1]

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

- DESCRIPTION OF WELL AND LEAT

NG. OF [24:L8 REICEIVED

UiSTHIBUTION

SANTA FE

REQUEST

A

T

L.5.G.5,

L AND OFFICE

e

NEW MEXICO OtL CONSERVATION COMMISSION

Form C-104

Supersedes Old C-104 and C-110
Citactive 141-6%

FOR ALLOWABLE
AND

AUTHORIZATION TGO TRANSPORT OIL AND NATURAL GAS

oiL
i {RANSPORTER
! GAS
EOP ERATOR
PRORATION OFFICE
Speiaier
-
i ity &rvices;In /d[/ Y7 )&ﬁt 2t é& e P,
Address T T T e = =
P.0. Box 537 Farmington, New Mexico §&7401
Reasonls) for liling (Check proper box) Other (Please explain)
New Wa!l 4 Change in Transporter of:
Recompletion - ot Ory Gas [
Change 1n Cwner:hlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

Lease Name ' 11 No.T Poot Name, Inciuding Fermallon Kind of Lease ]’ Lease No.
H i !
State i 2 Chaco Wash MV State, Faderal or Fee State 1.6 2779
Locautlon
Unit Letter___ B 990 Feet From The__NOTTh  (ineara 1650 Feet From The East
Line of Section 28 Township 20N Range 9w , NMPM, McKinley County

Ncire of Authorized Transporter of O} [3 or Condensate {1

| Plateau Inc.

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

1921 Bloomfield Blvd., Far

Ficwe oi Autherized Transporter of Casinghead Gas [} or Dry Gas [,

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

None
1t well produces oil or liquids, : Unit | Sec. ’ Twr. :P.qe. Is gas actually connecied? | Wher
qive location of tarks. : B : 28 i 20N ' 9W No ‘ TSTM
If this production is commingled with that from any other lease or pool, give ingling order b
. COMPLETION DATA
] TOr Well TGas well | New Well | Workover | Deepen TBlug Back ! Same Res’v.! Dilf. Res’v.
Designate Type of Completion — (X) Loy X ! X ' . '
L + i 1 1 i
Date Spudded T Date Compl. Ready to Prod, | Total Depth P.B.T.D,
4/29/76 5/15/16 ‘ 520"
Elevatlons (DF, RKB, RT, GR, etc.j - Name of Producing Formation Top Di1/Gas Pay Tubing Depth
6433GR Menefee ; 496" | 500"
Perforations I Depth Casing Shoe
OH _496-520 ; 496
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
: 6 1/4 " 4 1/2" 496 "‘gmg_rmr
2 3/8” s 1L ?, '!('h
! 7 TN

j .

011, WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil JMRJG‘IWWN .
able for thia depth or be for full 24 hours)

T
sed.top allowe

a7

Date Firat New Ot Run To Tanks Oate of Taat ' Preducing Method (Flow, pump, (I\QHJILUN. LM kil
i .

5/15/76 5/15/76 i pump DIST. 3

Length of Tout Tubing Presaws T Castng Pressure Chcize Size
24 hrs. ! 0 opeg-2line

Actuai Prod, During Teal Otl-Bbls. T Water- Bbls. Gaa ~MCF
24 hrs. 8 ! 0 TSTM

Y Deceneo Dev= pne? AA—{d .
GAS WELL

MActaal Prod. Test- MCF/D L angth of Test

' Bbla. Condensats/MMCF Gravity of Condensate

Tosting Method (pitat, back pr.} Tubing Pressure { Bhut-in}

| Casing Prassure {shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation |
Commission have been complied with and that the Information given
above i¥ true and complete to the bewt of my knowledge and belief,

4«/ /f% 3-30-9/

{Signature)
Mark E. Weilder
{Tiile)
Consulting Petroleum Geologist
5720776 {Date)

Y

O!IL CONSERVATION COMMISSION

MAR 311981
o Sncd ] St/

‘ TITLE SUPERVISOR DISTRICT ¥ ¥

[ P—

APPROVED

- ~—ry ™

This form 16 B {34

I this is ;Zreq:j'l!‘?_{é"il
well, this form must’be
tests tsken on the well in &

;L AR ucdomy{_g ls formi
#ble ‘on riew snd f¢¢ ploted wells,

Fill out only Sections I I III,
well name Qr pumber, or tran¥portern or other

Tegipliance with RULE 1104,

1 p;; e for 8 newly drilled or deepened
3i§d by & tabulation of the deviatlon
e with RULE 11t

filled out completely for allows

end VI lfor changes of owner,
guch change of condition.

- . PN



