OTRIBUTION NEW MIX{CO Oll. CONSERVATICN COMMISSION Form C -134
SANTA FE RZQUEST FOR ALLOWABLE Sup:rsedes Gid C-J04 ond C+1 ¢
FILE AN Elfecilve 1-1-6%
v.s.C-% - AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE
- (<119
TRANSPORTER
GAS
OPERATOR
1. PROMATION OFFICE
ddress 4 N

soson(s) for f1ling (Check proper box)

New We!i Change in Transporier of:

Recompletion D ol D Dry Gas |
=

Change in O\'ncrlhlpD Casinghead Gas Condernsate ‘_J E

* Gther (Piease explaing
i

if changc of ownership give name

ond address of previous owner

1. DESCRIPTION OF WELL AND LEAS D)
 Lease Name Well No.. Pool Name, Inciuding Formalion Kind of Lease Tease No. |
Hughes-Federal Com 1 West Lindrith Gallup-Dakota State, Fedezal ot Fee  Fog %2;22?_ ’1
Location :
Unit Letter 0 ;790 Feet From The _South Line anc ___ 850 Feet From The West ‘
Line of Section 7 Township 24N Rarnge  3W , NMPM, Rio Arriba County |

S

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G/

l Nare of Authosized Tramsporter of o1l ii) ot Conder.sate ()

Plateau, Inc.

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

'P. 0. Box 108, Farmington, NM 87401

Ncae oi Authorized Transgorter of Casinghead Gas K} or Dry Gas

El Paso Natural Gas Company

'
i
i

Acdress (Give cadress 80 which approved copy of this form is to be sen?)

P. O. Box 1492, El1 Paso, Texas 79978

" Twa.

' : Pge.
124N

: Unit

v 0 [

, Sec.
7

1f well produces oll or liquids,
give locction of tanks.

T 18 gos aclucily connecied?

, Wnern

+ 3W  Temporary connection ,

1

IV. COMPLETION DATA

1f this praduction ie commingled with that from any other jess= of pooi, give commingiug order aumber:

T Ol Wel!

:G«: we.l

Designate Type of Completion — (X

1

‘TNew Wall

:Wo:‘;ove: Ocepen “F.ug Dack ~ Scme Res'v.’ Diéf. Res'v.
) : 1

T
)

¢ '

't ' i 1

'
1
Date Spudcad Daic Comioi. Rucdy 10 Food,

k3 Y
) Toiz. enth

;.

P P.B.T.D.

Elevatior.s (DF, RKE, RT, CR, etc., Nome of Producing Formaticrn

i
L

' Top Ou/Gas Pay

Tubing Dep.n

Perforations

Depth Casirg Snce

,

TUSING, TASING, AMD CEMENTING RECORS

HOLE SIZE CA3ING & TUBING S!ZE

3

ODEPTHK 557 S:CKS CEIMINT

T

1

R4 "
must be ofter recovery of total volune ¢f locd ofl ard must b e8I foﬁ@:cexp silow |
BN b y £

V. TEST DATA AND REQUEST FOR ALLOWAELE (Test _
OlL WELL cble for this depeh or be for fuil 24 Aours) T R O
Date Firet New Ol Run To Tanks Date of Tost Procucing Method (Flow, pump, gos aft, eicy) - - ® C’O\‘ » :
. R ) < ’b '
Length ol Test Tubing Pressure | Casing Preasure i Coke Sizc TANT
i ) . - BN
; i N \A‘\"\, ol
Actual Prod. During Test Oil - Bbis. Wa:ise-Shle. C-cz-v?:i\. -
.
GAS WELL
Grovity of Condensa'l

. Actual Prod. Test- MCF/D Length of Test

I3
i

Bbis. Condenacie/MMCF

Testng Method (pitot, back pr.) Tubing Prollu:a?.hnt-;a;’

Casing Prenswe {5’&!&-‘3} Choke Site

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thst the rules and regulationa of the Oil Conservation
Comaniss.on have been complied with snd that the information given
sbove is true and complete to the best of my knowledge and belie!.

(Signatyre)

[Npmsntestofionatiionuey

oiL caﬁﬁa\@@?gﬂwass:ox

T JE—

APPROVED .
Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT A

BY

TITLE

This form is to be filed in compilance with RULEZ 1104,

f this is s request for allowebie for a newly driiied or deesunec
well, this form must be sccompanied by a tabuiation of tho dev.clier
teste taken on the well ia accorcance with AU.Z 111,

All scciions of this form must be filled out compietely for Li.ov™
gend VI for changes of cwnus
other suca chszge of concitict

Authorized Agent
(Tisle) ) sbie on new and recompleted weiis.
June 23, 1980 Fill out only Sections 3, I 1L,
(Datey we!ll name or number, or transporter, or

Separate Forms C-104 must be filed for esch poel in muiinly

mmmatatad walle.

" i
T sy . {
Ty,

{
:

I
[






