NO, OF COPIFY pELEIVID

DIZTIVDUTION

U.8.G.3,

LAND OFFICE

HEW MEXICO OiL COMSERYVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-104

Cilactive |-]1-0%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

B B o | |
TAAL,PORTER }— —
G A3 /
OPERATOR /
PRORATION OFFICE
Operutor
Palmer 0il & Gas Company
Address

P. 0. Box 2564, Billings, Montana

‘Reason(s) for filing rCheck proper box)

New We!l
W

Change in Ownerlhlpi l

Change In Transporter of:

oul X

Casinghead Gas [:]

Recompletjon

Dry Gas

Condensate ' l

Other (Please explain)

J gwm ﬁm/]-vw

1f chenge of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

-
Lease Nome

Yell No.; Fool Name, Irnciuding Formation Kind of [Lease Lease No.
Apache JVA 6 Blanco Mesaverde State, Federal or Fee 355t Verjture
Location
Unit Letier K : 1 LI‘SO Feet From The SOUth Line and ] 1“50 Feet Ftom The wes t
Line of Section 16 Township 27N Range 2\ , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Ncrme of Authorized Transport 01‘011 [ or Condersate [}

Address (Give pddress 1o which approved eop of this form ig 4o be sent)
o /52 7 P 27 %%

Ncmre oi Authorized Transporter of Casinghecd Gas (] or Dry Gas {

asloust Iponlic Lurpdidudil

3 LA 1
i Address (Give address to which approved copy of this form is to be sent)

T T T T .ql - K
1f well produces oil or liquids, , Unit , Sec. .Twn. \ Rge. 1s gas actually conneciled? |Vrhen
give location of tarks. ! K v 6 : 27N « 2W l
1 1 2 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA .
, O1l Well : Gas Wwell INew well T Workover T Deepen : Plug Back ' Same Res’v.' Diff, Res'v,
. . : [ ' [ |
Designate Type of Completion — (X) X H X ! ! . '
1 1 1 .l L it

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevattons (DF, RAB, RT, GR, etc., Name of Producing Formation

Top 0O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL ‘

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
abie for this depth or be for full 24 hecurs)

Date First New Cil Run To Taonks Date cf Test

Producing Method (Fiow, pump, gos lift, etc.)

Length of Test Tubing Pressure

Casing Presawe Choke Size

AN

Actual Pred. During Test O1i-Bbls.

Water- Bbls.

3
Gas-MCF/ &3 &
AR
ﬁl “ -

GAS WELL

[ o)

Aztua! Prod. Test-NMIF/D Longth of Test

Brls, Condensate/MMCF

Gravityjof CW&GQ .
\ PR\ Coﬂ

Teatlng Method (pitot, back pr.) Tubing Presswe { 8hut-in )

Cosing Pressure (Sbut—in)

Choks mg{v ;

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules snd regulations of the Oil Consecrvation
Commission huve been complied with and that ths infcrmation given
sbove is trus and complete to the best of my knowledge and belief.

PALMER OIL & GAS COMPANY

Cdut D Boalltieo

‘}t'nurw:)
Robert D. Ballantyne, Drilling Superintendent
(Tule)
April 3, 1979 )
. _ {Date)

OlL. CONSERVATION CONMLISSION
APPROVED .

BY

QOriginal Signed by A. u.

- - Nt e 1

TITLE

Thit form is to be {iled In compiiance with RuULE 1104,

If this is a request for allowahble for a newly driited or deepened
well, this form muat be sccompenled by o \stuletion of the deviation
teats takoa on the well In accordance with nuLE 111,

All sactions of this form must be filled out completely for allow
ebie on new sud recompleted walla,

Fill out only Sections I, 11, 1II, and V] for changes of owner,
well name of nuinber, or transposier, or other such change of conditlon.

Sepsiwte Foims C-104 must be filed for each pool in multiply

ramolited wells,

Supersedes Old C-104 and C+110




