N.o. OF €CO¥i.% RECEIVED

o

DISTRIBUTION
S5ANTA FE

I )
FILE '/ //
U.5.G.S. 7

LAND OFFICE
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\
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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL l
TRANSPORTER —_ —
G AS I
OPERATOR /
I PRCN,TICN CFFICE
Operator

Mobil 0il Corvoration

Address

». 0. Box 633, “idland, Texas T2T01

Reason(s) for filing (Check proper box}

New Well
L]

Change in Ownership[]

Change in Transporter of:
o1l
Casinghead Gas D

Recompletion Dry Gas

Condens

Other (Please explain)

ate

If change of ownership give name
and address of prévious owner

1. DESCRIPTION OF WELL AND I WASE
Lease Name Well No.: Pool Name, Including Formation Kind of Leass - No.
Nari [¢) g m ) t“ederal Leasa No
Jicarilla D 8 Gavilan Pictured Cliffs State, Federal ot Fe¢ (Tngian)
[Location
Unit Letter A H 990 Feet From The North Line and 290 Feet rrom The __ Bast
Line of Section 23 Township 26—?5 Range - . NMPM, Rio Arriba County

IX. DESIGNATION OF TRANSPCRTER OF OIL AND NATURAL GAS

Narme of Authorized Transporter of O1l (] or Condensate [i7]

Plateau Inc,

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

Box 108, Tarmington, Mew Mexico

e
S L3

- =
Name of Authorlzed Transporter of Casinghead Gas =4

L1 Paso Natural Gas Co.

or Dry Gas

TAddress (Give address to which approved copy of this form s to be sent)

Box._000, Farmington, lew Mexico

T T T T s "
1£ well produces oil or liquids, ’Unn | Sec. 'Twp. xF’.qe. 1s gas actually connected? IWhen
‘v | i ! . |
give location of tarks. | A . 23 26_7\1 l) WY Yoo N
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
z Ofl Well ll Gas Well leew well ! Workover I Deepen "'Plug Back T Same Res'v. : Diff, Res'v,
" i ' I t !
Designate Type of Completion — (X) 1 \ | ' | | ‘ ‘
2 . | 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Namre of Producing Formation Top O11/Gas Poy Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLGWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OIL WELL able for this dept

k or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

L.ength of Test Tubing Pressure

Casing Presswe

. Actual Pred. During Tost Otl-Bbls.

Water - Bbls. Gas -MCF

~ 170

GAS WELL

OOM. /

Actucl Prod. Test-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity ¢f Cdndepsats
. e :

Testing Msthod (pitot, back pr.) Tubing Prossure (5};@,’;~1n)

Caelng Prescure (Sh\‘et-in} Choxo Size

VI. CERTIFICATE OF CO¥PLIANCE

that the rules and regulations of the 0Qil Conservaticn
omplied with and that the informetion glven
besi of my knowledge and belief,

I hereby certify
Commisslon have been ¢
above is true and complete to the

\ 7 L N Lisauture)
Author \y  Agen
T

Yarch 19, 1970

(Title)

(Date)

|

OIL CONSERVATION COMMISSION
MAR 2 3

APPFPROVED
-~ ieincl Signed by Emery C. Kimnold
BY:__V.',_.L_;‘—"‘“' -

sirLe  SUrRVISOR DIST, #8

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

If this is o request for ellowable for a nowly driiled or deeper:Cd
thin form must b= accompanled by a tabrl:ztien of the doviation

n on the well In sccordance with RULE t1%

wel
teste take
All sectl
able on new
Fill out only Sections I, 1L IIY,
well namne or number, or transporter, of
Separate Forme C-10¢4 must be filed for each pool in
completed wells.

of tuls form 1unt ba filied vut completoly for elloux

* recomplotad welle,

@
owneT,
oy,

multly: ty

and VI for chzura:
other guch change ¢




