T aavwmition
P n NEW MEXICO OIL CONLERVATION COMMAISSION Fotm C - 104
SANTA FC o ] REQUEST FOR ALLOWARBLE Supersedes (Md C-104 and C-110r
FILE AND Ctlactive |-},
v.3.G.3. - AUTHORIZATION TO TRAHSPORT OIL AND NATURAL GAS
LAND OFFICE
- on
FRANSPORTER |}—
GAS -
OPEHATOR
PRD;-’«'T IODN OF FICE
Gprerator
M.R. SCHALK
Address
P O BOX 25825 / ALBUQUERQUE NEW MEXICO 87125 ’
Reoson(s) (o!TuT-ng {Check proper box) Other (Please explasn)
New Wa'l Change fn Transporter of:
Recompletion D Cil D Dry Gas D
Change In Ov-ncr!hlpD Casinghead Ceos D Condensate D
f change of ownership give name
ind address of previous owner
DESCRIPTION OF WELL AND LEASE
{ ense Nome +'ell No.; Pool Name, Irncizding Fermation Kind of Lease Locne No.
L.C. KELLY 1E BASIN DAKOTA ; State, Federdler Fes FEDERAL SF081239
Location
Unit Letter C . : 930 Fcet From The NORT’H Line and 1 7 0 0 . -_Feet rrom The WEST s = - 1.
Line of Sectten 5 Township 3 ON Range 1 Zwy . NUMPM, SAAN JUAN County
JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necme of Authxized Sransporter of Ot ] or Cordensate {X) [ Asdress {Cive cddress to which approved copy of this form is to be sent)
PLATEAU INC. PO _BOX 26251 / ALBUQUERQUE XM 87125
Neme of Authorized Tronsporter of Casingh=ad Gas [ or Dry Gas { X i Address (Give ocddress to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY [P O BOX 990 / FARMINGTON NM 87401 ‘
If well greduces cil or liquids, TU:LII , Sec. ITwp. TRQ!. Is gas octually ccnnecied? , When
give location of tarks. i C : 5 : 3 ON ¢ 1 ZW NO ' ‘‘‘‘‘‘
f this production is commingled with that from any other lease or pool, give co;xxmingiing order number:
COMPLETION DATA
. ; Oll Well :Gu Well lTNew well | Worcover | Deepen TPicg Bock ' Same Res’v. ! Diff. Res'v.
Designate Type of Complcn‘on -y VX LX . : | : o
"l ] : i 4 1
Dote Spudded Date Compl. Ready 1o Pred. Total Depth P.B.T.D.
3/30/82 5/1/82 6910 6868
Clevattozs (DF, RKB, RT, CR, etc., Name of Producing Formation Top O1/Gas Poy Tubing Depth
=1 .
5991' GR - BASIN DAKOTA : 6735 6591
Perforaticns ’ Depth Ccsing Shoe
6735' - 6813' 78 SHOTS , 6898
TUBING, CASING, AND CEMENTIRG RECORD :
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT - :
12 1/4" 8 5/8" CASING 303" 278
7.7/8" 5 1/2" CASING 6898 400, 480 585
» ) 12 7/8" TUBING i 6591" 5
"EST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of tc:al volume of load oil and must be equal to or excaed 10p cllous
NI WELL able for tXis dep:h or be for full 2¢ hours)
Sate Firs: New Ctl Run To Torks Date of Test Producing Method (Flow, purp, gas lift, ete.)
T T T o
_sngth of Test Tubing Pressure Casing FPresswe @ " ‘Wi
/Ll ED
Letual Pred. During Test C1l-Bbla. - ¥cier- Bbla. { = X -
' Juiiazaoms |
. ¢ A }Z
Actival Prod. Tast- MCF/D Length of Test -~ Bbls, Condensciae FIO:. - %@vny of Corcarecte
359 THREE HOURS }  _____2 I
Testing hathed (puot, bock pr.} Tubing Presawre ( Shot-{n} Ccsing Presawre {Ehut-in ' Chote Size
BACK PRESSURE 1253 1261 3/4"
‘ERTIFICATE OF COMPLIANCE olv C(fjﬁﬁR\é%Tlf&Nq%OMMlSSION

. 19

Yereby certify that the rules and regulations of the Oll Conservation APPROV ngmﬂ lgn y

. iamisxlcn hsve been complied with and that the Information glven
sove i [rus and completa to the bost of my knowledge and belief. 8BY

e D | TiTeE
/' ////’// /' . *

e g
N S e This form Is to be filed In complisnce with RUL K 1104,

DEPUTY OIL & GAS INSPECTOR, DIST. #3

- - - ")*/:_/‘:{Jl_/‘ ﬁ:i-”\/i‘,/:.e‘_':./“/’" If this ta & request for allowable for a newly ¢ellled or deepened |
IS - (Signatse) well, thia form must be accompanied by a tebulstion of the deviation
" 1 . {eats tsken on the well In accordance with RULTE 111,
T —"—AJFT\T : All sactions of thls form must be {llled out cempletely for allows
(Titte) able on new and recompleted walls,
/E/—lZ.LB_Zh_d Fill out enly Sectlons I, I, I, and VI for chacgee of owner,
T {Dute) well nane or number, or transporter, or other such change ef cenditlon

Separate Forma C-104 must be filed for each pool In mulilply

B PO AT




