0. OF COPIED RECKIVED
| __DISTRIBUTION NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Etfectiye 1-1-85
7
U.$.G.§. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE S
. olL
T MANSPORTER e
GAS v
OPERATOR //
.| PRORATION OFFICE -

Operator

Adobe Resources Corporation
Address

1100 Western United Life Building, Midland, Texas 79701
Reason(s) for filing (Check proper box) Other (Please explain)
New We!| Change ir. Transporter of:
Recompletiorn. OJ oul 0 Drycas | Effective November 1, 19385
Change in Ownerlhlp@ Casinghead Gas D Condensate D

Il change of ownership give name
snd address of previous owner

Adobe 0il & Gas Corporation, 1100 Western United Life Building

Midland, Texas 79701 ‘
Il. DESCRIPTION OF WELL AND LEASFE
rTease Name We.. Nc. Foc. Name, Inciuding Formatien Kind cf _ease Lease Nc.
Scott "B" 1 . South Blanco-Pictured CLiff¥xe Federaicrfee Federal | 079186
Locatiorn
Untt Letter D ; 1090 Feet From The _NOI'th Ltne and 1080 Feet From The West
Line of Section 5 Township 26N Range 6 W , NMFM, Rio Arriba County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nere of Authorized Trausporier cf Gl or Condenscte 1 T Add-ess (Give address to which approved copy of this form is to be sent)

I

Fiicre c: Acthorized Transporter of Casinghead Gas - or Dry Gas X ! Adiress rGive address to which approved copy of this form is to be sent)
. 5 Y . o . .
Gas Company of New ,I\“e)“co, 'First International Bldg., Dallas, Tx.
1f well produces ot} or ligquas, T Unit , Sec. S Twr. .F.qe. i 1s 3as actuaily cenneczted? . Wher. i 73270
give location of tarks. ‘ Yes ©195h
A Y A i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
oL well TGas wel! jNev. We!. ' Wortover ' Deeper TFiug Back ' Same Res’~. Difi. Res’v.
. . 4 ' ' i s
Designate Type of Completion — (X) ! ! ! * ! ! :
1 ! } : i 1 i
Date Spudded Date Comp.. Ready tc Proc. i Total Depth F.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name ¢f Producing Formaticn { Top Cii/Gas Pay Tubing Derth

Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE 1 DEPTH SET SACKS CEMENT
! | .:
! 1 1 ‘
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter 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)
Date Firs: New Oil Rur Tc Tanks Date of Tes: Produzing Method (Flow, pump, gas lift, etc.) ]
|
NEMEp. |
Length of Test Tubing Preasure Casing Prouuro&h}li =L ij ° 4 |
/] |
Actua. Prod. During Test Oil-Bbls. water- Bhls. Utc 1 9 ]C gg.-M*
- |
P Y TR |
I CON, D vV
GAS WELL DIST_a .
Actua; Prod. Test- MCF/D Length of Test Bbis. Condernsate/MMCF view Gravity of Condensate '
Testing Method (pitot, back pr.) Tubing Pressure (mt-u) Casing Pressuwe (‘h\!t-lh) Choks Size :
—

VI. CERTIFICATE OF COMPLIANCE

: OlL CONSERVATION COMMISSION

<~ L0 R SR
I hereby certify that the rules and regulations of the Oil Conservation APPROVED - et
Commission have been complied with and that the information given :_q-"/’:vt/:vii&/,/’/ %
sbove is true and complete to the best of my knowledge and beljef. BY =
S Tt DT B8
TITLE il

This form is to be filed in compliance with RULE 1104,
1f this is s request for allowable for @ pewly drilied or despened

L

(Signatwre )

Bill Owens, Vice President-Production

well, this form must be sccompanied by s tabulation of the deviatior
tests taken on the well in accordance with RULE 111,

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

(Title)
)2 -,6 /58

able on new and recompleted wells.
Fill out only Sections I, II. III, and VI for changes of owner.

(Date)

‘,I well name or number, or transporter, or other such change of condition

Sepatate Forms C-104 must be filed for essch pool in multipl
', completed wells.



