— -

N, o T HEY RECLIVED . S
DISTRIBUT !
—— uTionN l‘{ NEW MEXICO Oil. CONSERVATION COMMISSION Form C-104
: N FE / l REQUEST FOR ALLOWABLE Supersedes Old C-104 and C+110
FILE / [L/]\/ AND Etfective i-1-65
Y.5.G.5. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE A .
- T
TRANSPORTER | oL
[Gas | |
OPERATOR 21
j.| PRORATION OFFICE |
Qperator
Jack A. Cole
Address !
_ P. O. Box 191, Farmington, New Mexico 87401 i
Reason(s) for filing (Check proper box) Other (Please explain) I
New Veli Change in Transporter of: |
| .
=l Recompletion D Ol D Dry Gas [: ‘
|‘ Change in OwnershxpD Casinghead Gas D Condensate D J
If change of ownership give name
and address of previous owner
ii. DISCRIPTION OF WELL AND LEASE
. Lease Name Well No.| Pooi Name, Including Formation Kind of Lease | Lease No.
| Apache Flats 7 Pictured Cliffs State, Federal ot FeeIndian Cont. 393
I"Location
i .
i Unit Letter B ;990 Feet From The_NOYth Line and 1450 Feet From The __Last
lk Line of Section 28 Township 23N Range 4W , NMPM, Sandoval County

lii. DSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

f Name of Authorized Transporter of Oll [ or Condensate [ [ Address (Give address to which approved copy of this form is to be sent) !
; Ncme oi Authorized Transporter of Casinghead Gas (o] or Dry Gas _X i Address (Give address to which approved copy of this form is to be sent)
El Paso Natural‘Gas Qompaqy ' | P.O. Box 990, Farmington, N.M. 87401
1f well produces oil or liquids, X Unit | Sec. X Twp. IP.qv.». 18 gas actually connected? ) When
give location of tanks, : : : ! No . l

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

IV, COMPLETION DATA
[

. . . : Oil Well : Gas Well :New Weli :Workovor : Deepen : Plug Back : Same Res'v. : Diif. Rea‘v,
i Designate Type of Completion ~ (X) : . X e ¥ : , ! 1
i Date Spudded Date Compl. Ready to Proa. Totai Depth P.B.T.D.
| July 1, 1976 July 22, 1976 2498 2461
: Elevations (DF, RKB, RT, GR, stc.j |Nome of Producing Formation Top Oii/Gas Pay Tubing Depth
i 6990 DF Pictured Cliffs 2410 2432
[ Perforations Depth Casing Shoe
‘ 2410-2446
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE [ DEPTH SET SACKS CEMENT
127 1/4 ' 8 5/8 | 120 Circulated 100 sac
! o 3/4 4 ML 2491 110 sacks
i i

‘i | |
V. TEGT DATA AND REQUEST FOR ALLGCWABLT [(Test must be afiar recovery of total volume of load oil and muat be equal to or excsed t0p allows

011, WELL able for this depth or be for full 24 hours)
| Date Firat New Oil Run To Tanks | Date of Test T Producing Method (#low, pump, gas lift, ete.)
|
i
{ Length of Test Tubing Pressure Caaing Presswe Chok;
Actual Prod. During Test Oll-Bbls, Water - Bbis. Gal - MCF . i
2 8le
I G -

G4S WELL

Actuai Prod. Test« MCF/D 7 Length of Test Bbls. Condensate/MMCF Gravi onvﬁl‘
750 3 hours
I Teating Method (pitos, back pr.) Tubing Prouuu{smt-u} Casing Pressure (Shnt-in) Choke Size
| Choke 720 ' 720 3/4
Vi. CERTiFICATE OF CONPLIANCE | Ol CONSERVATION COMMISSION

AUG 27 1976 "
I hereby certify that the rules and regulations of the Oll Conservation APPROVED '

Commission have been complied with and that the information given Original Signed b : A R. Xendr
above is true and complets to the best of my knowledge and belief, BY € gn g 1ok

TiTLE SUEERVISOR DIST . #3

/ 7 ' “This form is to be filed in compliance with RULE 1104,
M //"Z{—/ If this i » request for allowable for & newly drilled or daoponcd

; ' well, this form must be accompanied by & tabulation of the deviation
// (S}{mw.) i mst; taken on the well in accordance with AULE 111,
- Operat;or All sectiona of this form must be filled out completely for allowe
“ (Tiste) i| able on new end recompleted wolls.

Ananst 11. 1976

| Fill out only Sectiona I, Il IiI, and VI for changes of owner,
. L L L) athas anat cnarve af coralaON



