wo. OF LOPIDS RECEiveD

/

DISTRIBUT ION

NEW MEXléO OlL. CONSERVATION COMMISSION

Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
FILE AND Effective 1-1-65
v.$.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[ Lanp orFice
TRANSPORTER ?'L
o Y
OPERATOR R R
1. [ PromATION OFFIGE - L oM & 1’*“,
Operator - ? it
Te?Peco 0i1_Comapny _ .}\3%&
Addre B LI\ s N
P.0. Box 3249, Englewood, CO 80155 e~y DY
Reason(s) Tor Tiling (Check proper box) Other (Please exgity LV‘_‘ ‘3
New We!l Change in Transporter of: \s .
Recompletion on orycas [ [Re-compl etion to\prui tland Coal

Change in Ownershi

Casinghead Gas ||

Condensate D

If change of ownthp give name
and sddress of previqus owner

1I1. DESCRIPTION OF|WELL AND LE ]
Leacse Name well No. . Poal Name, Ipgiuvding Format Xind of Lease USA Lease No.
S, Mansfie)ld 1A | W/ Blanco State, Federal or Fee SF 078116
Location )
Unit Letter A 815 Feet From The North  Lineand 850 Feet From The East
Line of Section |19 Township 30N Range  9W . NMPM, San Juan County

I11. DESIGNATION OF

| ARSI
Nare of Authorized Tpamsporter of ol ]

Plateau, Ind.

or Condensate

TRANSPORTER OF OIL AND NATURAL GAS

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

P.0. Box 108, Farmington, NM 87401

Ncme of Authorized Tpansporter of Casinghead Gas [ or Dry Gas K:, “Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natyral Gas P.0. Box 990, Farmington, NM 87401

1f well produces ofl of liquids, : Unit | Sec. ! Twp. :Rqe. 1s gas actually connected? \ When

give location of tanks, ! A ! 19 ! 30N K 9W No ! ASAP

If this production is

commingled with that from any other Jease or pool, give commingling order number:

+

1V. COMPLETION DATA
: O1l Well TGas Weil | New Well | Workover | Deepen Thlug Back | Same Res’v, Diff. Res’v.
Designate Type of Completion — (X) CX ' X X ' ; CX

Date Spudded i Date Complf Ready to Pro[d. Total Dtpthl * P.B.T.D. B *
04/22/76 06/21/84 5288 5242' KB

Elevations (DF, RKB| RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6131 GR Fruitland Coal 2667 KB 2728 KB

Perforations Depth Casing Shoe

2667-89,270

3-09,2728-47

1 JSPF 47' holes

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
717" 9-5/8" csq 418" 400 sx
8-3/4" 77 csg 3176" 450 sx
6-1/4" 4-1/2" csq liner 2779' -5288" 280 sx

—=- 2-3/8"_tbg 12728 L —--

. TEST DATA AND
Ol WELL

REQUEST F(

DR ALLOWABLE (Test must be after recovery of sotal volums of load oil and must be equal to or exceed top allow-
able for thiz depth or be

for full 2¢ Aours)

Producing Method (Flow, pump, gas lifs, stc.)

Date First New Otl Run To Tanks Date of Test
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During [Test Otl-Bbls. Water - Bbls. Gas+MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
1643 3 hrs.
Testing Method (pitds, back pr.) Tubing Pressure { Shut-in ) Casing Pressure { Shut-in) Choke 8ize
1]
Back Pressure 765 765 3/4
V1. CERTIFICATE OF COMPLIANCE . 8_ /OIL CONSERVATION COMMISSION
I AR A e
o] / /
I hereby certify that the rules and reguhu:nl of &0 Oi’l Conservation APPROVED D CT 1 l 1984 19—
Commission have peen com lied with and that the information given .. .
above is true and completopto the best of my knowledge and belief. || BY Original Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICT B 3

PN Aoy

(Signatur
Senior Regllatory Analyst
(Title)
7/17/84
(Date)

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

If this is & request for allowsble for 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the Jdeviation
tests tsken 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, 1. I, and V1 for changes of owner,
well name or number, or transporter, of other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply

anmmiocad walls



