STATE OF NEW MEXICO

ENERGY Ano MINERALS DEPARTMENT .
. - - ' Form C-104
9, 80 27100 SELEIVES ) ' Revised 10-01-78
OISTRIBUT IO Format 06-01-83
YT OiL CONSERVATION DIVISION p.,.:

P. 0. BOX 2088 )
SANTA FE, NEW MEXICO 87501

riLe
V.5.0.8,
LAND OF P CE

on

TAANSPORTER

oas ' ' REQUEST FOR ALLOWABLE S

orgmatTOn AND E @ o
rRonATION OfFICR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS _ E H w E ’ m
1t

1

CEEE —
Joel B. Bwr, Jr. AUG 12 ]985 .
"Address U'L EON- D!v, v

| Suite 300, 300 W. Arrington, Farmington, NM 87401 AISY -
Reoson(s) lor liling (Check proper box) Other (Please explain/ DTS
New Well Chonge in Transporter ol:

D Recompletiion D oil % Dry Gas

D Change in Ownership D Casingheoad Gas Condensate

1f change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

L ease Nome Well No.| Pool Name, Incliuding Formation Kind of Lease Lease No.
Foothills 2 Fulcher Kutz Pictured Cliff |S\ote FederalorFer Federal |NM 48576
Locatlon * .

~ Unit Letter D H 1080 Feet From The Nor{"h Line and 1080 Feel From The __West

. Line of Section 19 Township 30N Ronge ] 2¥] . NMPM, San .Juan County

JIL._DESIGNATION OF TRANSPORTER OF OII AND NATURAL GAS

Nome of Authorized Transporter of o (] ot Condensate (] Addsess

{Give address to which approved copy of this form is to be sent}

Name of Authotized Transporter of Costnghead Gas (] ot Dry Gas 5] Addrens (Give oddress to which approved copy of this form is to be sent)

Joel B. Burr, Jr.

1t well produces ol ot lquids, Tunit | Sec. TTwp. :Rqo. Is gas octuclly connecied? ; When

glve location of tanks. : ‘l : ' :

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

{ hereby tcr.tify l!l:l the rules :mj] rcgul:t.ions 9( (hF Qil Conservation Division have APPROVED ey v 0 1, 11985

:‘(yﬂ; ;:r:';;:;;l ::: ;:;:c'f},“( the information given is true and complete to the best of oy on-g[-na l Signe d b)’ FRANK T. CHAVEZ
TITLE SUFERVISOR DISTRICT # 3

=i L)Z Q ) , 7 Q This form is to be filed In compliance with rULE 1104,
._"24/ b / Lf ' L / g Lo I this is a request for sllowable for 8 newly drilled or despens
7 (Signatwe) ' well, this form must be accompanled by a tabulation of the devistic
tests taksn on the well in accordance with AULE 111,

Agent
= Tl . All sections of this form must be fliied out completely for allov
(Title) able on new and recompleted wells. .
8/9/85 Fill out only Sections 1, I, I, end VI for changes of ownm
well name or pumbet, or tranaporter, of other such change of conditler

(Dste)
Sepsrate Forms C-104 must be [iled for each pool in multipl

comoleted wells.

Suite 300, 300 W. Arrington, Farmington, NM 87401



1V. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 08-01-83

Page 2

:ou Well "Gas Well TNew Well ! Wortove ' De. "Plug Back ! . *v. ' Ditt, 8
Designate Type of Completion — (X) X - .X i v e ' h :P o feet :Scm- e :D“ s
1 1 1 A s L
l Date Bpudded : Date Compl. Ready to Prod. Total Depth P.B.T.D.
s 9/21/83 3/23/84 2063! 20313
Elevations (DF, RKB, RT, GR, ete.; |Neame of Producing Formation Top Oll/Gas Pay Tubling Depth
Pictured Cliff 1971 N‘A
Depth Casing Shoe
2063

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

8 3/4 7 100 41 cu ft

51/4 2 7/8 2063 375 cu ft
112 cu ft

P

5874 R -
Petiorations ,
1 1971-1979
|
|

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovary of total volume of load oil and Ml be equal to or exceed top allo

Actual Pred, During Test

OIL WELL able for tAls depth or be for full 2¢ Aoure)
Date Firel New Ofl Run Te Tanks Date of Test Producing Msthod (Flow, pump, gas lift, ate.)
Length of Test Tubing Pressure Caaing Pressure Choke Size
Otl-Bbla. :| Water-Bbls. Gas » MCF

AS WELL

Actual Prod, Test-MCF/D

Length of Toest

Bbls, Condensate/MMCF

Gravily of Condensate

319 3 hrs N/A N/A
Teuating Method (pitos, back pr.) Tubing Pnuun(mg-u) Cosing Pressure (nut-h) Choke Bize .
Back Pressure N/A 510 ’ 3/4 )




