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}_ N 4 NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
b it REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
_f” i l { L AND Effective [~1-85
,;:'3'5 —— IS AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND © 1c H :
L e
fEANSPORTER 1 o' >.,}
| GAS ‘
" OPERATOR 2 ?
1. [ PRORATION OF FICE ‘

Opestor

BEARD OI1lL. COMPANY

Address

2000 Classen Center, @klahoma City, @klahoma

73106

Reascn(s) Yor filing (Check proper box)
Change in Transporter of:

o %

Casinghead Gas

New Vell
Recoripletjor:

“kange in Ownouhx’p%

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

I1. DI R ON OF WELL A ;
Lease Name Well No.! Pool Name, Inciuding Formation Kind of Lease Ind 18! ; L.sose No.
Joe Toledo ‘ 1 Lone Pine Dakota-Ext, State, Federal ot Fee 1 4=20=06 . ,534
Location )
Unit Letter M ; 6 6 0 Feet From The 8 onth Line and 3 3 0 Feet From The ve st
Line of Section 8 Township 17K Range 8w , NMPM, McKinl ey County

lll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl or Condensate [ )

Western Oi1 Transportation Co., Ine.

Address (Give address to which approved copy of this form iz te de sent)

"Name of Authorited Transporter of Casinghead Gas (]  or Dry Gas [

P, O, Box 1702; Farmington, Naw Mexfco
; Address (Give address to which approved copy of this ?; Ts 20 ba m,

Sec.

8

: Unit |'
H |
1

TTwp.

117N

: Pge.

8w

1f weli produces oil or liquids,

gtve location of tanks. 'L

1s gas actually connected? When

|
No !

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

COMPLETION DATA
] l’ Ofl Well "Gas Well : New Well I Workover | Deepen TPlug Back | Same Reebv. | Dill, Resty,
Designate Type of Completion — (X) | : , , ! : : !
L 1 i e e
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
[Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top 0t1/Gas Pay Tubling Depth
Perforations Depth Castng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE $1ZE CASING & TURING SIZE DEPTH SET SHERS CEMENY
L

. TEST BATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of sotal volume of load oil and mest be Oﬂinﬂ “Q ollow
able for shis depth or be for full 24 Aowrs)

Ol ELE
Date First New Of} To Tanks

Date of Test

Producing Method (Flow, pump, ges W, €1c.)

Raens ';: ’
Length of Test Tubing Pressure Casing Pressure m ‘j : o
Actual Pred. During Teet Oil-Bbis, Wate: - Bbls. 7 * T
GAS WE . ST
Actua] Prod t- MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of MT
Testing wethod (pitet, back pr.) Tubing Pressure { Shwst~1ia ) Casirng Pressure (Shwt-in) Chote Sine

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and bellef,

~

f % gEm) President

Engimeering & Production Service, Inc,

(Tisle)

1971
(Date)

July 8,

OIL CONSERVATION COMMISSION
JUL 4 87

APPROVED . 19
sy Origindl, Sizusd oy 4. Hr.dend¥ick

PETROLEUM SRGANEER DisT. RO, 3
TITLE

This form is to be filed in compliance with RULE 104,
If this is a request for allowsble fer & seowly

well, this form must be accompanied by s Mam

teats taken on the well in secerdance with RULER $1t.

All sections of this form must be filled eut complotely ter allow
able on new and recompleted wells.

Fill out only Sections 1, II, I, and VI for changes <f ewaer
well name or numbez, or transporten ov other such chinge of enﬂﬂu:

Seperate Forms C-104 must be filed for each pee! in mulitiply
completed wells.
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