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DISTHIOUTION

- - - NEW MEXICO OIL CONSERVATION COMMISSION Form{C -1

SANTA FE o ] REQUEST FOR ALLOWABLE Sujrcurd:): Oid C-104 and C-110

FILE AND EHeclive -1-6%
| u.s.G-3. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
B oI

fRANSPORTER p—

GAS

OPECRATOR

PRORATION OFFICE

[Operotor
| M RSEHAIK [orrisld
Address
. P 0 BOX 25825 ALBUQUERQUE } 87
Reoson(s) for [iTing (Check proper boxy O NEW MEXTC Other (31«-20.?: explain)
New We!l Change in Transporter of:
Recompletion D Cil D Dry Gos D
Change in OwncrshlpD Casinghead Gas D Condensate D . 'x%h

If change of ownership give nane
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE
DEoLRIZ D

LLease Ncme well No.. Pool Name, Incinding Formation ) Kind of Lease Lease No.
HANCOCK GAS CO}'{ lE BASIN DAKOTA . State, Federdl or Fee FEE ]
Location

Unit Letter I H 1 7 1 0 »geet F‘rqn:l The SOUTH Line and 8 9 0 Fefl- ;‘;0,1 The EAST

Line of Section 15§ Townshtp 30N Raonge 12W , NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[—E;;ﬂ Authorized Traasperter of ctl ;’_X_j or Coerdensate ) Azdress (Give address to whick approved copy of this form is to be sent)
___PLATEAU INC. P O BOX 26251 ALBUQUERQUE NM 87125
Ncme oi Authorized Transportes of Czstnghead Gas [}  or Dry Gas{ % | Address {Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY | p 0 BOX 990 FARMINGTON NM 87401 ‘
1f well produces oil or liquids, :Unu : Sec. lTwp. :P.qe. 1s gas actually ccnnected? ‘When
give location of tarks. : 1 : 15 ' 3 ON ' 12W NO l -

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

Ot Wel T'Gas We TNew We Tworkover T Deepen TPl ack ' Same esiv. . Res'v,
Designate Type of Completion — xy . ‘ ' : Xw ! :\ ; i :“ :D g :pl 98 :S R _ :Dm R
Date Spudded * Caie Compl: Ready to Pro(d. Total Deplhl } P.B.T.D. }
1/13/82 3/3/82 6600 6556
Elevatiozs (DF, RKB, RT, GR, ete., Neme of Producing Formation Top 0!1/Gas Pay Tubing Depth
5634' GR - DAKOTA . 6452" 6515
—}_D_er!omuons Depth Cesing Shoe
6452' - 6517' 94 SHOTS 6606
TUSBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT - )
12 1/4" | 5/8" CASING 324" 210
" 1 1/2" CASING 6606 325, 375, 415
! 2 3/8" TUBING | 6515" i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of to:cl volume of locd oil and must be squal to or excaed top allows
Ol WELL able for th{s depth or be for full 2¢ hours)

( Date Firs: New Cil Run 7o Tenks Cate of Test Producing Method (Flow, pump, £33 lift, eted) - W
Length of Test Tubing Pressuae Ccalng Pressure Chokte Size

Actual Prcd. During Test O1i-Bbls. . Water - Bbls, Gas-MCF -

GAS WELL -

Actual P:od. Tesl«-MCF/D Lo_nqlh of Teat - ) Bbls. Condansate/NMMCF Gravity of Condensate

1048 3 hrs -—- . -
Testing Method [pitoL, tack pr.} Tuting ch-luo(sbut—in) Cosing Preszure (Shut-in) Chole Size
BACK PRESSURE 1500 1660 3/4"
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the 0Oil Conservation APPRQVED 3 19—
Commission hsve been complied with and that the Information given riging igne Y *
above is true snd compicte 10 the best of my knowledge and beliel. BY e
SJrZRVISOR DISTRICT !

TITLE

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

If this {s a request for allowable for & newly drllled or deepened
well, this form must be accompanled by s tebulstion of the devistion
tests taken on the well in accordance with muL € 11t

{Si‘m:lwl)

AGENT:
—— All aactions of this form must be {liled out complately for allows
(Titte) able on new and recomplated wells.
‘_—__/L_‘,/-g—l—&g'_._____—————— Fill out only Sections L 11, I, and VI for changes of ownef.
- {Dute) well name or number, of transporter, or other such change of condltion.

Separate Forms C-104 must be flled for each pool In multiply

—- rameleted wells,







