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LAURENCE C. KELLY

Addiess
c/o Walsh Engr. & Prod. Corp. P.O. Box 254 Farmincton, N.M. 837401

Reoson(s) {or filing (Check proper box) Other (Flrase explain)

Hew Well Chanqge in Transporter of:

Recompletion ' l Cil D Dry Gas | s
Change in OwnershlpD Casinghead Gas D Condernsate D

If change of ownership give nanme
and sddiess of previous owner

H. DESCRIPTION OF WELL AND LEASE

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Lease Name v'ell No,; Pool Name, Inci.ding Formatton X1nd ol Lease FPderal Lecse No.
Kelly Brothers 1 Blanco Picture Cliffs State, Federal or Foe SF-07775
{_ozation ) —_—
Unit Letter K : 1590 Feet From The South Line and 1640 Feet rrom The West
Line of Section 8 Township 30N Ranqge 10w » NMPM, San Juan County

’ Ncrme of Authorized Traasporter of Of] [ or Conder.sate { | Addcess (Give address to which approved copy of this form is to be sent}
NONE
MSNcxe of Authorized Tiansporter ¢f Casinghead Gas [ or Cry Gas i Address (Give address to which approved copy of this form is to be sent) .
e i
El Paso Natural Gas Company P.O0. Box 990 Farmington, N.M. 87401 B
TUnt X T T ; a Wn
1f well produces ofl or liquids, , Unit ey Sec. , Twp- .P‘q°' Is gas actually connected? ) hoen :
give location of tarks, ! : J [ NO ! Unknown
1 —1 i
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
To1l well : Gas Well :New well Tworkover T Zeepen TPlug Back ' Szme Res’v.! DIff, Res'y.
. . ' f ;
Designate Type of Completion — (X) , X 1+ X . : \ : : ;
1 ! 1 . 1 1 -
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
8/17/81 10/2/81 3060 3000 -
Elevations (UF, RKB, RT, CR, etc., Name of Producing Formation Top ©!1/Gas Pay Tubing Depth '
' 3 *
6289 'GL Pictured Cliffs : 2998’ 3000

Depth Castng Shoe

Perforations 2904 '-15; 2918'_22 ' ; 2950!_52! ; 2959 ] _61! ;

2967'-69'; 2983'-85'; 2988'-90'; 2996'-98" 2309"
. TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
12-1/4" 8~-5/8" 120! 100 _sacks
7-7/8" 4-1/2" 3060 640 sacks
| 2-3/8" | 2909 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 exceed top allou~
0OIL WELL able for this depzh or be for full 24 hours)
| Sate First New Ctl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Ccaing Presaure < e v;?‘:\tckn Size
Actual Pred. During Test Ot} - Bbls, Water-Bbls. :" e cs §MCF
B L 56231981
GAS WELL s et e
Actual Frod. Test-MIF/D Length of Test Bbls. Condensate/MMCF » ~Fir <7 J}lmy of Condersate
B/4-1385; CAOF-1931 3 hrs. ~0= ~0-
Testing Methed (pitot, back pr.) Tubing Pressure (shat-ln) Casing Presause (Bhut-in) Choixe Site
Back Pressure 800 . 800 3/4"
*1. CERTIFICATE OF COMPLIANCE OlL CONSZRVATION COMMISSION

: Q¢ 243381
1 Yereby certify that the rules and regulations of the Oil Conservation APPROVED 2,

Commission have been complied with and that the Infonnation glven . . P Ak -
sbove is true and complete to the best of my knowledge and bellef, 8y Ongmci 3*9"““—§ by FRANK T. CHAWZ

SUPERVISOR - 0T % 3

FOR: LAURENCE C. KELLY TITLE
ORIGINAL SIGNED BY This form is to be filed In compliance with RULE 1104,
EWELL N. WALSH 1{ thie s & request fcr mllowable (or s newly drilleu of despenec

well, this form must boe accompsanied by a tabulation of the devistior
tests teken on the well in accordence with RuULE 118,

All sections of this form must be filled out completely for allow

Fwell N, Walsh,PE (Signatwe) President
Walsh Engineering & Production Corp,

(Tiile) B sble on new and recompluted wells, -~ -
10/21/81 Fill out unly Sections 1. 1L 11, and VI for changes of owner
__‘_{.D.:”' well namie of nuinber, or Usasporter, or other such change of condlitlon

Separate Forms C-104 must be [iled for each pool In multlph
romoleted wella,




