STATE UF LV MILAILU
ERGY g MIICRALS DEPARTMENT

OlIL CONSERVA

"0 8% (PFie0 STTEIVRE

T o

/

TION DIVISION

Form C-104
Revised 10-1-78

P.O. BOX 2088

__bprmeutiow 1
:“::E”" SANTA FE, NEW MEXICO 87501
_U.-I.G.l.
’_L—AND OorfFice
—— e REQUEST FOR ALLOWABLE
TRAMISPORTER
oAl AND
OorzmatOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PADARATION OFFICH M
Operato? B
Robert I. Bayless e om0 \E’{ i:g “’“
AT LA 4 =
Address %U{ P ‘U’ .
P.O. Box 1541, Farmington, NM 87499 0 ?
‘Reoson(s) for liTing (Check proper box) Other (Please u;],,,-:j
New Wel) Change in Transporter of: : i
Recompletion D Cil D Dry Gas D (:J :ie D\V. ‘ :
Change in Ownersh!pD Casinghead Gas D Condensaate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Morton 2 Basin Dakota State, Federal or Fee Federal INM26357
Location !
|
Unit Letier 1810 Feet From The South Line aond 1100 Feet From The East i
.‘
Line of Sectlon 23 Township 30N Range 14w « NMPM, San Juan County !

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncme of Authorized Transporter of Otl [} or Condensate [ ]

Address (Give address to which approved copy of this form is to be sent)

Newe of Avthortzed Transperter of Cesinghead Gas [} cr Dry Gas m

Address (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas Co. P.O. Box 990, Farmington, NM 87499
1t well produces ofl or liquids, fUnlt ﬁ,Se:. :Twp. :Rqe. Is gas actually connected? | When Waiting on pipeline .
give Jocation of tarks. : : ; ' no J connection ;
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
T 04l Well ! Gas well TNew Well ' Workover I'Deepen T'Plug Back ' Same Res’v. ' Diff. Res'v,,
Designate Type of Completion — (X) | X X X X ! ! : X |
Date Spudded Date Compl. Ready to Prolcl. Total Der:h1 l P.B.T.D. - +
7-18-83 8-20-83 6250° 6182
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formction Top OU1/Gas Pay Tub:ing Degth
5716"' RKB Basin Dakota 5984' 5984"
Perforations Cepth Casing Shoe !
5984-6125"', total 62 ft., 62 holes 6241" i
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
12-1/4" 8-5/8" 216" ld ft3 Class B w/2%CaCl
7-7/8" 4-1/2" 6241" 1st: 455 ft3 50/50 poz |
1-1/2" 5984"' w/2% gel, 10% salt,6}#

2nd stage: 159& ft.3 Flass B w/2% econofil; circ. 23 sacks

i gilsonite,}# celoflakej;

TEST DATA AND REQUEST FOR ALLOWABLE

1L WELL able for this dept

(Test must be after recovery of total volume of load oil and mus: be equal to or exceed top aliow.

h or be for full 24 hours)

Date First New Oi! Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressurc

Casing Preasure Choke Size

Actual Pred, During Test Oll-Bbls,

Water - Bbls,

Gas - MCF

iAS WELL

Actvol Prod. Test- MCF/D Length of Test_ Bbls, Condensate/MMCF Gravity of Condensate
3968 ag hrs -- -~

Testing Method (pitot, back pr.) Tubing Pressure ('xhnt-u) Casing Pressure ( Ebut-in) Choke Size
back 'pressure 1829 1874 3/4"

'ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
ivision have been complied with and that the information given

sove is true and complete to the best of my knowledge and belief.
L |
/ Az L1 >
{ T (Signdture) o—

Engineer
(Title)
9-2-83
(Date)

OIL CONSERVATION DIVISION

G %;\’)1 gt
J5E5, SEP 8183
By__ Uriginal Sicmes o .

TITLE ShTRSTRICT T

This form is to be filed in compliance with RULE V104,

1f this Is a request for allowable for & newly drilled or deepensad
well, this form must be accompanied by a tabulation of the devietion
tests tsken on the well in sccordance with RULE 111, :

All sections of this form must be {llied cut completely for allow~
able on new and recompleted walls,

Fill out only Sesctions !, II, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of conditlon.

Separate Forme C-104 must be filed for each pool} in multiply



