NO. OF COPIES RECEIVED 5
: B s
\ ;

DISTRIBUTION

T - | ﬁ__‘;f_q‘ NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
| sanTAFE 0/ REQUEST FOR ALLOWABLE Supersedes Old C-10+ and (-110
Fiee 71#_;“4/ — AND Effective 1-1-65 )
usGs. . & AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

LAND OFFICE | ]

i Lo o4

IRANSPORTER {- C e

| cas | |

opERaToR A

I PRORATION OFFICE B !

CLreerater

DA ddrens

Box 990, Farmington, New Mexico

»fgé.s(;rvsm}—f‘or;f‘iﬁg((fheck proper box) ! Other (Please explain)

Yiew el “hange in Transpcrter of: 1
< . - . o~ t
! {ecomp.eticn N i Ity Gas !

1
L
l Chemnge in wnership: Zasinghead Gas | Condensate D i

If change of ownership give name
and address of previous owner _

I1. DESCRIPTION OF WELL AND LEASE

F}use tloame wel. Mo. Focl nName, Including Formaticn i Kird of Lease
Lindrith Unit 55 | So. Blanco Pictured Cliffs |=== Fg= o Fe
Location
lInit Letter N ; m Feet Frzm The Sﬂlth Line ard 1650 Feet From The West

Line »f Sfection y , Township alm Fange MN , NMPM, Rioc m County

1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name cf Authorized Transporter of oil T cr Corndensate K ' Address (Give address to which approved copy of this form is to be sent)
El Paso Natursl Gas Company Box 990, Farmington, New Mexico
NJame of Authorized Transporter of Casinghead Gas ] or Dry Gas a Address (Give address to which approved copy of this form is to be sent)
Paso Natural Gas Company Box 990, Farmington, New Mexico
- ) TUni T Sec " Twp F: ctu 1 ) 1
If weil preduces oil or liquids, Unit ; Sec. P Twp. ‘ Rge. Is gas actually connected? , When
give lcoation of tarks. [ x i y l 2‘&5' w Ko

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

. i ‘ il Well "Cas well ’} New Well | Workover * Deeper Trlug Back ' Same Res'v. TDiff. Res'v,
Designate Type of Completion — xy | X X : ’ ! :
(. i i 1 H i
Prate CSpeuided Date Comp.. Ready to Prod. Total Depth | °.R.T.D.
i
' !
6-2-65 6-29-65 3200 1C.0, 3165
I'ool Name of Preducing Formation Top QR Gas Pay i Tukirg Depth
So. Blanco P. C. | Pictured Cliffs 3095
perfecrations | Depth Casing Shoe
| 3095-3103, 3113-21 i 3199
- TUBING, CASING, AND CEMENTING RECORD
L o HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 15%: 8 5/6" 112" g5
¥ " L d
11 2 7/8" 3199° 100 ]
I |
T
L |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load g e equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hours)
Deate IPirst New Cil Run To Tanks Dcte of Test I Producing Method (Flow, purgh, A \
kY
Length of Test Tubing Fressure Casing Pressure 3 Chok\‘ t'j g
VAR
Actual Prod. During Test Cil-Bbls. Water - Bbls. 6ﬁ l\,@"._, '
7
——— O\L |ﬂ1 3 /
GAS WELL
Actual t'rod, Test-*MCF/D Length of Test l Bbls. Condensate/MMCF : Gravity of Condensate
5328 3 Hrs.
Testing bliethonii(pitol, back pr.) Tubing Pressure Casing Pressure 1 Choke Size
L
Calculated A.O.F. 6L } 3/
T
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROV%F'F—T—W‘BY , 19 -
Commission have been complied with and that the information given ridina o \
above is true and complete to the best of my knowledge and belief. BY A R KFN“RK.K
A >
TITLERETROLEUM-ENGINEER-DISTNO-3
ORG NAL S‘GNFD F. S. OBERLY This form is to be filed in compliance with RULE 1104,
e " If this is a request for allowable for a newly drilled or deepened
(Signature) i well, this form must be accompanied by a tabulation of the deviatior
il tests taken on the well in accordance with RULE 111,
*’W‘AT itle T — . All sections of this form must be filled out completely for allow:
(Title) able on new and recompleted wells.

July 16, 1965

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

W(Fate)
Separate Forms C-104 must be filed for each pool in multiply
completed wells.




