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r 20. OF COMIAS NECTIVED l i
S SeTRmoTion 1|
I vrow o NEW MEXICO Ol CONSERVATION COMMISSION Form G -104
ThmT " ! )
SAN FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
‘; LE 3 AND Effective 1-1-65
; i . .
u.8.G.3. N B AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE ! ;
{RANSPORTER LBB? !
[ GAs i
OPERATOR },
| PRORATION OFFICE |
Tpergior
Tnpiversal  :acarced (orporatlon
Addres P “ e~ e - . .. .
ress T et e seesler . Blég., 3555 MWW o, ooir. 73112

Necson(s) 1o 1iling (Check proper box) |
Neaw Well J Change in Transporter of: % \
- = — i i
Recompletion @331 Ty Gas : ’ .
— 1
Change in Ownership M\ Casir.ghead Gas Condensate i
— i

1f change of ownership give neme
and address of previous owner _

5. '!EESCRH‘T"ON OF WELL AND LEASE g
[ exse Name T viell No.; Pool Name, nciuding Fosmation "Kind of LLease Lease No.
H i
Siaqns/oloderal B ] 2askn Dakota State, Federal or Fee - -0yl o 1-0007
i Lovation
‘ Lint® Letter _/‘_;,‘ M - P RS1010) Feet From The Sy Line and 100 Feet F'rom The gt
l Line of Section 7 Township 2821 Range o7 , NMPM, G20 Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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] wame of Authorized Trousporter of Ol (]
t

Plateau Inc.

or Corndernsate X'—_j

o

«-le

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

o 105, raradncton, Mew sexico

rZs

7

tf well produces oii of iqutds,
give location of tarks.

ame oi Authorized Tronsporter of Casinghead Gas |

——
it , Sec.

or Dry Gas | .

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

S E—
{F.qe. | Is qas actually connected?
s i

| )
; : | !

If thie production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. ‘I 01l Well " Gas Well :New Well | Waorxover | Deepen TPlug Back ' Same Res'v. TDiff. Res'v.
Designate Type of Completion — (X) ; ' i Lox } t ! ! :
- i 1 i 1 ! ! 1 i
Date Spudded iDcne Compl. Ready to Prod. \‘ Total Depth P.B.T.D.
| 5-~13-T74 | 7-22-74 | EERIEL
Eievations (DF, RAB. RT, GR, etc.. 1Ncme of Producing Formation ‘ Top ©i/Gas Puy Tubing Depth
I 2321° B ‘l Datota | G000 ! L3331 KB
Parferations Depth Casing Shoe
S00u~12, 0038, (U530 l
TUBING, CASING, AND CEMENTING RECORD
T T
HOLE SIZE i CASING & TUBING SIZE H DEPTH SET SACKS CEMENT
|
12=1/4% AT O XeX 1 22 W2 e I
7 Cra~i L ] Eara= =4 =17
1
1 i
- f' : ~ . - -~
1=1/87 1 B-1/2"— : 52281 R¥3 | 1606—cur—ts
i | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Ol WELL

able for this depth or be for full 2¢ hours)

Diate First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, §a$ lift, etc.)

3-24-76 4=19 thyru 4-00-76 =1
1. enqgth of Tuest Tuabing Pressurs Casing Pressure Choke Size
48hr. 212 | AQS 3/4°
Actual Prod. During Test iou-aum Water - Bbls. Gas - MCF
1 i
i 22 | 7.5 1 010 2oion

GAS WELL

Actual Pred, Test- MCF/D

|

1} Length nf Test

Bbls. Condensate/MMCF

Gravity of Condensate

Teating Method (pitot, back pr.)

+

i

I Tubing Pressure { Shut-in}

Casing Pressure (Shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify
Commission have been compiled with and that
gbove is true and complets to the beat of my

that the rules and regulations of the Oil Conservation

a2 e

APPROVED

OIL CONSERVATION COMMISSION

., 19

the information given Origiosi B et

knowledge and belief, 8Y

pe 4. B YXendriek

TITLE

#o

(Signature )

well, this form must

All sections of this form must be

Ausnt

“ (Tidles
april 23, 1376

able on new and recompléied wells.
Fill out oniy Sections 1, 1, 1,

(Date)

well name or number, or transportern

or other

This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
be accompanied by a tabulation of the deviation
tests taken on the well in accordence with RULE 1114,

filied out completely for allow=

and VI for changes of owner,

such change of condition.



