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MMISSION Form C-104
Supersedes Qld C-104 and C-110

Effective 1-1-65%
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AUTHORIZATION T3 TRANSPORT OIL AND NATURAL GAS

Colorado

Change in Transporter of:

’,J' Oil D
[

Casinghead Gas

Dry Gas

Condensate

Other (Please explain)

[ Ef

fective First Delivery

saip give name
¢vious owaer

WELL AND LEASE
. Lease No, Well No.; Pool Name, Including rormation Kind of LLease |
. 1Nt 1
; C 2 ; Basin Dakota State, Federal or Fee PFederal
i Leoation
; I €35 _ . South 21Lo West
' Unit Leuer : eet From The Line and Feet from The
|
!
| Line of Sesuicn 1k mownship 26 N Rarge 5W , NMEM, Rio Arriba County

or Condensate | 8

’T"R OF OIL AND NATURAL GAS

i
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|

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

P. 0. Box 328, Farmington, New Mexico

d Gas [} or Dry Gas I . Address (Give address to which approved copy of this form is to be sent)
vy ! P. 0. Box 990, Farmington, New Mexico
, Sec. " Twp fFiqe | Is gus actuaily connected? | Vhen
oo i T i
14 26 5 No - ; On Approval
with that from any other lease or pool, give commingling order number:
1 Oil Well 1 Gas Well : New Well | Workover | Deepen TPlug Back ' Sume Res'v.! Diff. Res’v,
IR S ¢ i | : )
s o Completion — Ny CX . X . ; 1 : .
L ! [l L i
Date Compl. Ready to Prod. Total Depth P.B.T.D.

10/21 /66

7999 ; 796k

Name of Producing Formcation

Basin Dakota

RT, GR, etc.;

It

Top Oti/Gas Pay

Tubing Depth

7692 7905

7932-7692

: Depth Casing Shoe

. 7999

TUSING, CASING, AND CEMENTING RECORD
HOLE 51Z% CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T st : 10 3/L" 306 225 sx
| 9 _2/¢" L7 .5/8" 3703 290 sx
3/ % b 1/2" 7998 | 400 sx
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2 ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Tanis I Date of Test Producing Methed (F Zou;r -pump, ga.s,hft, eted)
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Actua o, Dunng Tes | Oil-Bbis Water - Bbls. ” A 5 : = MCF
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Gravity of Condensate

Bbls. Condensate/MMa’\" <

Choke Size

3/14_11

Casing Pressure
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.nd tnat the ir fo"ﬂanon given
my knowledge and helief.

OlL. CONSERVATION COMMISSION

APPROVED .nv 30 1966 .
sv__Original Sianed by Emery C. Arnold

BUPERVISOR DIST. #3

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

19

TITLE

If this is a requast for allowable for a newly drilled or deepened
well, this form must be sccompanied 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-
able on new and recompleted wells,

Fill out only Sections I, II, III, end VI for changes of owner,
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,




