STATE OF NEW MEXICO /
N

ENTRGY anp MINERALS DEPARTMENT Mot 1
o o cornasiiiee [ S OlL CONSERVATION DIVISION
T owrmmction . P. O. HOX 2088
SANTA PR
i —1— SANTA FE, NEW MEXICO 87501
:;Z-i.;'.-.
B KT N REQUEST FOR ALLOWADLE
YTRANIFPORTER 0—‘—: ‘L : AND
oFrnatOR K4 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS A
PAORATIWON ” P )
1. L DE orsicH
st mﬁ. ZE/V///% f/}/é")??y Conrt P.
Address GK /T 8
M
1121/- /\#’WR% New Mexico 7% 87490
Reoson(s) for Tiling (Chech proper Other (Please explain)
New Well Change in Transporter ofs
Recomplelion (o]}] Dry Gas
Change in Ouw-hw@ Casinghead Gas Condenaate
If change of ownership give n-]mmx L7 ;L.,.,c‘. '
and eddress of previous owner ____ L@ O IRV LCHHON. Q4 GXiCO 87501

1l. DESCRIPTION OF WELL AND LEASFE

L.ease Name \Voll No.| Pool Name, Including Formation Kind of Leane Lease No.
SFPRR Co. T Miguel Creek-Gallup State, Federal or Fee Fee
Location .
Unit Letter G H 2310 Feet From The North Line and 1650 Feet From The EaSt
Line of Section 29 Township 16N Range 6W ) + NMPM, Mc Kinley County
HI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Name of Authorized Transporter of Oti €] or Condensate [} A-ddress (Give address to which approved copy of this form is 10 be sent)
Thriftway Box 1367, Farmington, New Mexico 87401
Name of Authorized Transporter of Casinghead Gas (] or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)

1f well produces oil or liquids, :Un" Sec. 'TWP . Rqo 18 gas actually connected? .When

give location of tanks. ' G : 29 '16N 6W !

1 A

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

( : Otl Well : Gas Well :Now Well Workover | Deepen V'Plug Back ' Same Res'v.' Diff. Res'v,
- Designate Type of Completion — (X) ' , ' X ' ! ' '
1 'l Al A 'Y
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RK8, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Per{orations Depth Casing Shoe
* TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must de squal to or sxceed top allows
OIL WELL able for this depth or be for full 24 hours) .
[ Date Firet New O1l Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, stc.)
Length of Test Tubing Preesure Casing Pressure - Choke St
Actual Prod. During Test Otl-Bbls, Water-Bbls, Gas "‘ %
GAS WELL \
( Actual Prod. Teet-MCF/D Length of Test Bble. Condensate/MMCF erllr\%k*ﬂnv‘; /
Testing Method [pitol, back pr.) Tubing Presawe (mt-u) Cusing Pressure (lhct-!.l) Cheke Bise pa ——
I. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
A \ TR
APPROVED 1 . 18

] hereby certify thel the rules and regulstions of the Oil Conservation
Division heve been complied with and thal the information given Original ngned by 4. R. Kendrick
sbove is true and complete to the best of my knowledge snd beliel, BY

TITLE

This form le to be [iled in compliance with AuL & 1104,
M A’/G If this is a request for allowable for & newly drilled or deepened

well, this form must be sccompsnied by & tabulation of the deviation

(56“'"} tests taken on the well in accordance with AULE 11},
All sections of this form must be filled cut completely for silows ~
(Tile) sble on naw and recompieted wells,

Fill out only Sections 1, II, Ill, and VI for changes of owner,
well name or number, or tranaporter or other such change of condition.

Separate Forma C-104 must be [iled for esch pool in mulliply
rompleted wella,

{Dote)




