-4

DISTHIBUT ION

pos——
SANTAFE ] REQUEST
FiLE
U.5.G.S.

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION

Form C-l04¢

Supersedes Old C-104 and C-1)
Effeciive 1-]-6%

FOR ALLOWABLE ,
AND /

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

0

TRANSPORTER. »—-9—“-
GAS
OPERATOR
5. PRORATION OFFICE
Operator / hd
Beartooth 0i1 & Gas Company
Address
P. 0. Box 2564, Billings, Montana 59103
Reoson(s) for tiling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:

J

Change in OwnaruhlpD

on ]

Casinghead Gas D

Recompletfon

Dty Gas

Cundensate D

] WELL NAME CHANGE Fryowve:

Meael Yedewa| ¥ |

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

{ Lease Name “ell No.; Pool Name, Inciuding Formatlon Kind of Lease Lease No.
Minel Federal 2-A Blanco Mesaverde State, Federal or Fee Fadera]  SF080566-A
Location )
Unit Letter E ] 605 Feet From The NOY“th Line and 995 Feet r'rom The NESt
Line of Section 7 Township 25N Range 3W » NMPM, R'i 0 Ar‘r‘i ba County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Naie of Authorized Trausporter cf Ot [ ]

Giant Refining Company

or Condersate _Xj

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

Security Life Bldg, Ste 1230, Denver, CO 80202

Name oi Authorized Transporter of Casinghead Gas [

cr Dty Gas &:.
Northwest Pipeline Corp.

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

P. 0. Box 1526, Salt Lake City, Utah 84110

Sec. T Twp. T Fge.

7 1 25N . 3W

TUnlt :
B
i

1

1f well produces oil or liquids,
give location of tarks.

When

5/23/84

1s 3as actually connected?

I
yes l

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

give commingling order number:

COMPLETION DATA
E EOH well : Gas Well :New Well ! Workover | Deepen : Plug Back ' Same Res'v. Diff. Res'v,
- . 1 1 i [}
Designate Type of Completion — (X) ) X X , X , X
i L 1 .l i e
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

E SO

1

1 j

=

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL '

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

)

oSl eitn) o

Producing Method §F low, pump

o P E

Ny

B
[

¥

Actual Pred. During Test

s EC I ;J‘ L}& :_; -- 3
Length of Test Tubing Preasure Casing Prosswe ™ Choke Sl:ﬁ:;j’
A4 A s 'rﬂ-‘.,
MAR 1 4 Jhgc s
Oil-Bbls, Water - Bbls. Ga¥-MCF

Citl C‘g ATy

GAS WELL

Dist,.g "

Actual Ptod. Test-NCF/D Length of Test

Bbla., Condensate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Pru-ux-(‘shnt-ln)

Casing Pressure (shnt—in) Choke Size

/1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisaion huve been complied with and that the information given
above 1e true and coumplete to the best of my knowledge and belief,

S T o

T2 ()
\\_) /‘4

(Title)
==/ g6

(Dute)

OiL CONSERVATION COMAA | 4 1986

< T~
APPROVED — < 19
Tt -
> vy
TLE SUPERVISOR DJSTRICT '3

This form Ia to be filed in complience with mRULE 1104,

If this in & request for aliowable for a newly drliled or deepened
well, this form must bo accompanied by a *abulstion of the devistion

lsm%\'\{m Lf;wﬁ

!&W' taken on the well in accordance with RULE 111,
All sectiona of this form must be filied out complately for allowe
able on new and rocompleted welle.

Fill out only Sections I, 1I, IIl, and V1 for changes of awner,
we!l name o¢ pumber, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply

ramoleted welle,



