| Mimriimer e RN NEW MEXICO OIL CONSENRVAION COMMISSION burm C-104
SANTA FE / REQUEST FOR ALLOWABLE . él;:venzdes Ofgf C-104% and C-110
FILE . ol ective I-]-p5

/ | . AND

v.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ' .

o /
TRAMNSPORTER -

GAS |/
OCPERATOR /

I PRORATION OFFICE
Operator
Mobil 0il Corporation T
Address - X
Box 633 Midland, Texas 79701 —
coson(s) for Iling {Check proper box) - Other (Please explain)

New We!l Change In Tronsporter of: :
Recompletion D Oil D Dry Gas D
Change in OwnershlpD Casinghead Gus D Cendensate

if change of ownership give nome

and address of previous owner

1. DESCRIPTION OF WELL AND LEASKE

Lease Name Well No.: Pool Name, Irciuding Formation Kind of Leass Federal Lease No.
Jicarilla® D : 12 Gavilan Pictured Cliffs State, Federal or Fee  (Indian)
f.ocation
1
Unit Letter 0 H 640 Feet From The East Line and 930 Feet rrom The South
Line of Sectlon 24 Township 26-N Range 3-w » NMPM, Rio Arrlba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necrme of Authorized Transpocter of Ofl (7] or Condensate X7}

Plateau Inc.

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

_Box 108, Farmington, N.M. 87401

Neme of Authorized Transporter of Casinghead Gas (]  or Dry Gas K7}

El Paso Natural Gas Company

: Add'e< |(;we address to which approved copy of this form is to be sent)

Box 990, Farmington, N.M, 87401

Urlt ) Sec. U Twp. ‘F’qe
1 well produces oil or liquids '
' b0 124 1 26- N. 3-W

give location of tanks. : ! \

Is gas actually connected? ) When
Yes ]

.

1f this production is commingled with that from eny other lease or pool, g

ive commingling order number:

V. COMPLETION DATA
fon well } Gas Vell :New Well | Worxover | Deepen : Plug Back | Same Res'v.' Dif{f. Hes'v,
(] ] i }
‘Designate Type of Completion — (X) | X H : X ' ' X
1 4 1 L L
Date Spudded Date Compl Recdy to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASIKG, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be aoft
able for this dep

er recovery of total volume of load oil and must be equal to or excoed top allow-
th or be for full 2¢ hours)

OiL, WELL
Date First New Oll Run To Tanks Date of Test Producing Mothod (Flow, pump, gas lift, eic.)
t.ength of Test Tubing Pressure Caslng Preseure . Khoko Size
Actual Prod. During Test Oil-Bble, Wator - Bbls. i Gan - MCF ) 4
GAS WELL SR
Actual Prodr Test- MCF/D Length of Teat Bbls. Condensate/MMCF ¢
Testing Mothod (pitot, back pr.) Tubing Fressute (‘sm'.t-i,n) Casing Prossure (Sb‘u’:-in) Choke Sizo -

Vi. CERTIFICATE OF COMFPLIANCE

1 hereby certify that the rules end regulations of the 0il Conservation
Commiralon have bcen complied with and that the information given
above is true end complete to the beat of my knowledge end belief.

\\ {\"\ ﬂw@

'\ MSignature)
A\Lth ?ri'/ed Agent
N (Title)
3/19/70
’ (Date)

Oll. CON§EPQVI\'TION COMIAISSION
SEP 17 1970 s )

APPROVED
ny Original Signed by A. R. Kendrick
17 PETROLEUM ENGINEER DIST. NO, 3

This form i to be filed in complicnce with RULE 1124,

If this ie & request for alloweble for e nowly drillad or d\_,:cmci
well, thia form must bo sccompanlied by & tebultion of ths desvintien
toats tcken on tho well dn secerdonce with RULE WIL

All toctions of this forny must bo filled out complately for sllove
able on newr end reconplatsd wells,

Fill out only Sactlens I, 11, 1, &nd VI for chanzca ol owne
well name or number, cr transpotter, or othes such change o{ cene A""'\

Seperate Forms C-104 must be filed for cach poel in multiply,
rampleted watls




