NO. OF CORIES RECEIVED -
~)

DISTRIBUTION

I . NEW MEXICO O!L. CONSERVATION COMMISSION rorm C-104
USANTAFE T REQUEST FOR ALLOWABLE f:!;{’e’f.ed“ Old C-104 and C-110
| FiLe AND fective 1-1-65
],HZS'G,;S' SR i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE L :
Lol 4 |
[ RANSPORTER -  —n tommmom—
| GAS ‘ ‘

P R o ——

OPERATOR

PRORATION OFFICE | |

Steersrteir

| The British-American Cil Producing Company

P, O, Drawer 330, Farmington, New lexIco

“Reason(s) for filing (Check proper box) Other (Please explain)

e Vieeld “hange in Transperter of:
ToeememyoLetl L Cail D Dry Gas
- '.-,':u-r:shl;g Tasinghead Gas I:! Condensate D

If change of ownership give name

and address of previous owner talf 0311 me&m

II. DESCRIPTION OF WELL AND LEASE

Ledase lame Well No.i Pocl Name, Including Formaticn Kind cf Lease
¥ESAKKXIX Apache BEXUZXFEYX Fed. 9 . Otero-Gallup State, Federal or Fee Fed.

[.oorstion

fTnit Letter D . QQO Feet Frem The Ngﬂh _Line and 990 Feet From The HQSh

Line «f Seztien 17 , Tewnship N Range Sy , NMPM, m County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authorized Transporter of Oil 3 or Condensate [ Address (Give address to which approved copy of this form is to be sent)
McWood Corporation . P. 0. Box 1702, Farmington, New Mexico

1ame of Authorized Transpcerter of Casinghead Gas E or Dry Gas [_] Address (Give address to which approved copy of this form is to be sent)
El Paso Matural Gas Compeny P, 0+ Box 1161» El Paco, Texas

. O . TUnit " Sec. f Twp. [Rqe. Is gas actually connected? . When

1¢ well prcduces oil or liquids, ' i : 1 !

jive le~ation of tanks, D ! 17 ! ZZPN ! 5w No T.A, \

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

IV. VCOMPLETION DATA

: 01l well MGas Well 1 New Well | Workover | Deepen TPlug Back | Same Res’v.' Diff. Res'v,
. . . ; ) .
Designate Type of Completion — (X) ‘ | | ! " : ‘l
SN i L] 1 i \ 1
Date Compl. Ready to Prod. Total Depth P.B.T.D.
e ol Name of Producing Formaticn Top Qil/Gas Pay Tubing Depth
1-.}>T=r;c;'xt:zix_s B Depth Casing Shoe

- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

l

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
0O1L WEILL able for this depth or be for full 24 hours)

Clsete [Uirst Mew il Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

- '_»7171 t;?’l"em Tubking Fressure Casing Pressure Choke o [‘\

A-tual Erod. fouring Test Cil-Bbls. Hater- Bbis- CREBL" L
u}

GAS WELL ~ ™
Actual rod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Grﬂ'ﬁgx_ cmum& .
- - OIST. 3
Tosting Method (pitot, back pr.) Tubing Pressure Casing Pressure | Choke Size
‘ -
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
e TR
APPROVED Yt 5 1965 19

I hereby certify that the rules and regulations of the Oil Conservation ~ A ld
Commission have been complied with and that the information given s sinal Q.,':gps‘ad LrpTy e Fyvyele
above is true and complete to the best of my knowledge and belief. |} BY Oﬁé‘ﬁa it -

oy st # 3

e

TITLE _=t

Zrtzival Siened By

R S e § it This form is to be filed in compliance with RULE 1104.

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

(T.‘tl ) — All sections of this form must be filled out completely for allow-
itle,

able on new and recompleted wells.
Octo'be,r 4,,19&5, _ i Fill out Sections I, II, III, and VI only for changes of owner,
(Date i ! well name or number, or transporter, or other such change of condition.
|

Separate Forms C-104 must be filed for each pool in multiply
!, completed wells.



NG. OF COPIES RECEIVED

e — e ‘\/2,:,‘
DiISTRIBUTION : ;
SANTA FE ; !
S e
FILE ot
. -
uU.S.G.S. H
e S
LAND CFFICE :
- ST .
L OtL ‘ 1 i
ITRANSPORTER | «-—b oy
! GAS i .
C - — e o T T T "
OPERATOR i

PRORATION OFFICE | }

} NEW MEXICO Ofl. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

rorm C-104

Supersedes Old C-104 and C-110
Effective 1-1-65 )

AND

| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

yerrate o

The British-dmerican

P, 0. Drawer 330, Farmington, Nele

01l Producing Company

Reascnis) for filing (Check proper box)

L]
. ._,,r_:,;shm[ﬁ

‘hange in Transporter of:

il
Casinghead Gas D

B RIS 1 X

Dy Gas

Ccndensate

: Other (Please explain)

B

If change of ownership give name
and address of previous owner

Culf 0i) Corperation

1I. DESCRIPTION OF WELL AND LEASE

_ire of Jecticon , Township Range

17 241

{Lerse D lme Well No. Pool Name, Including Formation | Kind cf Lease
m Apache Wm Fed, 9 | Pasgin Dakeota ’ State, Federal or Fee Fede
_n~cation
tinit Letter D : 990 Feet From The NOI' ;h_Line and 990 Feet From The 1"-’-IeSt

SW , NMPM, Rio mim County

1.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil —

MeWood Corpd

or Condensate [¥X

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

Pe O. Box 1702, Farmington, NeM.

Came of Autherized Transporter cf Casinghead Gas [n or Dry Gas [}

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

P. O. Box 1161, El1 Paso, Texas

El Paso Matural Gasl Coe

- Unit Sec. T Twp. :Rqe.

D 17 (24N 5W

P If well rroduces oil or liguids,
i sive lc~aticn of tanks.

Is gas actually connected? : When

Yes i

L

If this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA

give commingling order number:

1 Oil Well T Gas Well
i Designate Type of Completion — (X) J

T
'
'
1
i ]

'} New Well | Workover | Deeper. "Plug Back ' Same Res'v. ; Diff. Resfv,
[ t | !

ate Zpudied Date Comp!. Ready to Prod.

Total Depth

!

! i ; | 1 l I
X )

P.RB.T.D. !

Name of Producing Formation

Top 0Qil/Gas Pay Tubing Depth

ceriorations

DHRL COMPLETION

Depth Casirg Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

T
\ DEPTH SET SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
O1L WEI.L able for this depth or be for full 24 hours)
.oate [rirst New il Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
_L'-*r_x;l— of Test Tukirg Pressure Casing Pressure Choke Size
7K~t—urz—7l?1; During Test Qil-Bbls. Water - Bbls. Gas - ﬁ
GAS WELL PR
Actual brod, Test-MCFE/D Length of Test Bbls. Condensate/MMCF travi@@f‘wdenéx e !
T.FEE}M (pitr)t.EchT.)in - T'.Ih?;qipressurTy o Casing Pressure | O e B
| \ osT. 3
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION CO ON

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

_N{_j,e. R._ .‘S_tone} = _‘ (Si:g“nature)
Field Superintendent

(Title)

‘October 4, 1965

(Date ,

5 1965 19
: BYM}M@M_

Digt,

‘ APPROVED OCT

'
T

>y

£,

TITLE Supervisor ;

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied 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 Sections I, II, III, and VI only 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
completed wells.



