BIATE OF NLW MEXICO —_
i S . Form C-104
HERIGY A MINCRALS DEPARTNVENT Revised 10-1-78
ve. vr teeire srrerite OlL CONSERVATION DIVISION
F_‘:.“_"_‘"”’_‘.’_‘lf’_;_.;__ ] P. 0. BDOX 2088
AT A ] SANTA FE, NEW MEXICO 87501
rie
Uhas. 1
“Cawvorriee |
R WTTwt e e REQUEST FOR ALLOWABLE
TAANIPOATRA fur— AND
0As
oremaToOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. FPADARATION OFPICK
Operator
PLRTINDAL L FOTROL (UL CORPCRATION
Address
Te Co DCY. 1355, NCARS, T3 METTOO 88240
[Reoson{s) Toc Iling (Chech proper box) Other (Please explain)
New Well [Z] Change in Tronsporter of: Caniiiy i L 51\‘?3’1‘ hOT w
Recompletion [:] (o]} D Dry Gos D BY R 4 »’.‘,f?;,_':.ZL_-L___-_,_._
Changs In merlhlp[:] Casinghead Gas D Condensate D U:‘;& ‘1)‘4 E:\CEPTIQN T° m
B OB ANED———— ;.’/ -

if change of ownership give name

and sddress of previous owne:r¢

. DESCRIPTION OF WELL AND LLEASE

[ Lease Name Well No.| Fool Name, Inclvding For

matton Kind of Lease Loass No.

Duncan Fcderal 1 Sandnilis, Grayburg, San Andrdg'ete: Federol o Fee Pederal 119015
Locallon
Unit Letter D i) 45 Feet From The Norii. . Line and gch Feet From The “iash
Line of Section I.L T. anship o Range 3& , NMPM, Lbi County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P;t;r:; ol Authorized Tronsporter of Cli x_; or Condensate | ]

hovajo Crudse Oil Purcuasing

Address (Give address to which approved copy of this form is to be sent)

Box 17

e g ’ N » T T Y
ox 1'Yh, nl'tab‘:)ld. R o;,f:-l‘».‘

Mome of Authorlzed Transporter of Casinghead Gas & or Dry Gas [:]

Gebty Ol Coapuny

Address (Give nddress to which approved copy of this form is go be sent)

3o 3030, Tulsa, O 74102

T T T T AW
| [ well produces oll or liquida, . unit \ Sec. . Twp. lRqe. Is gas octually cennected? 'Vvhen
i, g:ve location of tarks. ! } ! P .. ] -
| Sive locauon c D 215 0 384 e .Ag soon as possible

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
: 1l weli ; Gas Well ‘:Naw Well ! Workover ! Deepen 'Plug Beck | Sama Res'v. "Diif. Ras'v,
. 3 * ' i ! ' :
Designate Type of Cornpletlon -Xy X ' ' ' ' ' | ' !
1 L X 1, L i 2 ;
Cate Spudded Date Compl. Ready to Prod. Total Dopth P.B.T.D.
- feye A P o -
03/%0/81 07,/05,31 4500 Ly !

Mame of Productng Formation

‘ievalions (DF, RKB, RT, GR, etc.;

SPIS Y e A

|

Tubing Depth

4258

Top Ctl/Gas Pay

Y

152

1t

San hAntinus
32, & 4335

Ferforations
321", L32k', L328', L3

-~ Depth Casing Shoe
e

s

TUBING, CASING, AND

CEMENTING RECORD

|

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. J D B
12-1/L" 5=5/3" L33! 225
1=1/3" 51 /2% Lioe! G525
! 2=5/8" 258"
:

i

. TEST DATA AND REQUEST FOR ALLOW
OIL WELL

'ABLYE,  (Test must be after recovery of toral volume of load oil and must ba equal 10 or exceed top allow-
able for this depn:

h or be for full 24 hours)

Duate of Teat

07/03/81

Late Farst New Cil Run To Tanks

07/03/81

Producing Methed (Fiow, pump, gos Lift, etc.)

Swabbing

Length of Teuat Tubing Presswe

6 hrse

Caning Pressurn Choke Size

Actunl Pred. During Test

Ofl-Shbls, 21" hz-gs‘ - 2806
9ok

Gas - MCF \
¢ 2!4- ATV 3e = 8305

water-Bbls. 21+ 1'11"3 . - _0_
27.8

GAS WELL

i—»\:n.nl Frod, Test=-MIF/D Length of Teat
t
t

Bpls. Condenaate/MNMCF Gravity of Condenaate

{ Teating Metrod (pitot, back pr.j Tubirg Presswe { €hut—1n }

|
l

Cuatlng Pressure (nhnt—iu) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby cestify thet the rulen and reyulations of the O Conaervation
Division have been complind with and that the Infermation given
ebove is true and complris to the beet of my knowledge and bellef,

FT(Sidnature)
Agent.
(Title)

_July 7, 1981

o {Dute)

ju/lf/u*}

‘r

GIL CONSERVATION DIVISION

APPROVED . - e
Usty. Signed By

Y Jerry Bexwen

TITLE Dt 1y, S

“Thiw form is to Lo flled In complience with rULE 1104,

I this im & vequeet for allowablo for a newly dritled or doopennd
woll, this form must be accompeniod by ® tebulation of the devistion
tentu laken on the woll in pccordance with RULE 114,

All eections of thin form must ba filled out complaiely for allow-
obls on new end recempleted wella,

I out only Sectiona 1, IL 111, end V] for chesgan of owner,
wsll nama or nusber, or trenspoiter of othor such ¢ hanpe of conditian,
Forma (C-104 muet be [11ad for vach pocel dn multiply

te,

Separete

I ot
COg T g Wa




