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STATE OF KhoW MEXICO - Form C-104

ENERGY ano MINERALS OEPARTMENT Revised 10-1-78
e we seeire seterete OIL CONSERVATION DIVIS.UN

._._oﬂnmu_no_-z-: T P O. BOX 2088

| tanTare SANTA FE, NEW MEXICO 87501

iLe

l‘.:l

e S REQUEST FOR ALLOWABLE

TRAMRPORTER b —— — AND

GAS

OFEZRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. »monarion orrica

Operaior

Kennedy & Mitchell, Inc.
Address

P. 0. Box 27D, Denver, CO 80227

Reason(s) for liling (Check proper box) Other, (Please explain)

New Well Chanqe tn Transporier of: E;A‘Qf’l‘\(':‘ LAD . GAS (N

Recomplietion D cu Ory Ga.’ D Ulyvi‘r)!\;’: /}gliicé‘b‘é—% AJ

Change in O-mshipD Casinghead Gas D Condensate D ]qﬁnhgb N 1) ‘ N o
S QBTAINED.

1f change of ownership give name THIS WELL HAS BEEN PLACED IN THE POOR

and address of previous owner

DESIGNATED BELOW. IF YOU DU NOT CONCUR
NOTIFY THIS OFFICE.

1. DESCRIPTION OF WELL AND LEASF, . iy
Lease Name Wwell No.| Fool Name, Inciuding Formation ? TAA Kind of Lease Lease
Eidson #56-959 1 N. Shoebar - Devonian State, Federal or Fee fee NA
Location -
Unit Letter H 990 Feet From The North Line and 2310 Feet From The WESt
Line of Sectton 15 Township 16S Range 35E , NMPM, Lea Cou

ITNI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Transporter of Otl ﬂ or Condensate [} Adc-ess (Give address to which approved copy of this form is to be sent)
UPG, Inc. Three River Way, Suite 950, Houston, TX 77056
Name of Authorized Transporter of Casinghead Gas )  or Dry Gas Address (Give address to which approved copy of this form is to be sent)
T TSec. T T TRge. Wwh
1 well produces oil or 1{quida, . Unit , Sec 'Twp , Rge Is gas actually connected? . en )
give location of tarks,  Jemp ! C ! 15 'L165 » 35E no ! .
A i

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

. IV. COMPLETION DATA

1 Oll Well : Gas weil ;Naw Well ' Workover ! Deepen TPlug Back ' Same Res'v. : Ditt. F
+ ] ] ]

Designate Type of Completion — (X) .+ X , X X ' ' . ‘ !

i ] ! It i 1

Date Spudded Date Compl. Reaay to Proa. Total Depth' P.B.T.D.
3/18/84 8/18/84 16,660 12,612'

Elevations (DF, RK8B, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3994' GL Devonian 12,499" 8011"

Seoraions 12,499, 12,501; 12,502; 12,504; 12,508; 12,5113 12,513; 12,514; | Dewth Casing Shee
12,535; 12,536; 12,538; 12,540; 12,541; 12,543; 12,5463 15 holes total

17727 Jets TUBING, CASING, AND CEMENTING RECORD
HKOLE SI12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
175" 13-3/8" 405" 400 sks
12:" 9-5/8" 475Q" 1600 sks
7-7/8" 5-1/2" 12.660" 1000 sks bottom stag
| | 11000 sks _in DV @ 874

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top
able for this depth or be for fuil 24 Aowrs)

Ol1L WELL
Date First New Oil Run To Tonks Date of Test Producing Metnod (Fiow, pump, gas lift, ete.)
8/19/84 8/24/84 | ‘pumping  1%" bore rod pump
Length of Test Tubing Pressurs Casing Pressure Choke Size
24 hrs - 10 -
Actual Pred, During Test Oil-Bbls. Water - Bbla. Gas = MCF
37 12 20
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condeneacte
Tesling metrad (Zisol, eaca pr.; Tubing Presaure (mt—u) ) Caosing Preasure (m-iﬂ) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

APPROVED SEP 4 1984 V19—

gy BERREY TN

R LupEahted

1 hereby certify that the rules and regulations of the Oil Conservation

Divisioa have been complied with and that the information given et
sbove is true and complete to the best of my knowledge and belief. sY eR|r~§\lA\ SICHED

TITLE

This form is to be filed in compliance with RULE 1104,

&/\J(‘C\{‘\)—é‘ﬁ g. %’V"/_—/ 1f this is a request for allowable for & newly drilled or de:

well, this form oust be sccompanied by a tabulation of the de

(Signature)
. . tests taken on the well in accordance with RULEK 111,
Richard E. Fromm, Petrq1eum Engineer A1l wections of this form must be filled out completely for
(Tisle) able on new and secompleted wells.
8/31[84 ' Fill out only Sections 1. II. II, end V1 for changes of
(Date) well name or nusber, or transporter, or other such change of cor

Separate Ferms C-104 must be filed for esch pool in =
eamoleted wells.
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