NEW MEXICO OlL CONSERVAT
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ICN CONMMISSION Form C-104
Supersedes Old C-104 and C-110
Cffective 1-1-65
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iecse No, Well No.

Fool Name, including Formation
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sicarilla "B 7 } Basin Dakota | State, Federal or Fee rederal
St o B l‘:}r-\/ Feet rom The Nor‘tn Line and 1150 Feet “rom The EaSt
e 15 Township 26N Rance 5 W NMPM, Rio Arriba County
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Adcress (Give address to which approved copy of this form is to be sent)

P. O. Box 328, Farmington, New Mexico

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

; P. 0. Box 990, Farmington, New Mexico

Is gas actually connected? . When

No

On Approval

1, give commingling order number:
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2810 o | Dexota 73L9 7563
C Baericrainions Depth Casing Shoe |
' 7349-7580 7670
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X CASING & TUBING SI1ZE DEPTH SET i SACKS CEMENT
K 8 5/8" 368 | 200 sx ‘
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: 5.1/2" 7668 925 sx
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AND CITURST DOS ALLOWARLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow-

able for this depth or be for full 24 hours)
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Oll. CONSERVATION CCMMISSION

NOV 3 0 1966

APPROVED , 18
i oy Original Signed by Emery C. Arnold
-~ titee __SUPERVISOR DIST. #3
‘; This form is to be filed in compliance with RULE 1104,
If o suguest for aliowable for a newly drilled or deepened

well, thx,, fornn oust be ompanied by a tu‘aulatxon of the deviation
tests taken on the well in accordance with RULE 111,
All sections of st be filled out completely for allows
able on new and recompleied wells,
. Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter or other such change of condition.
Separate Forms C-104 must be {iled for each pool in multiply
completed wells.
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