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P, OF L’)i—“‘F;WECEEvEZ;
. DsTRIBUTION NEW MEXICO OIL O ISERVATION COMM 3SION Form C-104
,_,S“,f‘,f‘“ FE ‘ REQUEST FJOR ALLOWABLE Supersedes Old C-104 and (110
Tele i —~ AND Effective 1-1-65
SESSs AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE . .
;’ OIL C :
| TRANSPORTER i T
70?57;;;65? 77 :
PRORATION OFF ICE | !
Torerior
OCCIDENTAL PETROLEUM CORPORATION
rLAres
5000 STOCKDALE HIGHWAY, BAKERSFIELD, CALIFORNIA
"Reason(s) for filing (Check proper box) | Other (Please explain)
tew el D Charge in Transgpcrter of: : gh??gg Ofgwell No. from 4-6 to
i e O.
Heccmpieticn :} cil D Dry Gas [: !
hange in ;‘.w:zersl.;pD . Casirghead Gas E Condensate ‘:’ k
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
| Lese N e Well No.: Poo! Nime, Including Formation Kind cf LLease
i
1 JICARILLA WEST 9 BLANCO MESAVERDE State, Federal or FeepEDERAL
.—ccation
'nit Letrer K : 2460 Feet Frem The SOUTH Line and 1460 Feet From The WEST
Line c: Sercticn 6 , Towr.ship 26 NORTH Range 5 WEST » NMPM, RIO ARRIBA County
DESIGN! TION OF TRANSPORTER OF OIL AND NATURAL GAS
Name cf / athorized Transporter of Cil T or Condensate ~X] Address (Give address to which approved copy of this form is to be sent)
PLATEAU, INC, BOX 108, FARMINGTON, NEW MEXICO
Name of 2 :therized Transporter of Casinghead Gas f_1 or Dry Gas [X] Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY BOX 990, FARMINGTON, NEW MEXICO
Y - 0 A " Urit " Sec. Twre. TRge. Is gas actually connected? "When
f well preduces oil or liguids, . 1
}’ zive locat on of tarks, ) “ '
If this pro luction is commingled with that from any other lease or pool, give commingling order number:
COMPLE TION DATA
T Cil Well TGas Well | New Well [Workover | Deepen TPlug Back ' Same Res'’v,' Diff. Res’v,
Designate Type of Completion — (X) ! | : ! ! : !
Cate Spud led Date Complf Ready to Pro,d. Total Depth' l P.B.T.D. : ‘
Fool Name cf Producing Formaticn Top Oil/Gas Pay Tubing Depth
Ferforatic 1s Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

|

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL able for this depth or be for full 24 hours) | pentr—
Uate First Mew Til Run To Tanks I Date of Test Producing Method (Flow, pump, gas lift, etc_/
tength of Test : Tuking Pressure Casing Pressure 07

Actual Fred, Curing Test . Dil-Bbls. Water - Bbls. s-MCF ¢ \335
| NG

GAS WELL

Actual Forod, Test-MCE/D | Length ¢f Test Bbls. Condensate/MMCF Gravitw Eensate
|
:

— _ 4
T tethod (puul buck pr) ! Tubing Pressure Casirg Fressure Choke Size

]
i

B, J. Turner, Representative

CERTIFICATE OF COMPLIANCE 5 OIL. CONSERVATION COMMISSION

AUG 2 1965
I hereby certify that the rules and regulations of the Qil Conservation APPROVED 19
Co ission have been complied with and that the information given
abcgr\‘/rgxislt:ue and complete to thelbestnof my knowledge ang belief. _Med Emery C Amnm
BY NORTHWEST PRODUCTION CORPORATION, . Dist. # a
P. 0. BOX 1796, EL PASO, TEXAS 79949 TITLE sDupervisor
PHYSICAL OPERATOR

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

If this is a request for allowable for a newly drilled or deepened
(Signature) I well, this form must be accompanied by a tabulation of the deviation
| tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

(Title) : able on new and recompleted wells.
August 2, 1965 Fill out Sections I, II, III, and VI only for changes of owner,
(Date)r ' well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



