"B, BDF TEEve . S to-E

TBisTIONUT 10N
. NEW MEXICO OIL. CONLLCRVATION COMAISSION
SAHTA FC Foem C-104
el ——— REOUE ST rOR ALLOWABLE Supersedes OId C-104 and C-1 11
FILE AND Ctlective 1-1-85
U.3.G.5. _ AUTHORIZATION TO TRANSPORT OIt. AND HATURAL GAS
LAND OFFICE
(o] 1
{RANSPORTER |—
GAS .
OPEHRATOR
PROWRATION OFFICE -
Operator /” -
TR K Lgrac ) . . /
Addiess 4
P O BOX 25825 / ALBUQUERQUE NEW MEXICO 87125 [ . \
Keoson(s) for liling (Check proper box) Other {Please explain) u%-ﬁa é F:}b?z
New Weo!l Change In Tiansporier of: O"" CO‘«_‘{ fw g
Recompletion D o1l D Dry Gas D DA@_F ‘(:\ ;
IGhg g gof pa
Change in O-ncuhlpD Casinghead Gas D Condensate D v /,-’f .
\‘hwn.- e
!If change of ownership give name
1nd sddress of previous owner
DESCRIPTION OF WELL AND LEASE .
Lease Nome well No.i Pool Name, Irciuding Formation ) Ktnd of Lecse Locse No.
L.C. KELLY 2E BASIN DAKOTA i State, Federdl or Fee  ppppRraAL, ) SF-081239
{ ocation
Unit Letter I- : 1660 Feet From The SOUTH Line and 790 - . Feet From The EAST .. .- _
Line of Sectice 5 Townahip 30N Range 12w ' , NMPM, SAN JUAN County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necre of Authazized Transporter ofO1l [ or Condensate @ Asdress (Give address to which approved copy of this form is to be sent)
PLATEAU INC. P O BOX 26251 / ALBUQUERQUE NM 87125
Neme of Autherized Transporter of Casingh=ad Gas [} or Dry Ges XX i Address (Give address to which approved copy of this Jorm is to be sent)
"1f well produzes eil er Hiquids, :Un.ll Y,Sec. T_Twp. :qu. is gas ociually connecled? , When
] " ' '
give location of t=rks. ' I : 5 ' 30N ' 12W — NO l o
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
] ; Ot Well : Gas well :Naw Well | Worcover | Deepen TPlcg Back ' Scme Res'r.’ Diff. Res’v.
Designate Type of Comp]ctl‘on - {X) : L x - : ) : : ' e
Dale Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D. * l
4/20/82 5/11/82 6804’ 6761"
Eievations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top O11/CGes Pay Tubing Depth
5861' GR - DAKOTA . 6617 6684"
Perlforations Depth Cesing Shoe
6617' - 6629' & 6663' - 6682 62 HOLES ] 6797
TUSING, CASING, AND CEMENTING RECORD
HOWLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT -
12 1/4" 8 5/8" CASING 313' KB 272
__’1’71_ w 5 1/2" CASING 6797" 290, 340, 750
! 2.375" TUBING \ 6684 i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of soral volume of load oil and musst be equal to or exceed 10p cllou-
Oll. WELL able for ti1s depth or be for full 24 hours)
[ Dete First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
-~
Length of Teat Tubing Presswe Casing Piessure Chcke Size
Actual Pred. Duning Test O11 - Btla. - Waler - Bble. GGIV- MCF - l
GAS WELL :
Aciva: Prod. Tes1-MIF/D Length of Test -~ Bbla. Condansate/WMCF Gravity of Cordensale
261 3 hrs. N Sttt
Testing hethsd (pHoL Lack pr.) Tubing Pressure ( Shut-in) Cosing Pressuwe (sbut-in) Chote Size
BACK PRESSURE 960 1221 3/4"
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

' UN i 82 19
1 hereby certify thal the rules and regulations of the Oil Conservation APPROVED ngm‘a, igned by RLES GHOLSON ’

Commission have bren complied with and that the information given
sbove is true and complicte to the best of my knowledge and belief, 8Y

+irLe _ DEPUTY Ol & GAS INSPECTOR, DIST n

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

CZ — p - If this is & request for allowsble for a newly drilled or deepened
e (Sigharie, well, this form must be accompanied by 8 tabulation of the deviatica

{ents taken on the well in accordance with mULE 1t
All sections of this form musl be fl1led out completely for allow~

able on nsw and secomplsted walls.

Fill out only Sections I. Il lI, and VI for changes of owner,

6/21/82 {Duie)} well name of number, of Lransporter, of other auch change of conditlon
Separate Forms C-104 must be filed for each pool In multiply

e teotad wells,

STEVE SCHALK  (TWh/




