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ALLOWABLE
D

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA5

Useralot

Curtis J. Little

Addrens

P.0. Box 1258,

Farmington, NM 87499

Feoson(s) Tor {iling (Check proper box) ) Other (Plecase explan)
New Well IZ] Change in Transporter of: 'L'*J z : ' ;?4
Recompletion D o1l D Dry Gas D RN o a
Chanqge in OunurlhlpD Casinghead Gas D Condensale D = i:}-ﬁi iég ‘m
s ==+
If change of ownership give name
and eddress of previous owner
DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Fool Name, Including Formation ¥.ind of _ease Lease No.
Kelly Federal 1E Basin Dakota State, Faderal or Fee Foderal |SF-077754
Location
. .
Unit Letter ’JZ < 1450 Feet From The_M___Llne and 1780 Feet From The East
Line of Section 8 Township 30 North- Range 10 West , NMPM, San Juan County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

: tlcme of Authorized Trougporter cf Ot | or Ccrdensate D

Axd:zess (Give address 1o which approved copy of this form is to be sent)

Yiame of Authortzed Trcnsporter of Cusinghead Gas (] or Dry Gas (X} Address (Give address to which upproved copy of this form is to be sent)
El Paso Natural Gas Compaay P.0. Box 4289, Farmington, NM 87499
If well produces ofl o liquids, , Unit N Sée. —'ITwp. :Rqe. 1s gas actually connected? 'When
G:ve location of tarks. 'L : ; ; No As soon_as possible
1f this production is commingled with that from any other lease or pool, give commingling order number
. COMPLETIUN DATA
Desi T (c let; (X) 1 Ol Well : Gas Well :New Well : Workover : Deepen : Plug Back ‘ Same Res'v. : Diff. Res'v,
csxgnnlcﬂ ype o ompietion — 1 : X i X : : X : :
Date Spuided Date Compl. Ready to Prod. Total Depth ~.B.T.D.
1?128/83 02/13/84 7576 7523
Eievations (D} R, RT, CR, etc.; Name of Producing Formation Top Otl/Gas Pay ‘Tubing Depth
6387 KB Dakota 7346 1442
Pe:forations 7825 Depth Casing Srkoe
7346-70, 7410-18, 7434-60, 7481, 7483, 7493, 7498, 7500, 7521, 752%, 7564
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTHK SET SACKS CEMENT
12-1/4" 9-5/8" 211 125
8-3/4" 7" 3104 475
6-1/4" 4-1/2" 7564 445
1' | i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil ani must be egual to or excesd top allow-
able for thin depth or be for full 24 hours)

{ Dote Fire1 New Ci! Run To Tcnks Date of Test

Producing Mothod (Flow, pump, jgaz lift, ate.)

Length ol Test Tubing Pressure

Casing Presswe Choke Size

Actual Prod, During Test Oll-Bbla.

Water - Bbls. Gas - MCF

GAS WELL
Actual Prod. Test- MCF/D Laeangth of Test Bbls. Condensate/MMCF Gravity of Condensate
1621 3_hours None =+  ——T==
Testlng Method (pitol, back pr.) Tubing Presswe ( fhut-4n)7 day Casing Pressure (Shut-in) 7 day Choke Size
Back Pr. 1906 1926 3/4

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules ond regulations of the Oll Conservation
Divisioo have been complied with and that the {nformation given
above is true and complete to the best of my knowledge and belief,

7? ]
peraror

(Title)

_ . D2/15/84
(Late)

ol CONSERVATION DIVISION

- .

¢

";P’;RB\:E;) EEB 23 1984 W
BY Original Signed by FRANK T. CHAVFZ
TITLE SUPERVISOR DISTRICT ¥ 3

This {orm is to be filed In compliance with RULEZ ¥104,

I this Is & request for allowable for s newly drilled or deepened
well, this form muat be scc ompanind by a tabulation of the deviation
tests tabken on the well in accordance with RULE 1%,

All sections «f this form must be filled out completely for sllows
able on new and recompleted wallse,

end VI for changss of owner,

Fill out only Sections I, 11, IIL,
such chiange of conditlon.

well name or puriliey, or transporter, or other

Sepsrate Forns C.104 must be filed for each pool in multlply

romopleted welis,



