0. OF CAPIES BECeIVEn i\
L DsTiinurion NEW MEXICO OIt. CONSERVATION cowuss'ou\\ Torm G104
[ saNTA FE o ] REQUEST FOR ALLOWABLE Supersedes Nd C-104 and C-110)
FiLe AND i Eteclive )-1-6%
v.5.G.3. -|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LANMND OFFICLC
B oIl
TRANSPORTER }—
GAS
OPLCRATOR
L PRORATIOMN OFFICE
Ogpesator
M.R. SCHALK JWM
Address *
- P O BOX 25825 ALBUQUERQUE NEW MEXICO 87125
Reoson(s) for filing tCheck proper box; Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Cil D Dry Gas D
Change in OwnenhlpD Casinghead Gas D Condensate D
If change of ownership give name
and sddress of previous owner
[. DESCRIPTION OF WELL AND LEASE
{ Lease Name ‘#ell No.; Pool Nanme, lrnciiding Formation Kind of Lease Lease No.
FULLERTON GAS COM 1E BASIN DAKOTA ] State, Federdl cr Fee PEDERAL SF07797 8
Location
Unit Letter P : 7 9 0 Feet From The S! !” l H Line and 7 9 0 Feet From The EAST
Line of Secticr 34 Township 28N Range 13W . NMPM, SAN JUAN County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
["'Neme of Authorized Transporter of O11 (X or Cerndensate [ | Address (Give address to which approved copy of this form is to be sent)
PLATEAU INC. | P 0 BOX 26251 ALBUQUERQUE NM 87125
Neme oi Authorized Trernsporter of Czsinghead Gas [ or Dry Gasu i Address {Give address to which approved copy of this form (s to be sent)
EL PASO NATURAL GAS COMPANY | P 0 BOX 990 FARMINGTON NM 87401 ‘
I well groduces oil cr }quids, fUnu :Sec. 'TTwp. :P.qe. Is gas actually ccnnected?  When
give location of toris. : P : 34 :2 8N ! 13W NO f - -
If this production is commingled with that from any other lease or pool, give co;nmingling order number:
. COMPLETION DATA
. ; Ol Well : Gas Well TNew Well :Workover : Deepen : Plug Back :Same Resf\'.:Dul. Restv,
Designate Type of Complctl'on -X) , X ! X . ! ! ! !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. —
12/7/81 207/82 6359 ---
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top O:1/Gas Pay Tubing Depth
6033' GR - DAKOTA . 6248
Perforations Depth Casing Shoe
6172' - 6262' (140 shots) ‘ 6359
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" CASING 321" 300 SKS :
7.7/8" 4 1/2" CASING 6359 1st 380 SKS, 600 SK¢
. 3rd 430 SKS
i 23/8" TUBING T4 i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of toral volume of load oil and must be equal to or exceed top allow-
Ol WELL able for thiz dep:h or be for full 24 hours)
{ Date First New Ctl Aun To Tanks Date of Test Producing Methad (Flow, pump, gas lift, ete.) e
Length of Test Tubing Pressure Casing Pressure Thore Sive /!'-{:5;
Actual Pred. During Test Oll-Ebll;- " —_ - Water- Bbls. Gas-MCR
— '-.\»:‘,;' .
GAS WELL ~ : PP
Actua: Prod. Test-MCF/D Length of Teat - ° Bbls. Condensate/MMCF Gravity of Co‘aQ:i.
2792 THREE HOURS ---- --- Sew
Teating hetdod (pirot, back pr.) Tubing Pressre ( shut-ia) Cosing Pressure (shut-in) Choke Sise
BACK PRESSURE 1780 i 1740 /4"
CERTIFICATE OF COMPLIANCE L , EBVVAT!QN_ S:OMMISSION
3 RNy
e 19
1 hereby cerstify that the rules and regulations of the Oll Conservation ﬁ APPROV‘E:_D‘J — ‘
Commiasion have bren complled with and that the information given Original 5o by 7L

sbove is true and complecte to the best of my knowledge and belief. BY

TITLE

This form ls to be flled in compliance with RULE 1104,
If this is a request for sllowable for & newly drilled or despened

= {Signatwe) well, this form must be accompanied by a tebulation of the deviation
GENT - tests taken on the well In accordance with RULE 111,
A — : All sections of this form must be [llled out complelely for allows
(Titde) sble on new and recompleted walls.
3/16/82 FIll out only Sectlons I, II, 11I, snd VI for changes of owner,
(Dute) well name or number, or transporter, or other such change of conditlon.

Separate Forms C-104 must be filed for each pool in multlply

romnleted wells,




