NO. OF COP1S RECEIVED

_DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
| SANTAFE I [ REQUEST FOR ALLOWABLE Supersedes Old C-103 and C-110
___Flt_a______' 7 ‘ AND Effective 1-1-65
Uses 1" 1 | AUTHORIZATIONTO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE B *’_‘l
| o | 7]

TRANSPORTER e

oas | /

FHRCRATION OF FICE

OPERATOR !
!

I. I —
Opcrator
| nMohil 0il Corporation
Address
| P, 0. Box 63 3, Midland, Texas 79701 ————
Reason(s) for filing (Check proper box) Other (Please explain)
New Ve!l Change tn Transporter of:
Recompletion [j ) . o1l D Dry Gas E
Change in OwnershlpD ) Casinghead Gas D Condensate

If change of ownership give name
and address of prévious owner

I1. DESCRIPTION OF WELL AND LTASE
Lease Name well No.! Fozl Name, Inciuding Formation Kind cf Lease sa No.
o N - ) Federal Lease W2
Jicarilla 'H l 2 Blanco Mesa Verde State, Federal er Fee (Tn39an)
Location
’
Unit Letter A H 990 Feet From The EaSt Line and 990 Feet From The lQrth
Line of Section 2 Tgv_mshlp ?6-]‘] Range 3_W , NMPM, RlL[\_.rlba County
111. DESIGNATION or TRANSPORTER OF OIL AND NATURAL GAS _
Ncme of Authorized Transporter of Ol o) or Condensate X Address (Give address to whick approved copy of this form is to be sent)
Platesu Inc. G R ! Box 108, Farminck Yew Mexico
Neme oi Authorlzed Trarsporter of Casinghead Gas {1 or Dry Gas =) : Adaress (Give address to whick upproved copy of this form is 0 Le sent)
F1 Paso Hatural Gas Co. < | ____Box 9990, Farmipston, lew Mexico
1 well produces oil or liquids, X Unit ) Sec. . Twp. .qu. 1s gas actually connected? ) When
i ) 1 ! |
give location of tarks. A 2 26_\1 ! 3_\1_‘7 l Yeq :

1f this production is commingled with that from any other lease or pool, give commingling order number:

~

V.

Designate Type of Completior — (X) 'l | \ | ! ‘ | !

1 I 1
Total Depth P.B.T.D.

COMPLETION DATA _
Oll Well \ Gas Vell X New Well Workover Deepen | Plug Back ' Same Res'v. ' Diff. Resfv,
' | |

pl. Ready to Prod.

———
Date Spudded Date Com
]

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

Top O!1/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations

B TUSING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE l DEPTH SET SACES_CEMENT

HOLE SI1ZE

R R 1

L—— T
- i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral 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) o

Dats First New Ot} Run To Tanks Date of Test Producing Method (Flow, pump, ga$ lift, etc.) \
Length of Test Tubing Pressure Casing Pressuwre Choke Siza Y

\
Actual Prod. During Tost Oll-Bhls. Water - Bbls. Gas - MCF
GAS WELL )
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condansate \
Testing Metkod (pitot, tack pr.) Tublng Pressure (shut—in) Casing Pressure (Shut—in) Choke Size ‘

OlL CONSERVATION COMMISSION
MAB 23
1 hereby certify that the rules and regulations of the Oil Conservation AP ' —-—'—Bm

PROVED
Commission have been complied with end thet the information glven .
above is true and complete to the best of my knowlzdge end belief. BY 105
1SOR DIST, #3

i

Vi. CERTIFICATE OF COMELIANCE

T ooeooreee———— =~

This form is to be fited in compliance with RULE 1174,

1If this is e requsst for alloweble for e newly drilled or decprnad
{Sigature) -~ 1 this form must be cccompanied by 8 tabuleticn of the davi: tler
tests toaken on the well In sccordance with RULE 141,

i LIPS
far al.ove

=Y T T All sectiont of this form muzt ba fiiiad out cerapletely
(Title) eble on new wnd recompleted wallo:

March 19, 1970 o Fill cut only Sections I, IL LI and VI for changes of ownet
T (Date) '[ well nume or numbz2r, of tranaporter or other such change of corditicn
‘ Separate Forms C-104 must be filed for each pool in il

t

completed wells.



1T
]

LTR
i

Job separation sheet



Supersedes Old C-104 and C-117

| DisTRIsUTION -~ NEW MEXICO OIL CONSLHVA 110N Lummiissi s
SANTA FE L REQUEST FOR ALLOWABLE
FILE / 1 AND Etfective 1-1-6
v.s.G.5. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

8 (o] | W% /
TRANSPORTER — S

GAS _/
OPERATON /
l. PRONATION OFFICE
Operator
_A_d_:_..__-_____JIOLJ___) ;1 0il Corpoxation

Box 633 Midland, Texas 79701
Reason(s) Tor [tTing (Check proper box) Other (Please explein)
D Change in Transporter of: :

New We!l
D (o]} D Dry Gas D

Recompletion
Casinghead Gas D Condensate

Change in OwnershxpD

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE .
fLLease Name Well No.: Pool Name, Inciuvding Formation Kind of Lease Lease No.
Jicarilla "y 2 Gavilan Pictured Cliffs State, Federal or Fee Federal
Location
Unit Letter : 990 Feet From The East Line and 990 Feet from The North
Line of Sectlon 2 Township 26-N Range 3-W ' , NMPM, Rio Arriba County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NS
Ncre of Authorized Transporter cfcil [J or Condensate K]

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

: incton, N.M. 87401

Y- S
T Address ((ve address to which approvtgd copy of this form is to be sent)

Plateau Inc.
Ncme o Authorized Transporter of Castnghead Gas ] or Dry Gas i)

Box 990, Farmington, N.M. 87401

FEl Paso Natural Gas Company
s S T - oy :
It well produces ol or liquids, X Unit , Sec. 'Twp. Pge. Is gas actually connected? , When
glve location of tarks. : A : 2 ll 26-N 1 3-W yes !
1 L
\

er lease or pool, give commingling order number:

if this production is commingled with that from eny oth

37, COMPLETION DATA
IOH well : Gas Well :New Well : Workover : Deepen : Plug Back | Same Res'v. "Diff. Res’v.
n . , ' 1
Designate Type of Completion — Xy . , \ o ! ' ' '
i 1 1 1 yl 1
Dote Spudded Date Corapl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASENG, AND CENMENTING RECORD
HOLE SVZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT

| i
“EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must bs egual to or exceed top allcis
oble for this depth or be for full 24 hours)

_(.‘IL WELL
Date Firat Now Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, eted)

f.ength of Teot Tuting Fressure Casning Pressure - C;dk

Cil-Bbls.

Actual Prod, During Teat Vlatez - Bble. F:m-. CF
{

\on_‘ CON. COM. /

GAS WELL :
Bbls. Condeneate/MMCF Gr@ ‘

Actual Prodr Test=-MCF/D Length of Test

" osusr . -
Testing Mothod (pitot, back pr.} Tublng Prossuro (shut—in) Caaing Pressure (Shct-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
¢

1 hereby certify that the sules and segulrtions of the 0il Conservation APPROVED bEP 1 7 1970 v 19—
Commieslon have been complled with and that the information glven P ' R. Ken rick
sbove ig true end completa to the baat of my knowledge end velief, BY Onglncﬂ Slgned bY A R Kend

ETROLEUM ENGINEER DIST: NG, 3 B

7 TiTLE P
1 (ﬁ . ‘ Thic form I8 to be filed in compliance with RULE 1104.
|- l au [44{’“1 . If this in ¢ request for cliowable for ¢ nowly drillsd or decpene!
/! L ! Y% {Si:'miwé"} ' well, this form munt b2 cccompanied by & tubutstion of the doviatlo:
4 3 : 16 ccordan ; [ < .
(P‘Lu ,Orlzed Agent tosts tzken en tho well ia accordance with RULE 111
! - : All cectiona of this form munt be fiiled out cempletnly for eliow
) . (Tidle) eble on new end recompleted wells.
3/19/70 S Fill out only Ssctlona L IL 11, end VI for chianges cf o
well neme or number, of transporter or other tuch chacge of cond

(Dat:)
ch pocl In multipl

Scparate Forms C-104 must be filed for ex
'omplcter‘ wralle




