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Form C-104

NSERVATION COMMISSION -

d

e / ‘,// REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-119
.j—n_ﬁ / AND Effective 1-]1-65
U.8.G.8, ! ! -
i AUTHORIZATION TO TRANSPORT Ot AND NATURAL GAS
ND DFFICE
fRANSPORTER E',_L_, i /
GAs |
FOPERAT OR /
1. PRORATION OFFICE ! |
perator R ToTTTT o
Claude C, Kennedy
Address Tt T
4949 San FPedro, NE, Suite # 47, Albug., New Mexico 87109
L —— e o R
p:°3°"(5) for mv"-g {Chegh proper box T Other tilease explain,
New we!l Change in Transporter cf: .
Recompieticr. : o1l D oy s E i
~hange in Owner!!»‘ur‘_‘__J Casinghead Gas D Conaenste [3—1
If change of ownership give name
and address of previous owner e
I1. DESCRIPTION OF WELL AND LEASE
LLease Nar:.» Well Nc.i Pool Name, Inc!_ ding Forination Kind ot Lease Lease No.
Dana State L1 | Wildcat-Gallup | State, Federal or Fee  State K=4844
| ocation —————
Unit Letter G 1710 Feet From The _ NOTth (e and __1_'7] Ou____ Feet From The East
| Line of Secticen 16 Township 22N Ranqge 7N NN, Sandoval County
Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Nc:.’.e of A.thorized Trausporter of O1l [ or Condensate [ | ‘TAudress {Give address to which approved copy of this form is to be sent)
! |
[ Inland, Corp. . P. 0. Box 1528, Eamln%Lon.._ﬂM_&ZLQl______ I
Mcme oi Authorized Transporter of Casinghsad Gas [ or Dry Gas [, ‘ Adire=s ((,ive address to which approved copy of this form is to be sent)
None i e
1 well produces cil cr liquids, fUnu , Sec. S Twp. Ithe. i IS 3as actualy fonnected? , Wher.
aive location of tarks. L G . 16 22N . T | No _._indeterminate
If this production is commingled with that from any other lease or pool, give commingling order number: None
IV. COMPLETION DATA
, 3011 Well T Gas weli Thew Well  Workcver ¢ Deepen TPlug Back ' Same Res'v.' Diff. Res‘v,
Designate Type of Completion — {(X) | ! ; : ! ! !
i 1 { X — i I l Il
Date Spudded Date Compl. Ready to Prod. l Total Depth P.B.T.D.
3-15-75 7-14-75 1 4983 4946
Flevations (UF, RK5, RT. GR, ete., Name of Producing Formation T”Aa— . Tias Day 7 Tuking Depth
6891 G.L. ~ Gallup L ko 4714
f erforations l;78b—L80L all N/ft. Depth Casing Shoe
4932-36,4920-26,4906-10, 4,890-94,4882-88,4861-77,4845-56,4835~40, 4982
o - TUBING, CASING, AND CEMENTING RECORD _
L noLESIZE CASING & TUBING SIZE _DEFTH SEJ ! SACKS CEMENT
: pock; 8-578 | WAL __ 90 sks.
ey . — -
i =778 s " 2087 ZQRKNE - & N800 sks
boomeme s e ‘ IR P Y
I j T N e
******* A s L ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total olume ocsapd‘oil_qqd must bl equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hdurs) \:) A e T
"7 e Firs: 'lew i = .- Tc Tanks T Date cf Test T Producing Metnoa [ Fidyg, pump,, as lift;oete. )
f . i i \'\{'f /\;'\ yd
; 7-3-775 . 7-14-75 ; Flow o
y L.engtr of Ten! Tubing Pressure ; Ccml;d Fressure Choke Size
g ‘L 25 295 1"
| Azt Prod.w:ur:n., “eat i Oil-Bbls. Water-Bbis. Gas - MCF
2 | 16 16 76
GAS WELL. —
A-tunl Vred, Test- 4CF D | Length of Test Bbis. Conde:ste/M M IF TGravtty ot Condensate
“amting Method (piia:, duck pr.) i Tublng Prollun(‘l’hnt—in) Casing Fressure {shut-in} Choke Size
!
e - J
Vi. CERTIFICATE. OF COMPLIANCE Oli. CONSERVATION COMMISSION

[ hereby certify that the rules and regulations of the Oil Conservation
_ommission have been complied with and that the information given
above ie true and complete to the best of my knowledge and belief.
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P - - . / o 4. ”
i D/ B S

-’JackLD. Cook

~

(Signature
Agent
(Title)
7=15=75
(Date)

JUL 2 1 1975

Kendriek

APPROVED
v Original Sigred by A. R.

B8

+17_e PHTROLZUM ENGINEER DIST. NO, &

This fcrm is to be filed in compliance with RULE 1104,

If this is s request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
rompleted wells.



