NO. OF COPIES RECEIVED é
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / = AND Effective 1-1-65
L.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o /
Gas | /
OPERATOR 2
1.| PRORATION OFFICE
Operator
El Paso Natural Gas Company
Address

Box 990, FParmington, New Mexico - 8ThoOl

eason(s) for filing (Check proper box)

New Well Change in Transporter of:

Hecompletion D Oil D

Change in OwnershlpD Casinghead Gas D

Dry Gas D
Condensate D

Other (Please explain)

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

1.ease Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
Gonsales Com 3 Basin Dakota Kate, Federal or Fee B—ﬂ.(ﬂ%-u
Location
Unit Letter K H l65° Feet From The Swth Line and 1650 Feet r'rom The west
Line of Section 16 Township 3w Range m » NMPM, sa'n m County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

’T\'cme of Authorized Transporter of Oil [] or Condensate [ &

El Paso Natural Gas Company

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

Box 990, Parmington, New Mexico - 87401

Ncme of Authorized Transporter of Casinghead Gas [

El Paso Natural Gas Company

or Dry Gas [ &

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

Box 990, Farmington, New Mexico - 87h0OL

T
1f well produces oil or liquids, I Unit

give location of tanks, !
1

1 Sec.  TTwp.

"Rge.

K 16 |30 12

Is gas actually connected? | When

IV. COMPLETION DATA

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

i

Y Otl Well TGas Well 'New Well ! Workover | Deepen "Plug Back ' Same Restv.’ Diff, Res’v,
Designate Type of Completion — (X) | ! X | > S ! ! ! !
Date Spudded Date Complj Ready to Pro’d. Total Depth| : P.B.T.D. } '
9-30-69 10-29-69 6655" 6639"
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top &¥Gas Pay Tubing Depth
5692' GL Dakota 6398 6546
Perforations

6396-6405, 64T0-90, 6527-32, 6554-59"

Depth Casing Shoe

6655"

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
2 I/%" 8 5/8 337" 245 Sks.
T 1/8" 4 1/2 6655 815 Ska.
2 3/8" 6546 Tubing

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Pressure

Actual Prod, During Test Oil-Bbls.

Water - Bbls.

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF

2037 3 Hours
Testing Method (pitot, back pr.) Tubing Preasure {mt—ln ) Casing Pressure (shut-in) Choke Size
Calculated A.O.F. DEX 1997 1984 3/4"

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

Original Signed F. H. W0ooD

| APPROVED

(Signature)
Petroleum Engineer
(Title)
November 5, 1969
- - {Date)

OIL CONSERVATION COMMISSION
NOV 6 969

py_ Original Signed by Fmery C- Arpold—

LE =P

TITLE SUPERYVISOR DIST 5

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II, III, and VI 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.




Dustrict |
PO Box 1980, Hobbs, NM 88241-1980

District II
P O Drawer DD, Artesia, NM 88211-0719

OIL CONSERVATION DIVISION

State of New Mexico
Energy, Minerals, & Natural Resources Department

Form C-104

Revised February 21, 1994
Instructions on back

Submit to Appropriate District Office

Distnet 111 i 3
1000 Rio Brazos Rd., Aztec, NM 87410 PO Box 2088 3 Copies
Distrct IV Santa Fe, NM 87504-2088 (] AMMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088
[ REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
!'Operator Name and Address 2*OGRID Number

Burlington Resources 0il & Gas 14538

PO Box 4289 * Reason for Filing Code

Farmington, NM 87499

Co - 7/11/96
* API Number * Pool Name ¢ Pool Code
30-045-20557 BASIN (FRUITLAND COAL) 71629
* Property Code ¢ Property Name > Well Number
007049 GONZALES COM #3
I1. " Surface Location
Ulorlotno. | Section Township Range Lot.ldn Feet fromthe | NortSouthline | Feet fromthe | EastWestLine | County
K 16 030N 012w 1650 S 1650 W SAN JUAN

"' Bottom Hole Location
Ul or lot no. Section Township Range Lot.Idn Feet fromthe | NortSouthLine | Feet fromthe | EastWestLine | County
2 Lse Code '* Producing Method Code *Gas Connection Date ' C-129 Permit Number | '* C-129 Effective Date 7 C-129 Expiration Date

I11. Oil and Gas Transporters

* Transporter '* Transporter Name » POD 20/G 22 POD ULSTR Location
OGRID and Address and Description
IV. Produced Water
»POD % POD ULSTR Location and Description

V. Well Completion Data

» Spud Date ¢ Ready Date 2 TD ®PBTD % Perforations

*Hole Size * Casing & Tubing Size 2 Depth Set ** Sacks Cement

VL. Well Test Data
* Date New Oil * Gas Delivery Date * Test Date 3" Test Length *Tbg. Pressure % Csg. Pressure
“ Choke Size “ 01l 2 Water “ Gas “ AOF # Test Method

“ [ hereby certify that the rules of the Oil Conservation Division have been complied
with and that the information given above is true and complete to the best of my
knowledge and belief.

Signature: ﬂw ﬁ‘é/:

Approved by:

OIL CONSERVATION DIVISION

Frank T. Chavez

Printed Name:
Jolores Diaz

Title:

District Supervisor

Title: \ ] ]

Droaucticn Associate Approved Date: JUIy 11’ 1996
Date: Phone

T/11/96 (5C5) 326-97C

“ Ifthis is a change of operator fill in the OGRID number and name of the previous operator
14538 Meridian Ol Production

Previous Operator Signature

Signature: wﬂ ﬁ%n

Printed Name

Dolores Diaz

Titte

Production Associate

Date

7:11/96







