STATE OF NEW MEXICO Forn C-104

ENCRGY ano MINCNALS DCPARTMENT ' ~ Revised 10-1.78
e 00 100ute GeeeIvED S OlL CONSERVAT|ON DlVlSlON
:‘___G.ITETQE:{_ : P. 0. UOX 2088
TOINT o - SANTA FE, NEW MEXICO 87501

LAanD OFPFICH
b——

RPN T : REQUEST FaR ALLOWABLE
A No
orrmavon 25 AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

l. PRAORATION OPFPICR

Opereior
En. 7% FNERTy (2 @&
Address
= § -‘ New Mexico 8**(?73 20
~ 5 A2, G AL [ d
Heoson(s) lor filing (Check proper bosy AL Other {Please explein)
New Wel) ) Change in Transporter ofs
Recompletion B o1l Dry Gas
Change In Ownershi Casingheod Gas Condensate 7/&tt\,£/ G’«Zﬁ/ﬂ - oStc ((

. /.‘.‘ ‘
PO b it it Al m@?ﬂf&;‘n, Box 2182 Santa Fe, New Mexico 87501

11. DESCRIPTION OF WELL AND LEAQE

Lease Name Well No.} Pool Name, Including Formatlon Kind of Lease tL.ease No.
SFPRR Co. 15 Miguel Creek-Gallup . Siote, Federal or Fee FEE
Location .
Unit Letter F H 2405 Feet From The North Line and 2805 Feet From The EaSt
Line of Section 29 Township 16N Ranqe 6W » NMPM, Mc Kinley County
!II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Otl [] or Condensate [} Address (Give address to whicA approved copy of this form is t0 be sent)
NOTE: THIS IS INJECTION WELL, WILL BE RE~-COMPLETED AS OIL WELL,
Name o! Authorized Transporter of Casinghead Gas [ ot Dty Gas [] Address (Give address to which approved copy of this form is to be sent)
it well produces oil or liquids, :U"“ R 1 Sec. 31."' :ch. 18 gas actually connscted? ) When
qQive location of tanks. : : ; . : ]

If this production is commingled wnh that lrom any other lease or pool, give commingling order numbers

Iv. COMPLETION DATA

}ou Well . T Gas Well TN.w Well : Workover : Deepen : Plug Back :Samc Rol‘v.:Dtﬂ. Res'y

- Designate Type of Completion — (X) : , ' ' ! ! : !

i L A A
Date Spudded Date Compl. Ready to Pl‘od Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top O1l/CGas Pay Tubing Depth
Periorations Depth Casing Shoe

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

I 1 ]

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Ten: must be after recovery of total volume of load oil and must be equal 10 or nn‘od top ellow

OlL WELL able for thia depth or be for full 24 hours}

[ Date Firat New Ot! Run To Tank?» Date of Test Producing Method (Flow, pump, gas lift, ete.}

Length of Test Tuding Presswe Casing Pressure - Choke Size ?i SE iE‘ ;;s <

Actual Prod, During Test Otl-Bbla. Water-Bbls. Gas+M ﬁ‘—u e
T \%ﬂ‘?

GAS WELL \ oy
Actual Prod. Teste MCF/D Length of Test Bbls. Condesnsate/MMCF Gravily o

Tasting Method (pitat, back pr.) Tubing Presswse (thnt-h) Caeing Presswe (lbvt-ia) Choke Bize ™

1. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION DIVISION

MAY 17 1579
I héreby certify that the rules snd regulstions of the Oil Conservation || APPROVED o 19
Division have been complied with and that the information given Original Signed by A. R. Kendrick

above (s trus and complete to the best of my knowledge and bellsf, 8y

e T3

TITLE : G i

This form Is to be filed in complisnce with RULZ 1104,

Signatv-
gt tests taken on the wall ln sccordence with nuLE 1Y,
All sections of this forn must be [illed out completely for allow-
(Tile) able on new and recompleted wella,
Fill out only Sectione I, I, lil, and VI for changes of ownar,
(Date) wall name or number, or traneporter, or other such change ol condition.

comonleted walls,

1f this lu o request for allowable for & newly drilted or deepened
well, thia form must be accompanied by a tabulstion of the devistion

Seperste Forms C-104 must be [lied for each pool ln multlply




