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TLpeerator

Shar-Alan 01l Company
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“Reason(s) for filing (Check proper box)

Plew Well Change in
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eccmp.ietion : il |
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I bonge in Townership Zasingheaa Gas

Transporter cf: I
i
i

o 80202
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Dry Gas
Cendensate D i
i

Other (Please explain)

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LE/SE
Lese bame ' Well No. Fcol Name, Including Formation TXind cf Lease
Carson | 1 Basin Dakota - Nakota State, Federal oz Fec  pogderal
| _ocation
Unit Letter D 575 Feet “rcem The l'otth Lire and 1300 Feet From The Wl!t
Line of Section 10 , Townsh o 31N Range 5 W , NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTEF OF OIL. AND NATURAL GAS
Name of Acthorized Transporter of Cil [ or Condensate T Address (Give address to which approved copy of this form is to be sent)
~Name of Authorized Transporter cf Casingl ead Gas f:; or Dry Gas E] Address (Give address to which approved copy of this form is to be sent)
1402 Denver U. S. National Center
El Paso Natural Gas Company Wﬂi@;@. 85909
'f well produces oil or lguids, Crit | Sec. ' Twg. “ Rge. is qas actually connected? . When
give locaticn of tarks. ! “ '
If this production is commingled with tl.at from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
TOil Well T} Gas Well :New Well | Workover ' Deepern " Plug Back TSame Res’v.' Diff. Res‘v,
Designate Type of Completion -- (X) ] \ : ‘ I ' !
’ i ? X | : K 1 ¢
Date Spudded D« te Compl. Ready to Prod. E Total Depth E.BR.T.C.
102365 ‘. _8330"
ool N¢ me of Producing Formation Top Cil/Gas Pay Tubing Depth
______Basin Dakota | Dakota _ 8195 330!
I'erforations Depth Casing Shoe
L AR 8166-8178 with 4 holes per foot 8195'
I TUBING, CASING, AND CEMENTING RECORD
7 HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 5/8" 10 3/4" 204" 150
9 5/8" 7 5/8" 3772" 150
6 3/4" 5 1/2" | 8195 260
4 3 lﬁ“ ” q’/gn Jibsf | 433o|
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hours)
Date First Mew Cil Run To Tanks C 1te of Test [ Producing Method (Flow, pump, gas lift, st
I f
l.ength of Test Tuabing Pressure Casing Pressure { ade
Actual Prod. During Test Cil-Bbls. Water - Bbls. \ .
—_ ‘ L CON. Co""
\DlST. 3
GAS WELL
Actual Prod. Test- MCF/D L ength of Test Bbls. Condensate/MMCF Gravityoreticnsate
Testing Method (pitot, back pr.r)*r It ubing Pressure Casing Pressure | Choke Size -
V1. CERTIFICATE OF COMPLIANCLE OIL CONSERVATION COMMISSION
FER 10 167
I hereby certify that the rules and regulations of the Oil Conservation APPROVED {‘EE 1 — = ’ g———‘
Commission have been complied wita and that the information given OII 11'101 Signcd b) Lmery C. Arno
above is true and complete to the test of my knowledge and belief. BY g
i E is1. #5
, | TiTLE SUPERVISOR Disi. &
(s
7 / / This form is to be filed in compliance with RULE 1104,
oS T e 3 S

(Signatire
_____ Mgr. of Lands & Explorations
(Title )
June 3, 1966 e
T T Dater

i If this is a request for allowa
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

ble for a newly drilled or deepened

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



