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DISTRIBUTION

-

| SANTAFE REQUESTY
VFILE
| U.s.G.s. AUTHORIZATION TO T 1
_“LAND OFFICE

TRANSPORTER »—O'L

GAS
OPERATOR
1. PRORATION OFFICE
Operator o
CURTIS J. LITTLE
Address 7 B

P. 0. Box 2487, Farmington, New
eason(s) for filing (Check proper box) T

]

Change in Own:rshlpD

Charnge in Transporter cf:

otl )

Casirghead Gas D

WNHew Well

Recompletion

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

NEAM KZXICT Gl CCLSERVATION COMMISSION

Form C-104
Supersedes Old C-104 and C-1,
Effective 1-1-65

FOR ALLOWABLE
AND
"}SPORT OIL AND NATURAL GAS

87401
' Other (Please

Mexico

explain)

[

any

—_—

rrmztion ¥ind of Lease Lease No.

|_ease Name Well No. | Pocl Name, Ir.cizcins o
Federal Com. #2-E | Basin Dakota State, Federal cr Fee Federal NM-0338690
l_ocation o
Unit Letter ' N 1120 Feet From The SOUth Line cnd 1640 Feet F'rom The West
Line of Section 11 Towrnship 28 North Fiange 13 West , NMPM, San Juan County
1HI. DESIGNATION OF TRAKSPORTER OF OIL AND RATULRSS TAE
. Add-zes /Give address to which approved copy of this form is to be sent)

[Ncrr,e of Authorized Trznsporter cf Otl [} or Cordarnsate X

P.0.Box 1528, Farmington, N.M. 87401

'

nnol

Inland Corp.
Ncme of Author!zed Transporter of Casingread Gas [} or Dry Ges X “iiiress /Give address to which approved copy of this form is to be sent)
E1l Paso Natural Gas Company Box 990, Farmington, N.M. 87401
TUn “Sec T T Se. i S2s zesuallv connec
*f well produces ofl cr liquids, , Urtt , Sec. , Twp. e QGE 3SS Serudiey ccnnected? ; When
give location of tarks. " N ¢ 11 28N 13W | No ! February 1981
1 i

-.ve commingling order number:

1f this production is commingled with that from any other lease or pool,
1V. COMPLETION DATA — —_—
f Ol Well ' Gas we ’ liew Well ! Werxover T Deepen T"'5lug Back ! Same Res’v. Diff, Res'v.
Designate Type of Completion — (X) CX LX : ! ! ! '
Date Spudded Date Complj Ready to Pro'd. Tetal Depth‘ ‘ P.B.T.D. ' '
12-13-80 2-9-81 6420 6401"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth
5967 KB Dakota 6286" 6338!
Perforations Depth Casing Shoe
6286-88, 6302-07, 6363-71
TUBING, CASING, /.3!D CEMEMTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
12-1/4 8-5/8 ! 215" 175 sx
7-7/8 4-1/2 i 6420! 1207 sx

|

i |

(Test muzt be
able for

Je

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

this depth or be jor full 24 hours)

PR A
cfter recovery of total volume of load oil and mu:,gh'iqual to or exceed top allow-

PR

Date First New Oil Run To Tanks | Date of Test

Feal
! Preducing Method (Flow, pump, gas lift, 2te ).~ =+

none

Length of Test Tubing Presaure -7C:amq Frease thkvsuq L 3
Actual Prod, During Test Otl- Bbls. " ]Twaiez-Bhls. 'Gas-MGF . b4
- = 7
A
GAS WELL e
Actual Prod. Test-MCF/D Length of Test Bris, Ccndensate/MMCF Gravity &-Condensate

Tasting Method (pitot, back pr.) Tubing Preasure { ghut-in )

Casing Presaure (Shut—in) Choke Size

-- 7-day 1450 psig 7-day 1380 psig --
VI. CERTIFICATE OF COMPLIANCE oiL CONSERVATLON COMMISSION
20
APPROVED APR - }98] , 19

1 hereby certify that the rules and regulations of the 0il Conservniio

Commission have been complied with and that the information civen
above is true and complete to the best of my knowledge and tzlief,

<

Original Sianed by FRANX T. (HAVEZ

2

8y

~r

SUPERVISOR DISTRIT 4

TITLE

This form is to be filed in compliance with RULE 1104,
If this is a request for allowsble for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation

tcats taken on the well in accordance with RULE 111,
All sections of this form must be filled out completely for allow-

- 7 &
Curtis J. Z]{t{)é (Signature)
OPERATOR

(Title)

Februarv 9, 1081

(Date)

able on new and recompleted wells.

Fill out only Sections I, II, III, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Farma FeiNd wost ha fillad far sanrk mnal {n multinle

Canarsta




