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BUREAU C. _AND MANAGEMENT Artesia, NM 86..0 | NM 37601 Khire- aso
SUNDRY NOTICES AND REPORTS ON WELLS" T INDIAN, ACOTIEE GRTHRE waus
(Do not use this form for proposais to drill or to deepen or plug back to a- lt!erent reservoir. j -
Use “APPLICATION FOR PERMIT—" for such proposais.}” =
t . tm it oo 7. UNIT AGREEMENT NaME —
oL /1 cas = . A AR o
':vr:l,L (. wELL )i} OTHER = bo v <
2. NAME OF OPTRATOR -7 R 0 st 77| 8 rarM om LEasz Naur - =
DEKALB Energy Company P bt Vance Federal Com
3. ADDRESS OF OPERATOR T T T T 8. waLL No. T T
1625 Broadway  Denver, CO 80202 i3
4 LOCATION 0F WELL (Report location clearly and { Tn aecordaace wiih any Srate requirements. - 10. FIELD AND POOL OB WILDCAT
See also space 17 below ) RELE‘VED wiLpcar
At surface Pecos Slopes Abo
DC T 3 U ]99’ 11 sEC., T, B, M., OB BLK. AND ’__
! S8URVEY OR ABLA
660'FSL, 660'FWL SW SW :
Q.C.D. | Sec. y T7S—-R26E
T L plruaTioxs (Show whether oF At onets, ~ ARTESY R :
14, vERSMIT S0 15 BLEVATIONS (Show whether DF. AT, GR. etc.) - A NFFTT 127 counTY OB PARISH 13, BTATE
APT 30 005- 61508 3794 GR 3804 KB i Chaves NM
18 Check Appropriate Box To |ndu:<:|.e Nature of Nohce, Repod or Other Data
NOTICE OF INTENTION TO: SUBSTQUENT RDPORT OF :
TEST WATER SHUT-OFF POLL OR ALTER ©ASING i WATER SHUT-OFF BLPAIRING WELL | )
FRACTURE TREAT o U'LTIPLE COMPETE FRACTIURE TREATMENT ALTERING CASING
SHONT OR ACIDIZE e ABANLON® SEOUTING OR ACIDIZING ABANDONMENT® .
REPAIR WELL ' CHANGE PLANY iOthsr: Gas Ana]_VSJ_S o .
e CNOTE Report results of multipie completion on Well
theer o o . tCempletion or Kecotapletion Report and Log form.»
17 frSCRIBE UIGPOSED R €0V O ETE S 0PERAToNy (1 Dpertinest detads. and wive pertinent dates, locluding estimated date of starting any
proposes  wo-k. 10 weil is direcuonaily 1nled ave suosur‘ace locati nx w1d meagnred and true vertical depths for all markers and zones perti-
nent o this work.; *
The Vance Federal Com No. 3 well has no HZS concentration.
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15, I hereby certify thap the foregoipg !s true and correct
%)/;’,7 Sz / District S ! dent /4'
SIGNED .~ Wl AT A prrLg PLStric uperintenden DATE ‘, "/

(This space for Federai or State office use)

APPROVED BY __ TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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TPANSWESTERN PIPELINE COMPANY
( SUBSIDIARY OF ENRON CORP.)
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GAS QUALITY TEST REPORT
FEEILIFRFLALFIXLXEER 2%

PEADUICER DEPCO INC STATION NO. 1577-1
FIELD [5SLER EFFECTIVE DATE 19,2884
PEIERYDIF ABD LR® MUMBER 4
FTATION NAME YANCE FED #3
SFECIFIC  MOLE LIDUEFTABLE COMPOMEMT  GFM
COMPONENTS CRAYITY FRACTION HYDROCARBONS  GPM CONTENT
HITROGEN -3572 9593 PROPANE 27.514 . 4372
CAREON DIOXIDE 1.5195  .99a4 I30BUTANE 32.638 .A915
HEL UM .1332 M-BUTANE 31.519 1765
DHYREN -1843 300949 LPG . . 7359
AYDRIGEN SULFIDE 1.1766 . 39204 [30PENTANE 36.532 .9522
HRTER YAPDR -6229 ., 9999 N=-PENTANE 36.213 -R6156
HEXANES 41,111 .0524
HEPTAMES + 46.125 .85456
METHANE -3533  .3722 NRTURAL CASOLINE_ .2418
CTHEMNE 1.9322  .g44p2
PRIOPAHE 1.5225 .9177 TOTAL LINUEFIABLE GPM__ 8253
[S0BUTANE 2.8953 9923
N=-BIJTRNE 2.9063 . 99Ss WATER VAPOR CONTENT:
‘__PEHTHNE 2.4%11 9917 LAS MIXTURE STATIC PSIG 162.9
PENTAMNE 2.4311 9917 FLOWING GAS TEMP (F) 2.9
HEKRHES 2.27353  .9913 UATER YAPOR DEW POINT (Fy 44,0
HEPTRME S+ T.9397 .94ty LBS WATER YAPOR ~, MMCF 42.9
DEHY INSTALLED «Tu N
R R T 1.9999 INSTRUMENT TyPE PRk
MOL FRACTION . 29333
TIATURE IRECIFIC GRAYITY SULFUR COMTENT (GR. PER 19a CF)
LE_C. FROM AMAL. (REAL: Rd1 FYDROGEN SULFIDE
CETERMINED 8% TEST INST. Y MERCAPTANS
MITLVERIFIED , acT SULFIDES
TLATURE HEATIMG YALUE PE3IIDLALS
PETUCLE @ L4.TI PSIALS9F.3RT. o TATAL SULSUR
CALCULATED FROM AHALTSIS 1948 MOLZ FRACT Has
2V IALISIMETRY NINE LOMPRESIIILITY (2) L9375




