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DISTRIBUTION

- o - NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
;—";—"-L-‘- e e REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
‘.',f,t:_m‘ : AND Effective |-1-55
fg;i.sf::.-,_-.r-? AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS
' RANSPORTER olL
‘ GAS
; TEZRATOR i
“HORATION OF FICE L
é Liperator ———
; Jerome P. McHugh

¢ Address e

Box 234, Farmington, New Mexico 87401

i Zegson(s) for fs|mg (Check proper box) Other (Please explain) T
sw We!l Change in Transporter of: \,/ .

Recompletion D o1l D Dry Gas E 4( X LR " Lo -

}‘L\ ‘hange in Own er~HipD Casinghead Gas @ Condensate D Effective 2" 1"74

if change of cwnership give name
a0t address of previous owner

DESCRIPTION OF WELL AND LEASE
i iease Narme T'well No.: Pool Name, Inciuding Formaticn Kind of Lease easne o
i Tribal | 3 J Tapacito Pictured Cliffs State, Federal o reelNd . CONL. JFHS

i lLonation —_—

v Urnit i_elter hd : 9““ Feet Frem The SQQ;_I! Line ang 900 Feet From The North

i Line of Section 16 Township 26N Range QW . ~nmey, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Warme o1 Authorized Transporter of Cil [ ) or Condensate [ ! Address {Give address to which approved copy of this form is to be sent,

‘ Plateau, Inc. ?

{ .cme ol Autherized Transporter of Casinghead Gas [ or Dry Gas [ | Address (GGive address to which approved copy of this form is to be sent)

' Northwest Pipeline Corporation |501 Airport Dr.,N= Fa mington, New Mex 874(1
T Unit ,’ Sec. Twp. ‘Pqe ‘ Is gas actuaily connected? Whe"

| if well produces oil or liquids,
4 give location of tarks.

.

|
|
|

. M | 16 26N'3W

If this production is commingled with that from any cther lease or pool, ngp' cemmingling order number:

COMPLETION DATA -
: : Otl Well : Gas Well r"ew Well TWerkover f Deepen " Plug Back Same Res?v. Diff, Hes'v.
| Designate Type of Completion — (X) | : ‘ ‘ ! F : '
i | : ;
[ Cate Spudded Date Compl. Ready to Prcd Total Depth P.R.T.D. ‘ l o
|
‘(Elevmicné (DF, RKB, RT, GR, e1c.; Name of Producing Formaticn Top Cil,/Gas Fay Tubing Degth )
|
L | ]
’[ Perforations Depth Tasing Shoe ;
[ !
TUBING, CASING, AND CEMENTING RECORD 1
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT i
!
; | ? T

i

i
: |

i l i :

P |

- TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of iotal volume of IOGWMI to or exceed top allow-

O11. WEL.L able for this depth or be for full 24 kours)
- Cate First New Cil Run To Tanks Date of Test ‘ Preducing Method (Flow, pLyT\h m\ ;
] | i N
I Length of Test Tubing Pressure | Casing Fresswe | Bt Choke Size i ‘,
4
‘l g cans |05 e E |
| Actual Pree, During 7 Oll-Bbls. Water - Bbls, k! YA Gas - MCF ] ”
. ~ ,_‘\,l' £
= ot SOV -
, D\ST/

GAS WELL o
I Aztual Prod. Test- MCF/D Length of Test Bbis. Condensats/MMCF Gravity of Condenaate 3
] Testing Method (pitot, back pr.) Tubing Preusu.re(‘shnt-in] Casing Pressure ( Shut-in) Choke Size
L
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

j el

I hereby certify that the rules and regulations of the Qil Conservation APFROVED F“ 8 7 1Q74 » 19—
Commission have been complied with and that the information given .
above is true and complete to the best of my knowledge and belief, 8Y mi‘w Signed by Emery G. Armold

SUPERVISOR DIST. #3
TITLE
This form is to be filed in compliance with RULE 1104,

yd )@ // If this is & request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation

o erat tests taken on the well in accordance with ruLE 111,
perator - All sections of this form must be filled out completely for allow=

(Title) able on new and recompleted wells.

lanuary 21: 1974 Fill 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.
Quavnuate Thacma M INA miiat ba Slad Fre caob 0 ot La aapileilmt -




