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. OIL CONSERVATION DIVISION
DISTRICT )t
P.O. Drawer DD, Atesia, NM 88210 P.0. Box 2088
Eumsi}h u,i . A N A0 Santa Fe, New Mexico 87504-2088

i0 Brazos Rd., 3
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator . L, T Weli APi No.
___Emerald Gas Operating Company DEHSS 30-045-28888
Address
570 Turner Drive, Unit B, Durango, CO 81301

Reason(s) for Filing (Check proper boxj (] Other (Please explain)
New Well A Change in Transposter of:
Recompletion [T] Oit a Dry Gas
Change in Operator LJ Casinghead Gas D Condensate D

Il change of operator give name
and address n? previous operator

Il. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonmation Kind of Lease

Lease No.
Horton Federal CB-7 1 Basin Fruitland Coal State, Federal or Fee | SF 0780954

Location 7

Unit Letter G : 2182 FewfromThe — N Line aud 1775 _ Feet From The E Line

Scction 7 Township 31N Range 11W < NMPM, San Juan B County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Gil or Condensate Address (Give address 1o whick opproved copy of this form is to be sent)

LlqTere Pop 2 _HE S A TIR

Name of Authorized 1’nn(pm1er of Casinghead Gas |:j or Dry\Gu (X | Address (Give address to which approved copy of this form is 10 be sen:)
__Williams Field Services OFO0H Yo / P.0. Box 58900, Salt Lake City, UT 84158-0900
If well produces ol or liquids, | Unit Sec. I]\vp. | Rge. | s gas actually connected? | When 7
ive Jocation of tanks. N/A l l l Yes I 12/15/93

If this production is commingled with that from any other lease or pool, give commingling order number;

IV. COMPLETION DATA

|Oil Well ' Gas Well | New Well ' Workover l Deepen I-Pilk Back lSame Res'v Hﬂ' Res'v
Designate Type of Completion - (X) | l X X | |

Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. l l
12/26/92 6/13/93 2837' KB N/A
Clevations (DF, RKB, RY. GR, etc) Name of Producing Formation Top OilGas Pay T\lbil;;B(‘plh
6241' GL Fruitland 2609 . 2807"
Perforations Depth Casing Siioe
2609-17"; 2654-56'"; 2758-62"; 2765-67' OH: 2805-2835'

) ' o _____TURING, CASING AND CEMENTING RECORD o .
i __HOLESRZE ____CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12_1/4" 9 5/8" 336 =3¢ 230 sx
8 3/4" 7" 25747 500 sx
8 1/27 5 1/2" 2460-2805" 105 sx

2 7/8" 2807" N/A

V. TEST DATAAND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas Iy1, eic.)
Length of Test Tubing Pressurs Casing Pressure Choke
Actual Prod. During Test 0il - Bbls, Waler - Bbis. Gas- MCIF J‘ “' e 5 1994
GAS WELL : Pes - L- 4
Actuai Frod, Test - MCRD Length of Test Bbis. Condensaie/MMCT Ciaviiy of Condensate ‘
513 MCFD 24 hr 0 N/A
Testing Mcthod (pitot, back pr.j Tubing Pressure (Shui-iny Casing Preswure (Shulia) | Qiwoke Size
Back pr. 620 625
VI. OPERATOR CERTIFICATE OF COMPLIANCE
¥ hereby cenify that the rules and vegulations of the Oil Conservation O“— CONSERVAT|ON D IVISION
Division have been complied with and that the information given above J [l gv P .
is tue and complete to the best of m knowledge and belicf,
P o e Yy Rowiedie and belie Date Approved V2 11994
: é | é é : ORIGINAL SIGNED BY ERNIE BUSCH
Signature ack E. Vaughn, Project ‘Manager By
Frinted Namie Title . LUF O NS TR, ST, 6
~-lanuary 3, 1994 303-247-1500
Dute Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Rc(llu;slll'or allowable for newly dritled or deepened well st be accompanicd by tabulation of deviation tests taken in
with Rule 111,

2) All sections of this form must be filled out for allowable on new and tecompleted wells.

3) Till ous only Scitions 1, 11, I, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compleied wells.

dccordance




