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AR - i
DISTRIBYUT ;
_DISTRIBUTION NEW MEXICO OiL. CONSERVATION COMMISSION Form C-104
INTA FE o ! REQUEST FOR AL} OWABLE Supersedes Old C-104 and C-}
. : - Effe -l=
_f AND ffective 1~1-65
it . - AUTHORIZATION TO TRANSFQORT O:L AND NATURAL GAS
AN QOFFICE
| mansPorTER [O'-
. G AS
| SFERATOR |
1| PRORATION OFFICE i
. : Sroercior o
‘ Jerome P. McHuch
© Address - T
: Box 284, Farmington, N. M. 77401
: Peason(s) for finring (Check proper box) " Other (Please explain)
aw Well Thange in Transporter of; !
i Reccmpletion D Ctl D Dry Gas E ‘ }/’/
i -
‘ Change in Owners'm’pD Zasinghead Gas B Condensate ri i L Y 2
L S Al
e change of ownership give name
and address of previous owner —_—
I, DESCRIPTION OF WELL AND LEASE
: | _ease Name Jicar‘tlla Well No. } Pool Name, Inciuding Formatiorn: Kind of [_ease Lease No.
: i
ko ;odaos .3 | Basin Dakota State, Federal ot Feqnd, Con. | 120
! Looation
| .
Unit Letter [ ; 1750 Feet From Theéoum iLine and ____77‘7_90_ Feet ©rom The WeSt
! Line of Section 82 Township 8 26 N Range 4 L;’) , NMFM, Rio Arriba County
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Naire o1 Authorized Trausporter of Otl [ ) or Condensate [ ! [ Address /L ive address to which approved copy of this form is to be sent)
. Plateau, Inc, Box 108, Farmington, N. M. 87401
|| Mmme ol Authorized Transporter of Casirghead Gas ) or Dry Gas [ ; Acdress ({rive address to which approved copy of this form is to be sent)
Northwest Pineline Corp. . 801 Airport Dr., Farmington, N. M,
! .. o . Uit . Sec. T Twp. ‘F.qe. s gas ‘:;;:Tmily connected? "When
{ 11 well rreduces cil cr liquids, . . f |

give locatior oks. ! | . l
Lq_ve ocation of tarks l L X 82 . £6Nl 4 w

If this production is commingled with that from any other lease or pool, give comm :ngling order number:

IV, COMPLETION DATA

i_ : Otl Well T Gas Well Miew Weli | Workover T Deepen TPlug Back ! Same Reshv. | Diif, Restv,
; Designate Type of Completion — (X) | ‘ | ! ! “ : :
N . i L (- i 1 1
f {Zaze Spuidded i Date Comp!l, Ready to Prod. Total Zeph P.R.T.D.
ey -
Zlevatlens (DF, RKB, RT, GR, etc., Ncme of Producing Fermation DTup 2i/Gas Pay Tubking Pepth
| Parforations T Depth Casing Shoe

it
Il

TUBING, CASING, AND CEMENT NG RECORD

HOLE SIZE CASING & TUBING SIZE t ODERPTH SET SACKS CEMENT
. i B T ‘
. i . - i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ajter reccvery of total volume of load oil and must be equal tc or exceed top allows
' OIL WELL able for thix denth or be [or full 24 hours)

Sate Firet New () Run To Taniks Date of Test Fmdu::;r.;‘Metnod {Flow, pump A b\
! —ength o! Tent Tublng Pressure | :::ramn;._gr-—c.axe .
| i
| Actual Prod. During Test Cil-Bbls, Water- 3h10,
i
GAS WELL -
| Actual Prod, Test-MCF/D Length of Teat Blis, Toidensate, MMCF Gravity of Condenaate
Testing Method (pitot, back pr., Tubling F’rauure(‘slmt—in) Caslng Sressure {&hut-in) Choke Size
Y1. CERTIFICATE OF COMPLIANCE QOIL CONSERVATION COMMISSION

FEB 7 197
1 hereby certify that the rules and regulations of the Oil Conservation APEROVED rg 4 » 19
{Cemmission have been complied with and that the information given ‘kal Signed b’ mery g. AI‘DQIQ

above is true and complete to the best of my knowledge and belief. BY

TiTi.e . SUPERVISOR DIST. #

‘)/' / é Thin form is to be filed in compliance with RULE 1104,
/ . . /"A]//‘ . : 1f this is & request for allowable for a newly drilled or deepened

/ {Signature) well, this form must be accompanied by a tabulation of the deviation
/ Operator- tests taken on the well in accordance with RULE 111,
- All sections of this form must be filled out compietely for allow=
(Ticle, able on new and recompleted wells.
January 21, 1974 Fiil out only Sections I, II, III. and VI for changes of owner,
(Date )} well name or number, or transporter, or other such change of condition.

Cimie ata Thrcema M 1NA mims na fllad Fa- —cmct — -2t 1o sacnltialt-



