i

STATE OF NEW MEXICO /

/ form C-304
JERGY AND MINERALS DEPARTMENT / Revised 10-1-78
e o tovres sveirets : OlL CONSERVATION DIVISION
::_E.i?i';imnou | / 0. BOX 2088
,L‘.':.!‘ re SANTA FE, NEW MEXICO 87501
[ 418
[vaoa.
N S REQUEST FOR ALLOWABLE
TAANSPORTER | AND
GAS
OFERATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. [ pronavion orricK
Operaotot
Kendall & Associates, Inc.
Address

719 W. Apache, Farmington, NM 87401

Tuon(s) Tor Tiling (Check proper box)

Neow Well
U

Change in Transporter of:

ol

Casinghead Gas

Recompletion Dry Gas

Chanqe in Ownershi

Condenaate

Other (Please explain)

O

If change of ownership give name

and eddress of previous owner

!. DESCRIPTION OF WELL AND LEASF.

Lease Name Wwell No.| Pool Name, Including Formation Kind of Lease Lease No.
Hare 3 Bloomfield/Farmington State, Federal or Foee
Location 1 686 b=
- North
Untt Letter G : ke J Feet From The Line and 2239 Feet From The East
Line of Section 23 Township 29N Range 11W , ,{MPM' San Juan County

:. DESIGNATION OF TRA.\'SPOR'i'ER OF OIL AND NATURAL GAS

-

Nare of Authorized Transporter of Otl [X) ot Condensate ]
Gary Energy Corporation

Address (Give address to which agproved copy of this form is to be sent)

P,0, Bax 489, Bloomfield 2413

Name of Authorized Transporter of Casingheud Gas [_] or Dry Gas (]

Address (Give address to which approved copy of this 'orm i t0 be sent)

| Unit | Sec.

k is near #4:23

f Twp. :Rqe.

29 (11

uid

1f well produces ofl or}
an

qive location of tarks, '

i

. When
1

It

is gas actually connected?

1f this production is commingled with that from any other lease or pool, g

. COMPLETION DATA

ive commingling order number:

[ Oll Well
[}

TGas Well :
t

Designate Type of Completion — X)

New Well : Plug Back : Same Restv. : Diff. Res*

TWorkover ' Deepen
' )

3

\ :
Date Spudded Date Compl. Ready 10 Prod.

Total Depth P.B.T.D.

i
i
|

Name of Producing Formation

Elevations (DF, RAB, RT, GR, etc.,

i

Top OLl/Gas Pay Tubing Depth

rerforgiions

Depth Casing Skhoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SVIZE

DEPTH SET SACKS CEMENT

| I

1

TEST DATA AND REQUEST FOR ALLOWABLE (
OIL WELL

Test must. be after recovery of total volume of load oil and must be aqual to or excesd top ellc
able for this depth or be for full 24 hours)

Date First New Of] Run To Tanks Date of Test

Producing Method (Flow, pum

Length of Test Tubing Presawse

oke Slze

Casing Pres
)

Actual Pred. During Test Ol] - Bbls.

Gas - MCF

Water - m

23

GAS WELL

o\

Actual Prod, Test-MCF/D Length of Test

Bbis. Cond-nualo/MMCFv‘v Gravity of Condensate

Testing Method (pitot, back pr.) - |Tubing Presaure {shut-in) ——

[Costng Pressure ( $hut~in)

Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Division have been complied with and that the information given
above is true and complete to the best of my knowledge and bglie(.

(S,l‘natwa) \f/

t - !
Ower/Operator Kendall & Assaciatesy+
(Title)

o

TIC o

“October 1, 1984

(Dcte)

OiL. CONSERVATION DIVISION

NOWO L 1584

APPROVED S~ .
BY : MIC : pa
TITLE SUPERVISOR DISTRICT # 3 (

“This form is to be [iled in compliance with RULE 1104,

If this i & requeat for allowable for a newly drilled or despens
well, this {orm must be sccompanied by s tabulation of the deviati:
tests takzn on the well in accordance with RULE 110,

All sectione of thia form must be fliled out completely for ellor
sble on new and recomplsted wells. *

Fill out only Sections I, I lII, snd VI for chsnges of owne
well name or number, or trensporter, or other such change of conditic

Cenarate Forms C-104 must be filed for eech pool-in multlg




