D‘l’(.)l.' [;' torie s rYCTIVEID
T s l"-UT: 1ON i NEW ME _
SANTAYE S —7- ] XICO OIL CONSIZRVATION COMMISSION Form C-104
T e ) REQUECST FOR ALLOWABLE Sup C-104 and C-J10
[ R / L — AND
1.5.G.5. -
uSGS 11 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND Of FICE ;
TRANSPORT r:n—]_ql_‘_'_. /
B KX ¢ | NOV18 1975
_OrERATOR A
1. | rnonaTion ofFFice O, CON. COM.
[Crermar T~
e . . N - 7
mm&;}pﬁ_ﬁﬁploratlon Corporation (R
hichens
c/o Minecrals Management Inc. 501 Airport Drive Suite 210 Farmington, NM 87401
Reoson(s) {or fi]mg {Chech proper box) O'—hcl (I'le.n;;'eﬁ Vc:b_l'mn/'
New W't p Change in Transporter of:
Recome i« lion Ej o1l D Dry Gas D
Chanqge iy Cate rsM;\D Casinghead Gas [:] Condensate D
If change of cwnership give name
and nddress of previous owner
1 I 'l}l_ll'{_!r(_)_fj“()l"‘ WELL AND LEASE
i.e jsame l:ﬁcll 1to.: Pecol Nome, Ircluding Formation Ktnd of Lease Navajo (%gs‘c:No'
Navajo 14 C 1 |undesignated Entrad: State, Federal o Fe, 5;_2
Unit Lettrr A H 33 0 ! Feet From The North__ L.ine and 330 ' Feet r'rom The East
Line ol Se-tion 14 Township 19N Ranqe 4W , NMPM, Sandoval County
HI. DESIGNATICN OF TRANSPORTER OF Ol AXD 'NATURAL GAS
{'Kcnr.c Al Aathenized Transporter of Ctl X or Condensate () Asdress (Give address to which approved copy of this form is to be sent)
_Permian_Cor jon.__ . Box_1183 Houston, Texas 77001
terme oi Aschotlzed Transporter ot Casinghead Gas [ ot Dry Gas {_} i Nddrers (Give address to which approved copy of this form is to be sent)
!
U well produces oll or Hauids, :Unl( , Se=. :TWp. :P.qe. ts gas actually connected? 'thn
give locatfon cf tanks. ! 1 ' ) |
¢ forotion et terf LA 14 119=N. AW 1 NO— -
If this procduction is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
) ] ‘I Oll Well TGas Well :New Well | Workover ' Deepen Thlug Back ' Same Res'v. TDiff. Res'v.
Designnte Type of Complction — X) | X ) ! : . ! ' '
O L X 4 b4 : { : : :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
| _10-20-75 11-11=-75 5662 5548
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
6661 _KB..— Entrada 5452 25451
Perforalions Depth Casing Shoe
5548'
. TUBING, CASING, AND CEMENTING__RECORD
L HO':E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15" 10 _3/4" 197" 200 sx
8 3/4” 7" 5347
~ g 374" 5 1/2" 5590 578-365 (2 atage
_ 2 7/8" L 2545" j
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow-
Ol WFLLL able for thiz depth or be for full 24 hours)
-El;o—ffl;;:?{a“' ¢il Run To Tanks Date of Test Producing Method (Flow, pump, 35 lift, ete.)
11-11-75 11-12-75 pumping :
Length of Teat Tubing FPressure Casaing Presaure Choke Size
.14 25 0 QPEN
Actual Prod. During Test Otl-Bbla, Water- Bbls. Gaa-MCF
185 185 0 TSTM
GAS WELL
TR Stual Frod. Taat-MCF/D Length of Tast Bbls. Con;!onm\o/MMCF } Gravity of Condenaate ‘I
“Testing Metrod (pitot, back pr.)} Tubing Pxosouro(shnt—ln) Casing Presaure (shut—-in) Choks Size
!
V1. CERTIFICATE OF COMPLIANCE olL CONSERVATION COMMISSION

1 hereby certify that the rules
Commission have been comp
above Is tive and complete to

/.

AL

)

.

//jfzéé;ZEZngéjL:,//~~-

(Signature)

and regulations of the 0il Conncrvntion.
lled with and that the information given
the best of my knowledge and bLeliel,

Drilling Managcr

(Title) . able on new
November 14, 1975
e T T T ey

APPROVED Nov 181975
Original Signed by A. R. Kendrick

SUPERVISOR DIST. #

y 19—

8y

TITLE

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

If thin is a requost {or allowable f{or & newly drllled or deapenec
well, this form must be accompenied by a tabulstion of the deviatlorn.
tonts taken on the well In sccordance with RULE 111,

All soctions of this form must ba filled out complatoly for allow
and recompletod wells.

Gectlons 1, 11, 1II, and V1 tor changos of owner,
or trunsporter, or others such change of condltion

fited for each pool in multiply

Fiil out only
well name oOr number,

Separate Farma C-104 must be
romplet=d wells.






