ODISTRILUTION NEW MEXICO O

SANTA FE /

[rice /
U.5.G.S.
LAND OF FICE

AUTHORIZATION TO

oL /

GAas |/
opz AT ONR /

TRANSPORTER

] PROR)\TIOH OFKFICEC

REQUEST FOR ALLOWABLE

L CONSERVATION COMLISSION Form C-104

tfective 1-1-65

AND
TRANSPORT OiL AND NATURAL GAS

upersedes Oid C-164 and C-1}u

QOp=etator

__Mobil Qil Corporation

l
Addiess

Box_633 Midland, Texas 79701

Tenson(s) fur Itling (Check proper box)

New We'l Change in Tianspurter of:
Recompleifon D o1l D D
Change in Ow ncrshlpD Cosinghead Gas D C

Other (Please explaia)

ry Gas D
ordensate

}f change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF VELL AND LEASE

Lease Name Well No.: Pocl Name, Irciuding Formatlon Kind of Lease Lease No.
. ; . . . State, Federal F
Jacarilla g 1 Garilan Pictnred Cliffs ate, rederal of 7 Federal
Location
Unit Letter A ;. 99G Feet From The_Eagt Line and _990 Feet From The _North
Line of Section 35 Towmship 27 =N Range 3 _1J , NMPM, R4ig Arriba County

111. DESIGNATION OF TRANSPORTEER OF OIL. AND NATURAL GAS

[Ncme of Authorized Transporter ¢f G [} or Condernsate X

Plateau Inc.

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

-_Box 108, Farmington, N.M, 87401

Neme oi Authorized Transporter of Casinghead Ga—s—[:] or Dry Gas ¥

El Paso Natural Gas Company

¢ Addre ((,w= address to whlch appro cved copy of this form is to be sent)

Box 990, Farmington, N.M. 87401

TUnll , Sec.

LA 35

T Twp
1f well produces otl cr liquids, , LW
qive location of tcrks.,

27-N, 3

: Pge.
-

Is gas actuclly connected? . when

!
yes L

If this production is commingled with that from any other lease or pool, give commingling order number:

1L COMPLETION DATA

:Oll well :Gas Well INew well | Workever T Despen : Plug Back ! Same Res’v. Diff. Restv.
. . ' ) 1 |
Designate Type of Completion — X) : ' \ X ' ' ' X
L i 1 L .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKE, RT, GR, etc., lame of Produclng Formction Top 0i1/Gas Pay Tubing Depth
Perforations Depth Casing Shos -
TUBIMG, CASING, AHD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

A

l
TEST DATA AXD REQUEST FOL ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top ellous
able for thia depth or be for full 24 hours)

Date Firat Now Ofl Run To Taniks Dote of Test

Producing Methed (Flow, pump, gas lift, etc.)

Length of Tesnt Tublng Pressure Casing Precaure

Actual Pred, During Test Oil-Bbls, Water- Bble,

GAS WELL

Actual Prod: Test-MCF/D Length of Test Bble. Condensata/NMCF Grav }Sohb}bateb‘
Testing Maoikad (pitot, back pr.) Tublng Proscure (slm.,-‘n) Casirg Pressura { Euut- in) Choke 5120 e

VI. CERTIFICATE OF COMPLIANCE

1. hereby certify that the rules end regulaticas of the 01l Cons
Coraaiselen heve bean complied with end
above Is truz end complete to the bost of my knowledge &nd bel

\ \ Lb ol

crvation
that the {nformsation given

OIL CONSERVATION COMMISSION
SEP 17 1970

APPROVED '

Original Signed by A. R. Kendrick

{

icf, (28

TITLE __PETROLEUM ENGINEER DIST. NGO, 3

19—

This form Is to be filed in compllionce with RULE 1104,

If thi= is @ reque

T

anled by @ ta
ce with nuLr it

well, thic form must ba accorny
tects tokon on the well in cec

( (I Satire)
Authdrj zced Agent
R (Title)
3/19/70
(Dute)

All poctions cf thi
ehle on new end rrcomple

Fill out caly Sactlsas 1, 1L LI, er2 VI for chunpe
well nerme or number, or transporten ot other gu ch che

roripletad walte

+ for allowebla for a nzwly drilled er deope
wulntion of the duv.

Separate Forme C-104 mutt be fitled for ezch psal in mul




