e amlei v =AU Laploration eanoco il

i ) ”-I'OH.—D' COPILS RECLIVED j
! ___ DISTRIBUTION NEW
!_ iy 7 MEXICO OIL. CONSERVATION COMMISSION Form C-104
,__F.:LE REQUEST FOR ALLOWABLE Supersedes Old C-106 and C-110
/ le— AND Etfective }-1-6%
U.3.G.S
| 2D A
" ano ORI UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
iRANSPORTER o ’
GAS |/
r_OPERAT'OR /
., | PRORATION OFFICE |
COperator -
Rodney P. Calvin Qil & Gas |
Address ‘
P. 0. Box 234, Farmingtéon, New Mexico 87401
Reasor(s) for filing (Check proper box) . Other (Please explain)
Now We!l Change i{n Transporter of: ,
| Aecompleiion D o1l D Ory Gas D i
lfhanqe in OwnershlpD Castinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

* DESCRIPTION OF WELL AND LEASE

| L.ease Name Well No.; Pool Name, Incituding Formation Kind of Lease Lease '~
] .
. Lee | Basin Dakofa State, Federal or Fee Fee
Location ) ]
I
I Unit Letter H H 1785 Feet From The North Line and 1190 Feet f'rom The East
| !
l Line of Section 30 Township 30N Range | IW , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER_OF OII, AND NATURAL _GAS

[“Mar: @ 0f Authorized Trauspornier of Otl | ) ot Condenaate m Address (Give address to which approved copy of this form is to be sent)
L Thriftway Company P. 0. Box 1367, Farwington, New Mexico *i/4 !

weme oi Authorized Transporter of Casinghead Gas ) or Dry Gas X Address (ive address to which approved copy of this form is 1o be sent)

|
El Paso Natural Gas Company P. 0. Box 990, Farmingfton, New Mexico 874
T T T T
1f well produces ofl or liquids, X Unit , Sec. , Twp. IP.qe. Is gas actually connected? \ When
qive location ot tanks. l H : 30 ; 30N ¢ | 1W !

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

V. COMPLETION DATA

) ] 7ol Well ‘l Gas Well TNow Well IWorkovor T Deepen TPlug Back ' Same Res’v. Dif{. Rea'y.
Designate Type of Completion — (X) : X Loy . : ! ! :
i A L i A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6=8=73 T=12=73 6725 6689
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 011/Gas Pay Tubing Depth
5701 GR - 5713 RKB Dakota 6429 6614
Perforations Depth Casing Shoe

6429-33, 6437-43, 6483-98, 6584-87, and 6623-40 2 jets/ft
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 2| /4" 8~-5/8" 300 RKB 225 sacks :
7=7/8" 41 /2" 6725_RKB 1400 cu ft ;
‘ 2-3/81 6614 RKB .
L i o
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 aliow-
Oll. WEIL.L able for this depth or be for full 2
" Date First New Oil Run To Tanks Date of Test Produclnqy( lift, etc.)
Length of Test Tubing Pressure Casing P, - Choke Size |
o '\Oj?) \ |
Actual Prod, During Test Olil-Bbls. w«m-a‘.. p\\)g ~ GON\‘ Gas - MCF :
- o -
GAS WELL %
" “Actual Prod. Test-MCF/D Length of Test Bbis. Condensate, Gravity ot Condeneate
3089 ACF 3 hrs — '
T aating Method (pitot, back pr.) Tubing Presswe (mt-u) Casing Pressute (nmt—il) Choke Size '
One point back press. 2246 2224 374 j
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
approveo _RUG 6 1973 19

1 hereby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with and that the information given Origina.l S'igned by A. R. Kendrick

sbove is true and complete to the test of my knowledge and belief. BY
PETROLEUM ENGINEER DIST. NO. 3

TITLE
Original signed ty T. A: Dugan This form Is to be filed in complisnce with RULE 1104,
: If this is & request for allowable for & newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
rnai tests taken on the well in accordance with RULE 111,
=ng neer All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells.
8=-2-173 Fill out only Sections I, II. IIl, and V1 for changes of owne:

- (Date) well name or numbaer, or transporter, or other such change of condition




