;
NO. OF COPIES RECEIVED L/
DISTRIBUTION — -
NEW MaEXICO ClL CONSERVATION CONMMISSICN Fom C-104
SANTA FE / P REQUEST FO A_LOWABLE Seoerseces Old Ce1Gd and C-110
FILE [ e Tiiective 1-1-£5
T !
.$.G.S. i . I
u.s.G ; AUTHORIZATION TO TRANSPCRT OlL AND NATURAL CGAS
LAND OFFICE !
— 4
(o2 H
TRANSPORTER
cas |/ i
OPERATOR 3 Ji
y. | PRORATION OFFICE |
Operator
COLCNIAL PRCDUCTION COMPANY
Address

1434 Westwood Boulevard,

Los Angeles,

ia 90624

Califo
caLiiorn

Reason(s) tor filing (Check proper box)
i

| er (Please explain)

New Well Change in Transperter of: ry | se h‘m‘ CH““ e
Recompletion D cu D Dry Gas Lg ﬂ
Change in Ownersh;p@ Casingiead Gas Ei Condensate D Fk "“cc D
If change of ownership give name ~ .
e pE ¢ petroleum Associates, Inc., 520 Commcreial Bank Tower

and address of previous owner

i DESCRIPTICON OF WELL AND LEASE

Well No.:

i
8 |

| Lease Name Pool Name, Inc

vding Formatican

! Kind of Lease

8 23 N

Line of Section

Township

Jicarilla-Apache Ballard B.C. | State, Federal or Fee  ndian |
iLocation {
. . 9 \| o ) 3
Unit Letter ﬁ/q’ ; 730 Feet From The N ine and 7‘)0 Feet rrom The A~

4 W , NMP\, Pre Ar~iba

1 hereby certify that the rules and regulations of the Oil Congervation
Commission have been complied with and that the informetion given
above is true and complete to the best of my knowledge and belief,

(Signm‘-/
: .
(Title)

s

Fry-€

(Date)

II. DESIGNATION OF TRANSPORTER OF OIL AXND KATURAL GAS
! Naire of Authorized Transporter of Oil [} or Condensate [ i Address (Cive address to wnich approved copy of this form is to be sen:)
| |
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas¥ i Address (Give address to which approved copy of this form is to Le sent)
T . < Al
El Paso Natural Gas Co. ! P. O. Box 1492, &
T T HGY =) [ 1
1f well produces oil or liguids, X Unit , Sec. " Twp. | Pge. ! .8 gas actually cormeczed?
give locction of tarks. ! ! ! i I Yes
; L | .
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. : Cil Weil ; Gas Well EI\.ew well ! Workover T Deepen ' Pluy Back ' Same Res'v. Dilll Restv.
N . | i | i i
Designate Type of Completion — (X) | L x l ; ! | ‘ J
. ] ; | | .
Date Spudded Date Cempl. Recdy to Prod. ‘Totcl Degth i P.2.T.D ;
10-25-66 10-31-66 2750 |
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation op Cil/Gas Fay | Tubing Depin
7065 K. B. Pictured Cliff 26356 i 23568
Perforations | Depta Casing Shoe
2670 - 2686 2737
TUZING, CASING, AND (1
HOLE SiZE CASING & TURBING SIZE SACKS CEMIAT
10-3/4 7-5/8 80 sx
8-5/8 4-1/2 100 sy
i 1-/4
|
| i i
V. TEST DATA AND RRQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and musi e equal 2o or exnczed iop &livws
OlL WELL ctle for this depth or be for full 2¢ hours)
Cate First New Oll Run To Tanks Date of Test Predueing Methed (Flow, pump, gas lif:, eic.)
Length of Test Tubing Pressure Casing Prossure
Actual Prod, During Test i Oll-Bbls. Water- 3bla,
GAS WELL
Actual Prod, Test« MCF/O Length of Test 8bls, Condensaie/MMCF Gra '.‘,«}LLCEAGN.C 9 \re
"
o D!Ow- COM
Testng Metkod (pitot, back pr.)" Tubing Presswe { Saut-1n ) Casing Pressure { Uhut-34) | Croku 31 ;
V1. CERTIFICATE OF COMPLIAKRCE Ol CCNSERVATION COMMISSION

N MAR 17, 1969

PPRPROVED
v_Original Signed by Emery C. Arnold
| SUPERVIRCR DiST: #3

3 fliied CUL COLPIven) SO0 waltwe

C-104 must be {livw for @ech po et Ay



