STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form 0104'
Revised 10-51.78

DISTRIBUTION '
e OIL CONSERVATION DIVISION Py
FILR P. O. BOX 2088 )
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE . : 2
TRANSPORTER on N '
. | aas
<SrrTem REQUEST FOR ALLOWABLE
PRORATION OFFICE AND
! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operstor
Joel B. Burr, Jr.
Address
Suite 300, 300 W. Arrington, Farmington, NM 87401
Resson(s) lor liling (Check proper box) : Other (Please explain)
New Well Change in Transporter of:
D Aecompletion D otl Dry Gas
D Chenge In Ownership D Casinghead Gas D Condensate
1f change of ownership give nsme
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE i
Lease Nome Wel) Neo.| Pg Numcﬁ Including Formation Kind ol Leass . Lecse No.
loveistel . /‘}
Amoco 1 : Fruitland State, Federal or&(u < 024158
Location . -
_Unit Letter A : 810 Feetl From Tho__l_‘&{t_LLlno and 880 Feet From The East
'LIM of Section 21 Township 30N Ronge 12W » NMPM, San Juan County
11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved copy of this form is to be sent)

Nome of Auvthorized Transportet of O} [:]

ot Condensate [

Name ol Authorized Tra-mpotl;t of Casinghead Gas {_) ot Dry Gas &z Address (Give address 1o which approved copy of this form is to be sent)
El Paso Natural Gas Comp‘any P.O. Box 4990, Farmington, NM 87499
Sec. ! Twp. :qu. 1s gas actually connecied? ; When

1t wel) produces oil or Hquids,

glve location of tonks. '

L

Tunn
1

I this production is commingled with t

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

VL. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules
been complied with and thatt
my knowledge and belief.

aumber:

hat from sny other lease of pool, give commingiing ordei

‘-

‘ ” - OIL CONSERVATION DIVISION
and regulations of the 0il Conscrvation Division have APPROVED MA!_ D‘g—%
he information given is true and complete to the best of Original Sicned by FRAK T, ¢
By ginal Sign:zd by FRENK T, CHAVEZ
S |SOR DISTRICT # 3
TITLE SUPERY

This form is to be [iled In compliance with RULE 1104,
for a pewly drilled or deepens:

— W) y -
Pty ) 4
e T ; nled o If this is a request for allowable
“ (Signatwe) well, this form must be accompanied by s tsbulstion of the devistic
Agent tests taken on the well in sccordance with RULEK 111,
{Title) All sections of this form must be filled out completely for sliow
4/,}/ e sble on new and recompleted wells, _
s ’S/(/ Fill out only Sections I, 11, 1M, and Vvl for changes of owne:
{Dete) wel] neme or number, or transporter, or other auch change of conditior

Separate Forms C-104 must be f1led for each pool in multipl
comoleted wells.




Il Iv. COMPLETION DATA

Form C-104 .
Revised 10-01.78
Format 080183
Page 2

T

[Date Spudded Date Conpl-' Reody 16 Prod, Total u-pn.' * P.B.T.Dv '
1 8/24/85 12/21/85 1935 1880
& [Elevations (DF, RKB, RT, GR, ete.; |Nome of Produeing Formation Top Otl/Gas Pay Tubing Depth

5655 GR Fruitland 1504 N/A
Petlorations Depth Cassng Shoe
1504-1512 1911 /77
TUBING, CASING, AND CEMENTING RECORD
HCLE S12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I 8 3/4 7 61 See Below
U 5 1/8 2 7/8 1911

s

OIL W

(T be ofs ! vol of load oil and must be equal to or exceed top ctla
¥ Wity AND REQUEST FOR ALLOWABLE (T furtbo sie vsconey oftotel ot of lood ol «

Date Firet New Ofl Run To Tanks

Date of Toest

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

L.ength of Teet

Tubing Presawre

Casing Pressure

Choke Size

? Actual Prod, During Test

Oll-Bbls.

{ Watet-Bbls,

Gas+MCF

I AS WELL .

Acival Prod, Teet- MCF/D

Length ef Test

Bble, Condensale/MMCF -

Gravity of Condensate ..

_ Rk
i 18316 ’7;%15 3 hrs. N/A N/A ’
Testing Method (pitor, back pr.) Tubing Presaure lM-h) Casing Pressute { Shut-in) Choke Size ) .
Back Pressure N/A 645 3/4

| |

1 SACKS CEMENT
f

i

41 cu.ft. Class

IIB "

168 cu. ft. 65/35 POZ mix
216 cu. ft. 50/50 POZ mix 2% gel

12% gel 12% 1b, Gllsonlte/sk
» 12% 1b. Gilsonite/sk.



