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AMENDED REPORT

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP{ No.
Evergreen Operating Corporation 30-039- 24857
Address

c/o A. R. Kendrick, Box 516,

Aztec NM 87410

Reason(s) for Filing (Check proper bax)
New Well

Recompletion O
Change in Operator

Change in Transposter of:
Qil

O oycs O
Casinghead Gas [ ) Condensate [_]

L]  Ouer (Please explain)

Change Operator

e o Tomvioss penie __Parker and Parsley Development Company, Box 516, Aztec NM 87410
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Formation Kiod of Lease Lease No.
Rosa Unit 285 |Basin Fruitland Coal U, Federal (Re¢X | SF-078831
Location
Unit Letier __H 1670 Feet From The NOTER _ [ipe ang 300 Foet From The 225t Lige
Section 3 Township 31 N Range 4 W  NMPM, Rio Arriba County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condeasale -

Address (Give address o which approved copy of this form is o be seni)

Name of Authorized Transporter of Casinghead Gas

c

or Dry Gas X

Address (Give address 10 which approved copy of this form & io be sens)

A I F_Qx_aj_gd Box 5493, Denver CO 80217, Attn: Mr. Knipp
If well produces oil or liquids, | Unit Sec. [Twp. | Rge. |Is gas actually connected? | When ?
ve locatioa of tanks. { H ] 3 | 311 4 No 1

1V. COMPLETION DATA

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

w

. . lOil Well l Gas Well I New Well | Workover | Deepen | Plug Back |Same Res'v Diff Res'v
Designate Type of Completion - (X) 1 1 X X I | | | |
Date Spudded Date Compl. Ready (o Prod. Total Depth P.B.T.D.
8-26-90 9-19-90 4230! 4197'
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
7165 Fruitland Coal 4063" 4118
Perforations - Depth Casing Shoe |
4063-66, 4073-82; 4092-99, 4103-12' 4229
- TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 364" 220 Sx (260 Ft~)
7-7/8" 5-1/2" 4229' 1st: 150 Sx (224 Ft°)
2nd: 1000 Sx (1603 Ft
_7/8" 4118"
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed iop allowable for this depBaitype Bt fg
Date First New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas Iift, eic.) ‘U§ s
Length of Text Tubing Pressure Casing Pressure Groke Size J1J1 1 2 1933
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- l‘e"- CON D,V
PiST—=
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Coadensale
2700 1 Hr
Testing Method (pitot, back pr.) Tubing Pressure (Shul-w) Casing Pressure (Shut-in) Choke Size
Back Pressure 1080 1080 3/4
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulatioas of the Oil Conservation OlL CONSERVATION D IVISION
Division have been complied with and that the informatioa given above .
is true and 10 the best of my kn and belief.
is true and compleie Lo the my knowledge Date Approved JUL 121993
e
A
— A B . S das/
Sigair 4 R, Kendrick ' Agent y 7
July 9, 1993 (505) 334-2555
Date Telephoae No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton iests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

—



