NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes ()ld C-104 and C-110

AND Etfective 1-1-6% .

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

nuD, OF (OPIfY my '.(_lifn 5
DISTRIBUT 10N
SANTA FE /
FILE /
U.5.G.S.
LAND OFFICE
T oIl / T .
TRANSPORTER | : .
| GAS / - ‘
OPERATCP I
1.| ProrATION OFFIcE | ' l
-—1 Operutor
Continental O0il Company
Address o ¥

152 No. Durbin. Cagner, Wvom

eason(s) for filing (Chech proper box)

i

Change (n OwnershipD

Change in Transporter of:
- __._.—m —_——
Casinghead Gas D

New VWe!l

FHRecompletion

) —omoe— [

Condensate

Other (Please explain)

If change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
| Lease Name well No.; Fool Name, irciuding Formation Kind of Lease Lease No.
AXI Apache K 5 B1 - M v 3 State, Federal or Fee Federal 151
Location
Unit Letter H ; 1569 Feet From The__ North tLineand 1190 Feet From The East
Line of Section 10 Township 26N Range SW , NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

[Nc:.—.e of Authorszed Trzusporter ci Cll ) or Conder.sate X

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

P.0. Box 108, Farmington, New Mexico 87401

Plateau, Inc. {
Ncme of Acthorized Transporter of Casinghead Gas [ or Dry Gas X | Address (Give address to which approved copy of this form is to be sent)
South Union Gas C IF1de11ty Union Tower Bldg. 1507 Pacific Ave.
outhern Union Gas Lompany : : !Dallas. Texas 75201
] o
if well preduces oil cr liquids, , Untt 1 Sec. , TP  Pae 18 3as dcx?'quy cennected?  When
give location of tarks. ' H ! 10 ' 26N 5W Yes ! 1=5«66

If this production is comming!

IV. COMPLETION DATA

ed with that from any other lease or pool, give commingling order number:

O1l Well : Gas Well

1
letion — (X) |

Designate Type of Com X

L

n
r

Deepen

New Well : Plug Back : Same Res'v.‘rDm. Res'v,

Y Workover
'

1
I
] ]
:

' ' ]
s i

Date Compi, Ready to Fred.

:
Total Depth P.B.T.D.

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

Top OU/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE S!IZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aofter recovery of toral volume of load oil and must be equal to or exceed top allowe
OIL WEILL able for this depth or be for full 24 hours)
Date Firs: New Oil Run To Tcnks Date of Test Preducing Metnod (Flow, pump, gas lift, etc.) -
AT
Length of Teat Tubing Pressure Casirg Preasure ?ﬁk’p Size
/ .
Actual Pred, During Test Cti-Btls. wgter-Bbls. ;GGI-MCF
t
GAS WELL .
Actual Pred. Temt=-MCF/D Length of Test BEkls. Condensate/MMCF Gravity of Condensate
Testing Methzd (pitot, back pr.} Tubing Pressure (shut-in) Casing Pressure (shut-in) Choke Site
1. CERTIFICATE OF CCMPLIANCE Ol CONSERVATION COMMISSION
ja=n

1 hereby certify that the ¢
Commission have beea ccmplied wi

* - :\-.

*h and that the infcrmation given
et of mv knnwledga and belief.

P T

. . . R —
WIVUYE id uC S

(Signature)
Administrative Supervisor
(Tile)

April 24, 1972
(Date)

u'es and regulstions of the Oil Conservation

APR

APPROVED . 19
__Original Signed by Emery J. Arnold

av

SUPERVISQR DIST. #3

TITLE

This form is to be (iled in compliance with RULE 1104,

1f this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
__tests taken on the well in lgcordunc. with aULE 118,
All sections of this form must be filled out completsly for allow-
able on new and recompleted wells.

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

must be filed for each pool in multiply

Separate Forms C-104



