KO. OF COMIES RECEIVED 5

DISTRIBUTION

o — NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
,_i{\..N_IA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / v/ . AND Etffective 1-1-65
u.s.G.s AUTHORIZATION TO TRANSFORT Ol AND NATURAL GAS
| LANDG OFFICE
TRANSPORTER r,-ou’ .
GAS /
| OPERATOR { )
].| PRONLATION OFFICE
Operator

Yobil 2il Cornoration

+3dress . T T T T T

P, 0. Box 633, “idland, Texas 79701
Reason(s) for filing (Check proper box)
New VWe!l

Other (Please explain) B
Change in Transporter of:

Recompletion D L Oil ’ Dry Gas
Change in OwnershlpD . Casinghead Gas D Condensate

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND [ EAST

L.ease Name well No.' Pool Name, Including Formation Kind of l.ease Pederal Lease Mo,
. . "t 4 .
Jicarilla '3 9 Tenacito Pietured C1iffg GapSiote FederalerFee (Tndian)
Location —
, /6T )
Unit Letter C ; &8@ Feet From The _ Line and 999 Feet From The North
Line of Section 17T Township  DET Range 3= , NMPM, Rio Arriba County

Iil. DESIGNATION OF TRANSPORTER OF Oil. AND NATURAL GAS
Narme of Authorized Traasporter of O1l (] or Condensate iaa

Plateau Inc.

| I

Name oi Authorized Transporter of Casinghead Gas [ or Dry Gasygy
El Paso MNatural Gas Co,

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

Box 1928, Farmington, Mew Yexico
+ Address (Give address to which a,)proved copy of this form is to be sent)

Box 990, Farmington

Tew Mexico

[}
Y T | e T P — P TN
1f well produces oil or liquids, X Unit , Sec. Twp. |F’.qe. Is gas actually connected? , When
give location of tarks, : n : 174(‘ T 3.1 Yes 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA e
: Ofil. Well ]I Gas Well : New Well ! Workover T Deepen : Plug Back T'Same Res'v. ! Diff. Resty,
. : ! I l I
Designate Type of Completion — (X) : : . \ | , | '
! ] A 1 i) —
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Jame of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforations .

Depth Casing Shoe

TUBING, CASIHNG, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
| ;
V. TEST DATA AND REQUEST FOR ALUOWABLE  (Test must be after recovery of total volume of load oil end must be equal to or exceed top allcivs
Oll. WELL able for this depth or be for full 24 hours)
[ Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) = 7" =l
Length of Teot Tubirg Pressure Casing Pressure Choke Size o :j .\\
, |
. Actual Prod. During Test Otl-Bble, Water - Bbls. . Gas - MCF S {
' . e /
* NN .1/
\ . RS
GAS WELJ, T S ; —
Actual Prod, Test~MCF/D Length of Test Bbls. Condensats/MMCF Grcm;'.): of Conckspstﬁe
Testing Mothod (pitot, back pr.) Tublng Prossurs (Shut—-h)) Casing Prossure (Sim’x.:-in) Choks Siza T
VI. CERTIFICATE OF COMPLIANCE OIL. CONSERVATION COMMISSION

MAR 2 3 B?O
I hereby certify that the rules end reguletions of the Oil Conservation APPROVED e
Commizsion have becen complied with and that the information glven

above is true and complete to the best of my knewledge and belief. BY Or;qinal Siqned by Emery C. AI'DQH_____——— -

*wv vn
TITLE SUPERVISOR DIST, #% -
K ' This form is to be filed in compliance with rULE 1104,
W If thiz 1o a request for allewsble for & nawly drilled or df‘::gm:‘:‘:-l
Mg.iture) well, thic forn muct b eccompsnied by a tahriation of the doviation
tests tokesn on the well o accerdance with QULE 111,
Authorized] Aont aly for alio
s A - (Title) T All sectl of this .u~1 rauct bz {1lled out complet: or st
e

eble on naow recompleied wells,

‘wreh 19, 1979 Fill out euly &setions I, II, I, cnd VI for cha
T (Date) well name or number, or transporien or othor such che

‘ Separate Forms C-104 must b2 filed for exch poo! in null’,
| completed wells




