T Boen MUAICU Ul CUNSTEHRVY AT TUN LCOMMAIDSIUN Foem C-104
SANT / REQUEST FOR ALLOWABLE SP{ Ofd Cr10% und C-11v
FILE / /V AND . Effoctivé 1-1-65
v.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
-
oiw |/
ITRANSPORTER +— .
GAS |/
OPERATOR /
I- PRORATION OFFICE
Operator |
Mobil 0il Corporation
Address .
Box 633 Midland, Texas 79701
enson(s) for filing (Check proper box) Other (Please explain) -
New We!l Change {in Trausporter of:
Recomplelion D o1l D Dry Gas [:J
Change In Own:rshlpD Castinghsad Gas D Condensate

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lense Name Well No.' Pool Name, Inciuvding Formation Kind of Lease Federal Lease No.
ao ¥
Jicarilla'™D 13 Gavilan Pictured Cliffs State, Federal or FeeTndign
Location J650 '
Unit Letter c I 1655 Feet From The West Line and 930 Feet From The North
Line of Section 14 Township 26-N . Range 3-W ‘ + NMPM, Rio Arriba County
1. DESIGNATION OF TREANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorized Transporter of Cil [} or Condensate [X) Address (Give address to which approved copy of this form is to be sent)
Plateau JInc. 2o Box ington, N.M, 87401
Ncme of Author!zed Transporter of Caslnghecd Gas [} or Dry Ges &) + Address ((,we address to which approved copy of this form is to be sent)
El Paso Natural Gas Company . Box 990, Farmington, N.M. 87401
1f well produces ofl or liquids, , Untt ¢ Sec. , Twp. 'P.qe. Is 3as actually connected? , When
qlve location of tanks. : C :14 J'26—N ' 3-W Yes '
1 1
If this production is commingled with that from any other lease or pool, give commingling order number: '
IV. COMPLETION DATA
5011 Well ercs Well :New Well : Workover 'Deepen : Plug Back ! Same Res’v.' Dif{. Res’:.
. . , i 1 '
Designate Type of Completion — (X) : \ ) . ' , . '
! 1 1 e ]
Date Spudded : Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc.; |Necme of Producing Formation Top O!1/Gas Pay Tublng Depth o
Perforations Depth Casing Shos |
TUBING, CASING, AND CEMENTING RECORD B
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
l

V..TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or excesd top cllcewe

0O1L. WELL able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressurs Caelng Prescure -
Actual Pred, During Test O1il-Bbla. Water - Bbla. 7

GAS VELL

Actual Prod; Tect« MCF/D Length of Test Bbls. Condanszate/MMCF \r&kﬂ@@vonp gky
. Ny,
\ r“-lr\a- -
27t o | < -
Testing Mothod (pitot, back pr.) Tubling Prosaure (‘shn‘c.-ia) Casing Pressure { Shut-in) CM/
VI, CERTIFICATE OF COMPLIAKCE Oll. CONSERVATION COMMISSION

SEP 17 wp

KT J—

I hereby certify that the rules end regulations of the Oil Conservation APPROVED

Comminsion have been complicd with end that the information given L. . i
ehove ie true end complcte to the best of my knowledge and belief, BY Or1cmol Slqned bY AR Kendrlck

+1rLe _ PETROLEUM ENGINEER DIST, NO, 3

Thls for;—r. 15 to be filed In compliance with RULE 1104,
M/Vt }ﬂ/ ' If this ix o requazot for elloweble for a nzwly drllied or dacpin.d

well, this form must b2 eccompanicd by @ tobuletion of tho dovisti

(Signature )}
AUJ'IOl’,L/('d Acent L tosts teken on the well in ceccrdanco with RULE 111,
All sections of thin form must ba filled out completely fer ollen
(Ticle) eble on now end recomrloted walle.
3/19/70 Fill out only Secctionma I, 1, 111, end VI for chenzos of o

well nams or number, or transportes or other euch chenge of ccadi ’.L..

(Date)
Sepsrate Formez C-104 must be fited for ezch pool In multlyiy.
~ampleted wraita




