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OF CO2'g8 WECEIVID 1 z
i

P2 MECD Gl CONSERIV A TN D s 2300004 Fhem C- 04
REZQUEST FUR ALLOWABLE Supersedes Old C-104 and C-1i0
AND Effective 1-1-5S

U.5.G6.5.

- AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS

LAND OFFICE

-
o!
TRANSPORTER it A
cas |/
OPESRATOR =
1.| PRORATION OFFICE
Operator
Cavlkins 0il Company
Address

Post Office Box 780, Farmington, New Mexico

R=asen(s) for t:ling (Check proper bozx) Other (Please explain)
New Wall Change in Transporter of:

Recompletion D Ctl D Dry Gas E:

Change in OwnershipD Casinghead Gas D Condensate D

If change of ownership giva name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

L ease Name Well No.: Pool Name, Inciudlng Formation ¥ind of Lease { Lease No.
Brezch D 333 | 3cuth Blanco-Pictured {liffsSwts Federal or f22 Podaral NMG3333
Location B
(9]
Unit Letter O H (90 Feet From The SOUth Line and 1650 Feet from Tha EaSt
Line of Section 21 Township 26N Range 6W , NMPM, Rio Arriba County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ch:e of Authorized Transporter of Ol ] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Ncra oi Author!zed Transporter of Casingheced Gas [ or Dry Gas E. i Address {(;ive address to which approved copy of this form is to be sent)
Southern Union Gas Company !Fid&lity Union Tower Bldg., 1508 Picific, Dallag
. - T T - e —
1f well produces oil or ltquids, , Urnit ; Sec. |Twp. .P.qe. Is gas actualiy connected? | When
v ) t l
give location of tanks, . : | ll NO N
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Ctl Well TGas Well INew well [ Workover I'Deepen TPlug Back ' Scme Res'v, ' Difi. Res'v.
Designate Type of Completion — (X) X | : ! ! ’ : !
[ ! x X 1 1 e 1
Dats Spuddaed Date Compl. Ready to Prod. ’ Total Depth P.B.T.D.
8-22-74, 11-2-7h 40001 LOC!
Elevatioas (DF, RKB, RT, GR, etc.; Name of Producing Formation Top G!1/Gas Pay Tubing Depth
6707 DF Pictured Cliffs 3002 2935
Perforations Depth Casing Shoe
3002-3022 LQ0QO!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TURING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 _5/3n 1401 128
7 7/8" L 1/2m Xelolok 415
1 29351 |
L i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal to or exceed top allow-
011, WELL able for thia depth or be for full 24 hours)
Date First New Oll Fua To Tanks Date of Test Produzing Method (Flow, pump, gas lift, ete.}
Length of Tust Tubing Presaure Casing Press:ce : Choke Size
Actual Prod. During Test Otl-Bbls, Watsr-Bbls. Gas=MCF
GAS WELL
Actual Prod, Test-MCF/D Langth of Teat Bbls. Condansate/MMCF Gravity of Condanaate
1167 3 Hrs, ‘
Testing Methad (pitot, dback pr.) Tubing Pressure { Shot-1in )} Casing Prassurae (shnt—ia) Chok» Stze
2
Back pressure 890 8¢0 /4"
V1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

; ; ; vati APPROVED , 19
1 hereby certify that the rules and regulations of the Oil Conservation -
Commiasion have been complied with and that ths information given ' 1 Signed by Emery C. Arnold
P Origina Fx
above is true and complate to the best of my knowladge and belief. avy

SUPERVISOR DIST. #4

TTLE
; J This form is to ba fiied in compliancs with RULE 1104,
AL Tl LA (L2 (/Cj‘yéa/ : Tf this is a request for allowabla for a newly drilied or despened

= (Signature) well, thls form muat be accompaniad by a tadbuiation of the daviation

ay L

tasls takan on the wall la accordance with RULE 111,

Sunerintendent

All sections of thia form must bs fillad out complstely for allow~

(Title) able on naw and recomplatyd wella.
12“‘]--74 Fill out only Sections I, il I, and VI for changes of owner,
(Daiw} well name or aumber, or transport#r, Or other such changs of condition.

! Sepsrate Forma C-104 wmust b2 {iled for sach pool in muitlply

-te B [ - T




