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NEW MEXICO OtLL CONSERVATION COMMlSSION\‘
REQUEST FOR ALLOWABLE ‘

\
AUTHORIZATION TO TRANSPORT OIL AND NATURAL\GAS

Notm C-104

Supersedes Old C-104 and C-110

A
; Cilective 1-1-6%

AND

., P O BOX 25825

ALBUQUERQUE NEW MEXICO

Qyperotor = s
MAR—SCHALK ™  Loppcd SR
Address » oY

87125

[ Reoson(s) Tor filing (Check proper box)

Recompletlion D
Changqe In Owneuh!pD

New Wa'l Change in Transporler of:

ci O

Casinghead Ges D

Dry Gas

Condensate D

Other (Please explain)

0

1f change of ownership give name

M e alfe

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

'ﬁ-ose Nome s'ell No.: Pool Name, Ircitding Fermation ¥ind of Leose Lecas No.
DANBURG GAS COM 'B' 1E BASIN DAKOTA Stote, FederdiorFes  FEE ----
Locetion

Unit Letter A . 7 9 0 Feet From The NOR H Line and 7 90 Feet rrom The EAST
L tne of Section 21 Township 3 ON Range 12W ., NMPM, SAN JU AN County
. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

or Condensate ]

rl{?:e of Authorized Sransporter of otl m
PLATEAU INC.

| 23dress (Give address to which approved copy of this form is to be sent)

!P 0 BOX 26251 ALBUQUERQUE NM 87125

Nexe oi Authorized Tronsporter of Casinghead Gas [ or Dry Gas (0 i Address {Give address to which approved copy of this form is to be sent}
EL PASO NATURAL GAS COMPANY | P 0O BOX 990 FARMINGTON NM 87401 ‘
T T T 1 N
1f well produces cil er llquids, 1 Uit s Sec. . Twp- ‘ng_ Is gas actually connecied? .When
qive locatton of tarks. v A : 21 ! 30N ' 1 2W NO v} .- -
1 ] . 3
1f this production is commingled with that from any other lease or pool, give commingling order number:
f. COMPLETION DATA
] ; Otl Well : Gas Well :New Well :Workovez T Ceepen TPlug Back ! Same Res'v.’ Diff. Res'v.
Designate Type of Comp]en‘on - (X) ' vOX X ' ' ' ; o
i . N i N 1
Date Spudded Daie Compl. Ready to Pred. Total Depth P.8.T.D.
2/1/82 4/5/82 6580 6543"
E]evauon; (DF, RKB, RT, GR, etc., Name of Producing Formction Top Qil/Gas Pay Tubting Depth
. 1 .
5655' " GR - DAKOTA 6361 6479"
Perforctions Depth Casing Shoe
6361' - 6475' (2SPF) 6572

TUBING, CASING, AND CEMENTING RECORD

KOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT -
12 1/4" 8 5/8'" CASING 317" 315
7 7/8" 5 1/2" CASING 6572 305, 370, 410
"2 378" _TUBING i 6479" i

_ TEST DATA AND REQUEST FOR ALLOWA
0IL WELL

BLE (Test must be after recovery of rotal volume of load oil and must be equal 10 or excesed top allow-
able for this depth or be for full 24 hours)

[ Date First New Cil Run 7o Tcnks Cate of Test

<

A

]

Froducing Method (Flow, yfﬁﬂ, etc.) /

Length of Teat

Ccsing P:'y Choke Sm/

Tubing P:ouu:/

. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
and that the Information given
my knowledge and belief.

1 hereby certifly that the rules and regul
( have been complied with

Cormmission
sbove is true snd complete to the beat of

{Signatura}
AGENT-
(Title)

5/3/82
(Date)

Actual Pred Zuring Test O11-8bls. Water- 3540 Gos Mz -
- // N
. o rd
GAS WELL
Actva. Prod. Test-MCF/D Length of Teat Bble. Concensate/MMCF Gravity of Condensale
1301 O It S LLTCECE
Teating hethod (puot, back pr) Tuting P:-uuu(shnt—ln) Cosing Pressure (Shut-in) Choke Site
[
BACK PRESSURE 1590 1670 3/4"
COMMISSION

19

olL CONs‘ERm
APPR ;
'ROVED

Original Signed by FRANK T. CHAVEZ
SUPERVISOR NISTRICT 4 3

TITLE

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

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by s tabulation of the devistion
tesls taken on the well in sccordance with RULE T,

All sections of this form must be
able on new and racompleted wells,

111, and VI for changes of ownet,
or other such change of conditlon.

filled out completely for sllow

Fill out only Sectlons 1. 1L
well nsme or number, or Lransporter,

Sepsrate Forms C-104 must be filed for esch pool In multiply

remprloted wells,







