%wyU. OF COPIDS AECLIVLD

DISTRIBUTION

NEW MEXICO OtL CONSERVATION COMMISSION

/

Form C-104

SANTA FE / _ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE l e AND Etlective 1-1-65
u.8.G.5. AUTHORIZA
T AND OFFICE 0 TION TO TRANSPORT OIL AND NATURAL GAS
IRANSPORTER |- [

GAS /’
OPERATOR j

1.| prORATION OFFICE
Operator
Mitchell Enerqgy (lorporation

Address

1719 Colorado

Na:-ional Bldg., Denver, CO 80202

Recompletion

Change in OwnershlpD

eason(s) for f-ling (Check pr ox)
New We!l

Other (Please explain)

Change in Transporter of:

on 0

Casinghead Gas D

Dry Gas D
Condensate D

Initial gas sales line hook-up
of S.I. well.

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

L.ease Name Well No.: Pool Name, Inciudlag Formation Kind of Lease Lease No.
Carson (Rosa Unit) $1 Basin Dakota State, Federal or Fee podargl |SE 078763
Location
Un!t Letter D 575 Feet From The North Line and 1, 300 Feet From The West
Line of Section 10 Towr ship 31 N Range 5 W , NMPM, R]_O Arrj_ba County

111. DESIGNATION OF TRANSPORT ZR OF OIL AND NATURAL GAS

Naime of Authorized Transporter of 01l 3

Northwest Pipeline Ccrporation

or Condernsate ]

! p.0. Box 90, Farmington,

]I Asdress (Give address to which approved copy of this form is to be sent)

NM 87401

Ncre oi Authorized Transporter of Casiignead Gas [} or

e
Dry Las .

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

Northwest Pipeline Ccrporation | p.0. Box 90, Farmington, NM 87401
1f well produces oil or liquids, : Unit , Sec. ' Twp. :Rqe. 1s gas actually cennected? ‘ When
: ¥ (
give location of tarks. ' D : 10 ! 31N ' S5 W Yes 1‘ 9/27/ 78

If this production is commingle

d wit]. that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
f o1l Well TGas weli | New Well | Wcrkover ' Deepen TPlug Back | Same Res'v.' Diff, Res'v,
Designate Type of Completio — xX) . : \ ' ! ! ! !
X X X X : . : H
Date Spudded Date Compl. Ready to Pred. Total Depth ©.8B.T.D.
10-24-65 1-10-66 8330' 8189' (CIBP)
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Tcp CO/Gas Pay Tubing Depth
6518' GL Dakota | 8166" Unknown
Perforations Depth Casing Shoe
8166 — 8178 w.” 4 holes per foot 8195
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 5/8" 10 3/4" 204" 150
9 7/8" 7.5/8" 3,772! 150
6 3/4" 5. 1/2" 8,195" | 260
2 ?’/ ot ] Inkncam i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or sxceed top allow:

able for thia depth or be for full 24 hours)

Ol1L WELL

Date Firat New Ol Run To Tanks Date of Test Preducing Method (Flow, pump, gas life, ete.)
L.ength of Teat Tubing Pressure Casing Pressure Choke Size
T
Actual Prod. During Test O!l-Bbls. Water - Bbls, Gaa - MCF B .
L ‘\
—
PEteN
. »\,;&"\\’i \t
GAS WELL 5 L .4
Actual Prod. Test-MCF/D Length of Teat Bbis. Condensate/MMCF Qravity o&@nd’ingch i
________ 3 S : ;
1450 MCFED 5 Hrs. S .
Testing Method (pitot, bdack pr.) Tubing Pressure (Shnt—in) Casing Presaurs (shut-in) Choke Slze _“ P
el .
Orifice Well Tester 2,280 PST N W

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and -egul
Commission have been complied ‘vith
above is true and complete to th: b

ations of the Oil Conservation
and that the information given
est of my knowledge and belief.

OlL CONSERVATION COMMISSION

Y- P——

78

APPROVED
By Originn: Lz
TITLE 2

This form is to bs

filed in complisnce with RULE 1104,

able for & nawly drilled or deepene

E£4;412;~—~y/

be accompanied by a tabulation of the deviatio
1l in accordance with RULE 111,

form muat be fliled out completely for allov

11I, and VI for changes of owne
or other such change of conditiol

9 '-D~ J.D. KeiSling If this is a request for allow
~ (Sigrake) well, this form must
1 1 tests taken on the we
District Product:.on Manager ALl sections of this
(T tle) able on new and recompleted wells.
9-27-78 Fill out only Sectlons I, 1.
(L ate) well name or number, or transporter

for each pool in multip!

Separate Forms C-104 must be filed
AR

PR P R




