QIAMAIL W ILYT IViuNiew B
Forn C-104

ENTRGY ano MINCRALS OCPARTMENT . Revi 8 74
R T OIL CONSERVATION DIVISION frived 10-pme
T owtamution ‘ P. O. BOX 2088

SANTA FE, NEW MEXICO 87501

/
L—
riLe L Pt
Viea =l
T ' REQUEST FOR ALLOWABLE
BAPOATEN Q.‘A-l AND B
Srraevon i AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

'_ PROAATION OFPFPICE

EZ”ETV/,?‘ 4 EnEeq Y ‘;-ﬁae[—&—/]

Addrens / '

I MY FAflor Ave, #D1S” oBany 5 New Mexico 87706

Reoson(s) for liling (Check peoper box) - svre T Other (Please eaplain)

New Well ~ Chanqe In Transporter ofy .

Recompletion D o1l 8 Dey Gas B 5 .

Change in Ov'nor-hlp[ﬂ Ceninghead Gas Condensale 7/4,14'«{/’ é—"/[/:(/,{ff(—/, Kry {%_\‘
¢ v C

If change of ownership give name’ Bg)(( 2182, Santa Fe, New Mex. 87501

and eddress of previous owner 3

’//7&(,2’{2/%{7/%1(&1%5 7,
Lleyd—bavidson

11. DESCRIPTION OF WELL AND LEASFE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
SFPRR Co. 6-Y Miguel Creek-Gallup State, Federal or Fee FEE
Location . ’
Unit Letter G H 2013 Feet From The North Line and 2003 Feet From The EaSt

Line of Section 29 Township 16N Range 6W ,» NMPM, McKinley County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O1l ] or Condensate [} Address (Give address to which approved copy of this form is to be sent)

NOTE: THIS IS INJECTION WELL, WILL BE RE—COMPLETED AS AN OIL WELL.

Name ol Authorized Transportet of Casinghead Gas () or Dry Gas (] Address (Give address to whicA approved copy of this form is to be sent)
T T v

1t well produces oil or liquids, JUnit Sec, !Twp. :Rqo. Is gas actually connecied? ¢ When

qive location of tarks. : : ; . ]

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

Y. COMPLETION DATA
: Ol Well : Gas Well :'Now Well !Workover ! Deepen " Plug Back | Same Res'v.' Diff. Rea’y,
- Designate Type of Completion — (X) ' . " . : ! . :
. A 1 1 A

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RAKB, RT, GR, etc.; Name of Producing Formation Top OU1/Gas Pay Tubing Depth

Perlorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| ! |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or nzc;od top allow~
able for thie depth or be for full 24 hours)

OIL WELL
Date Firet New QOil Run To Tanka Date of Teet Producing Method (Flow, pump, gas lifs, ete.)
l.ength of Test Tubing Pressure Casing Pressure - ' Choke Size
Actual Pred. During Test Otl-Bbls, . - e Water - Bble. Gaa-

GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gr
Testing Melhod {pitos, dack pr.) Tubing Preseure (nmg-u) Casing Pressurs (Shut~in) Choke 8§
I. CERTIFICATE OF COMPLIANCE | : ' OIiL CONSERVATION DIVISION j

[ S RS .
MAY 17 ) .
I hereby certify that the rules snd regulations of the Oil Conservation || APPROVEOD ’

Divizion have been complied with snd that the information given .. . , e AT
above is true and complete to the best of my knowledgae and bellef, || BY Original Signed by A. R. Kendrick

TITLE TR -

. : S . R - This form is to . be filed In compliance with mutL € 1104,
i M A " 1f this Is » request for allowable for a newly drilled or deepened

] ,(Sl@wa‘[v C U e ‘well, this form must be accompanied by s tebulation of the devistion
’ : ! v | ‘teuts laken on the well In sccordance with RULE 111,
t/ - : All sections of this forn must be filled out completely for sllow
) (T“"_}‘ : . . Vo T ' iable on new and recampleted wells,

, . 1 Fiil out only Sectlone I; II, LIl, end VI for changes of owner,
" well name or number, ur transporter, or other such change of condition,

IR | N Separate Forms C+104° musl be (iled for each poal In multiply
, eomoleted wells, .

' : - i j

{Date}




