u?.'_or COPIES RECEIVED | j
| DisTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
~s’ANT A FE ./ > REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
_ELEE [ ,;i AND Effective 1~1-65
u.8.G.5. [ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

LAND OFFICE

o |/
I RANSPORTER |—n-

G AS /
OPERATOR /
1.| PRORATION OF FICE
Operctor -
Mohil 0il Cormoration
Address
v, 0, bBox 633, ¥idland, Texas 79701
Reason(s) for filing (Check proper box) Other (Please explain)
New VWe!l ) Change In Transporter of:
Recompletion D R Oil D Dry Gas D
Change in OwnerShip[:] ) " Casingheud Gas D Condensate

If change of ownership give name
and address of prévious owner

If. DESCRIPTION OF WELL AND LEASE

—_— y
Lease Name Well No.. Foo! Name, Including Feormation Kind of [_ease Leaso No
Federal ) —1
: . et F 3
Jicarilla G ! N . Blanco Mesz Verde State, Federal cr Fee (Inalan)
Location
RY
Unit Letter M : 990 Feet Frcm The South Line and Q20 Feet from The West
Line of Secticn 26 Township QT_}: Fange ")1—"-\'7 , NMPM, Rio Arriba County

I11. DESIGKRATION OF TRANSPORTER OF Ol AND NATURAL GAS
Necme of Authorized Transporter of 011 () or Condensate X] l Address (Give address to which approved copy of this form is to be sent)

.*P__lfi..t;?,a..u._l.nc- L Rox 108, Farmincton Moy Movico
|

Neme oi Autherized Transporter of Casinghead Gas [ or Dry Gas 3,

" rddress (Give address to which approved copy of this form is to be sent)

Bl Paso Natural Gas Co. _ Rox 990, Farmington, Mew Mexico

! c P T s gas actually cenne ? “When

If well produces oil or liquids, X Unit | Se ./ 'Tw, . IF’.c;e. is gas actually cc inected? 'Vher
ive location of tanks. M [ { ! N R \
g ! 26 1 27-813 Yes ‘

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

. 01l Well : Gas Well : New well | Workover I Deepen T Plug Back TSame Res'v.' Diff. Res'v.
= . r t | ! ! |
Designate Type of Completion — (X) , , \ | \ \ |

i 1 i { 1 ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatloné_ZHF, RKB, RT, GR, etc.; Name of Producing Formation Top Oii/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUDING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

i

V. TEST DATA AKD REQUEST FOR ALLOWALLE  (Test must be after recovery of total volume of load oil ard must be equal to or exceed top allows
OI1L WELL able for this depth or be for full 2¢ kours)
" Date First New Ofi Rurn To Tanrks Date of Test Producing Method (Flow, pump, gas lift, ete.)
N
: ) 3
Length of Test Tuking Pressuwre Casing Presswo Choke Size "‘\
B
Actual Pred, During Test Otl-Bbls. Water- Bbls. Gas - MCF oy
N _,NL /'
L3
GAS WVELL . §
heiual Prod, Test-MTF/D Lergth of Teet Bbls., Condensate/MUACFE Gravity of Condensate
Testing Metked (pitot, back pr.) Tubing Presaure {s}_::t—_{:z) Casing Prezsure (Sh‘t:?:—in) Choko Siza
VI. CEQYIFICATE GF COMPLIANCE oiL CONSERVATION COMMISSION
I hereby certify that the rules and regulationa of the Oil Conservation APPROVED - — ) 39 —m—‘
Commission have becn coraplicd with end that the infermstion given Uiigaal blgll't:d oy Emery C Arnora
above is true and complete to the best of my knowledge and bealief, BY

SUPERVISOR DIST. #3

TITLE

This form is to be filed in compliznce with KULE 1154,

If tais is e request for cllowable for a newly dritled or decpened
w. %t thio ferm muct be sccompanled by a tabulstion of the doviztion
tests taken or the well in accordance with RULE 111,

{Cigazture)

: Separate Forms C-104 must be filed for each pool in riualti i
| completed wells,

faibhoris ! t .
e oY T T All sections of this form munt 52 fill~d out completely ¢ tliows
(Title) it eble on now end recompleted welis, )
March 19, 1970 B _ ! Fill out only Sections I, Il T, end VI for changes of cwuer,
R i /(Da:e) il well neme or number, or traacporter, or other zuch change of condition.
t




