 Albuquerque, N.M. 87125
If well produces oil or liquids, l Uit l Sec. ]'I'wp. l Rge. | Is gas actually connected? l Whea ?
Pivc location of Lanks. | | | | Yes |

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

IV. COMPLETION DATA

i . lOrl Well l Gas Well I New Well l Wurkover l Deepen l Plug Buck |>Lamc Res’v  [uf Resv
. |, Designate Type of Completion - (X) 1‘ i X | | | | l
* IDate Spudded TDatc Compl. Ready 1o Prod. Toal Depih PBTD.
2/17/70 1/20/92 2023’ 1896
Elevauons (DF, RKB, KT, GR, eic.) Name of Producing Formatiog Top Oil'Gas Pay fTubing Dvpth
6835'GR, 5846 'KB Fruitland Coal 1664 "' ! 1874
Perforations ?Dg?p(:h_c‘u.ng Shoe

1664'-1668"; 1725'-1740';°1786'~1794"; 1876'-1894" ;
TUBING, CASING AND CEMENTING RECORD

..2023"

HOLE SIZE CASING 8 TUBING SIZE | DEPTH SET | SACKS CEMENT
12-1/4" 7-5/8" 1127 94 fr.3
6-3/4" 4-172" 20237 | 558 ft.3
V /i 7o z
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oid and muist be equal io or exceed 1op allowsble for this depth or be Jor Jull 24 haws.)
Date Firt New Oil Run To Tank » Date of Test Producing Mcthod (Fiow, pump, gas iift, eic.)
Lengih of Test Tubing Pressure Casing Pressurc i_f‘f";;q:g 5 W % {,::
E‘{; g T o ?“« E i SN
- it
Actual Prod. During Test QOil - Bbls, Water - Bbls E;Z;a;_\c* § i
L JANZ]111392
GAS WELL
Actual Prod. Test - MCF/D Lengih of Test Bols. Condensaw/MMCF i %’%N;——BW—
220 3 hrs. None DIST. 3
Testing Melhod (pitor, back pr.) Tubiag Pressure (Shul-im) Casing Pressure (Shui-in) Choke Size
Pitot Tube 182 ! 182 None
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oi Coaservation O“— CONSERVATION D lVISION

Division have been complied with and that the information given abave
is true and complete 10 the best of my knowledye and belief.

FOR: CHAPARRAL OIL & GAS COMPANY
ORIGINAL SIGNED BY

AN 20 1992

Date Approved

Signature EWELL N, WALSH - By Criginc! Signed by FRANK T, JMhvid
Ewell N. Walsh Agent L

Printed Name Tile T[‘le I‘"‘/E':’":,)fw' il W 3
January 20, 1992 505 327-4892 ‘ -

Dute Telephone No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviziion tests taken in accordan:
with Rule 111.

2) All secdons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 1M, and VI for changes of operator, well name or number, wansporter, or oter such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



