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__1"‘_‘1" B UTION NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
SANTA FE ] - REQUEST FOR ALLOWABLE Supersedes 0id C-104 and C-110
FILE /’ ] AND Etfective |-}-65
U.8.G.S, |

LAND OFFICE

Ol
GAS

TRANSPORTER

X

OPERATOR
].| PRORATION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o Gd 7L7La/d % 7Lr() /eqm

Caméoaré-hou -

Address

R0 Eyeray Center O,ue_ 717 /7% SH ,D@/uuer C)a/o KO0 2

Reason(s) for filing (CheckPprbper box)
New Well Change in Transporter of:

Recompletion D o D : Dry Gas D

Change in OwnerahipD Casinghead Gas D Condensate D Q/h—f lluj Com P /&7’)04} ﬂIDQP /974 Y2

Other (Please ezplmn)

7‘em/0 ///7 A e /ey ap

If change of ownership give name
and address of previous owner

ii. DESCRIPTION OF WELL AND LEASE

t

Line of Section /"Z Township 9? 41/ Range

l.ease Named ‘Well No.; Pool Name, Inciuvding Formation Kind of Lease 8 Je apr; ” "y c 09’0 Ng
- ﬁﬂ_d, Ll /16 Allva/rn‘/\ .@A//u,, Dokota West|Sie Federal acFee 7 4, )2 L
ocat{on

Unit {;etl"r ' C/ ] : ééﬁ Feet From The QJ/‘?‘A Lineand __/ 780 Feet From The  (AJ C S 'I'
S W , NMPM, )Q/ ) /4/‘/‘/ Jﬁ’ County

iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Transporter of O1l [ ] or Condersate [ ]

e rm;an C)arporﬂhon/

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

2. 55)( 722 ;/?/'m,vg‘/u/. Al 8D %)

Necme of Authorized Transporter of Casinghead Gas [ or Dry Gas )

£L pﬂ"-sa W/?’?‘ /@/?_S o

| Address ((zive address to which approved copy Bf this form is to be sent)

T T 1
If well produces ofl or liquids, ) Untt Sec TWP Pqe.

give Jocation of tanks. : C : ] pol 'q7</ﬁ/ L/W

?ﬁ Doy P90 ,4/‘/?7#710'0 L. L7/

1
!
L

Is gas actually connecied? When
Ves 3/09/79

V. COMPLETION DATA

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

Perforations

Designate Type of Complen'on — 0 :.'011 Well '; Gas Well :’New ?l E Workover TDeopen :' Plug Back :‘Same Res'v.EDxff. Res'v,
i L L
Date Spudded Date Compl. Ready to Prod .Total Depth P.8.T.D.
/ -13-,979 3-26-1579 765¢ ‘ 2808
Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top O1l/Gas Pay Tubing Depth
(890 k- 4703 KBl Dpkaots - D/luy 642 L L3 #O

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SiZE CASING & TUBING SIZE
R /A £ g LY KB 275
7 7% S o 7L L300
a7 AR
i i
/» TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total velume of load oil and must be equal to or exceed top allow.
OlL WELL able for thia depth or be for full 24 hours) :
Date First New Qil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Presswe Choke Size
ol

Actual Prod. During Test Oil-Bbis. Water - Bbls. ] ‘-

' LR
GAS WELL ‘ ( MAR 2 3 1979
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF \O frﬁgl\i‘ CBUM:‘“.
Testing Method (pitos, back pr.) Tubing Pressure (‘mg—Ln)

Casing Pressure { Shut-in) \ Ch&j%‘ia 3/
S

i» CERTIFICATE OF COMPLIANCE

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

?Sl(né/un)
/{/44)%4—4_ ﬁ’f/“ﬁ 7.

(Tiile)
‘;?//i;lgf /7 Z

(Date)

-OllL CONSE&VATION COMMISSION

231979

APPROVED o 1
Original Signed by A. R. Kendrick

SUPERVISOR DIST. #2

BY

TITLE

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

If this is & request for allowable for a newly drilled or despened
well, this form must be accompanied by a tabulstion of the deviastion
tocts taken on the well in accordance with RULE 111,

All sections of this form must be (illed out completely {or aliows
able on new and recompleted welln,

Fill out only Sectiona I, II, III, and VI fo1 changes of owner,
well name or number, or transporter, or other such change of condition.

Qannrate Warma Ca1N4 muet ha fllad far sarch nanl in multinle




