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HEW MEXICO Oll. COMSERATION COMMISSION
REQUEST FOR AL.L.OWABLE
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Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AMD NATURAL GAS

Po0s Box 808, Farmington, New Mexico 87401

:ason(s) for filing (Check proper box)

New Well ]
]

Change in OwnershipD

Recompletion

Chaanga in Transporter cf:

Oil

Casinghead Guas

" If change of ownership give name
and address of previous owner

Ly Gis

Condernsats

T other (“Please explain)

Change in Nams of Tramsporter

1. DESCRIPTION OF WELL AND LEASE

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IV,

Nae of Authorized Transporter of Otl []

or Condensate |

Lease M ~me Well No.: | ¥ Fool Name, .nci_qu Formation Kind of Lease Lease No.
3 "an State, Federa Contract
Jicarilla "A 9 | Basin Daketa . ral or Fee  podopral #1038
Locatio:: B -
Unii Letter___Q ;790 Feet From The __N@Pth Line andi____1670 Feet From The __ QAL
Line of Sectton 14 Township 26 North Range & Wegt ./ NMPM, Rio Arxriba County

rkad rass (Give address to which approved copy of this form is to be sent)

— I
Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas n - f&:&ii?e.— Give address to which a roved copy of this form is to be sent)
st Internatiomal ﬁ
Cas Company of Mew Mexico
T T T = - .
1f well produces oil or liquids, . Unit | Sec. | Twp. , Bge. I3 gas actuaily ccnnected? | When
give location of tanks. ! : : | |
1 S— 1
If this production is commingled with that from: any other lease ¢: poul, gi:v‘é Cutatiing: ing order number:
COMPLETION DATA e
FOLL Well 'TGcs Well  Tilew well 1 Workewer T Deepen "Plug Back ! Same Res‘v.' DIff. Res'v,
H - : _ i ' ] | ) '
Designate Type of Completion — (X) . : | , ! ! ! !
—— v SO . 1 L
Date Spudded Date Compl. Ready to Prod T\Tctql Ceptn P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation h - I—FI:C _u-Gas pay Tubing Depth
i

Perforations

Depth Casing Shee

TUBING CASIHG AN-J Ci:, B e «:PC\. D

HOLE SIZE

CASING & TUBING SIZE

_ DEFTHSET

. TEST DATA AND REQUEST FOR ALLOWABLE

01l WELL

(Test nust be afic. -

able for this Jep

Testing Method (pitot, back pr.)

Tubing Pressure (‘shnt-u )

Date First New Oil Run To Tanks Date of Test o “{_:-';;fduc' =+ Mathod ‘(?.. LLomume. g
i

Length of Test Tubing Pressure T - -
!

Actual Prod. During Test Oll-Bbls. T U7 weter - Bbls,

GAS WELL e o

Actual Prod., Test-MCF/D Length of Test Bbis cndensa‘.e/MMvF

Gravity of Con

" Casing Preseure (Shut-in)

Choke S.ze

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

Rudy D. Mette
—dxea Superintemdant

(Signature)

(Title)
September 10, 1976

{Date)

OlL. CONSER

SEP 17

Ar e ot

¥®TdON COMMISSION

, 19

3 ¥

Origlnal Signed by A. R. Yendrick
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Tivie -

SUPERVISOR DIST. #3

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

If this ie a request for allowable for @ newly drilled or deepened
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 allowe
able on new and recompleted wells.

Fill out only Sections I, II. III, and V] for ehlngol of owner,
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