I1. DESCRIPTION OF WELL AND LEASE
Leqase Hlar e Twell *o.] Pool Name, Including Formation Kind of Lease
Havajo Tribal #im . 7 |Tocito Toze Venngylvanien PD®|Stoe, Federalor Fee Fedgral
iocaticn
b e % T
Tinit Letter J o 19@0 Feet From The ’}oul’h Line and ]999 Feet From The ‘:“&Bt
l.ire of Secticn 21 , Township :.é"f‘; Range 1P~W , NMPM, ‘-‘mf- Smn County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name cf £ uthorized Transporter of Oil E or Cordensate [_] Address (Give address to which approved copy of this form is to be sent)
Four Commers “ipeline Commany Po de Unx 1588, Fapcirgton, New Mexiog
lame of Authorized Transporter of Casinghead Gas E] or Dry Gas [_] Address (Give address to which approved copy of this form is to be sent)
X1 Fase ¥atural Cas Coepany Fo Jp e 99, Faraington, New ierico
L Tnit " Sec. J Twp. "Rge. Is gas actually connected? "When
If well prc iuces oil cor liquids, ' i . - |
give locat on of tanks. B ! 2‘) 2&*%4 Il? 5 !5‘ I
. i 1
If this pro:luction is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
’TCil Well "'Gas well —[New Well MWorkover T Deepen TPlug Back | Same Res’v. Diff, Res’v.
Designate Type of Completion — (X) | X : 3 ! : . : ( :
§ ] { i i 1 !
Date Spud-ed Date Compl. Ready to Prod. | Total Depth P.B.T.D.
kay 12, 1965 Jone 9, 1965 | 6226 6215
Foc! Name of Producing Formation i Top Qil/Gas Pay Tubing Depth
Tocito Dore Parmuylvanian viw 6175 621,
Perforations Depth Casing Shoe
6207=12 with 4 Shats —er Poot, &226
TUBING, CASING, AND CEMENTING RECORD
AHOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
17=1/2" 13=-73/2% 92 100
- A/t | 1495 500
7=7/8% 1/ z 62267 1000
2=3/8" | A4
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-
OIL WELL . able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, etc.)

VI.

NO. OF C;p.’["ES RECEIVED .
_ __‘?_‘_S‘_TR'BUT ION S NEW MEXICO OIL CO'YSERVATION COMM;:SSION

| — ‘ Form C-104
" SANTA FE ;o B REQUEST FOR ALLOWABLE Supersedes Old C-104 and F 110
1 FILE / [ AND f‘ffectwe 1-1-85
_usoes. I AUTHQR@AYF@{ TETRENSPORT OIL AND NATURAL GAS . /},
LAND OFFICE ; : CgEL e et T W S
: T ¢ B - oS A
FRANSPORTER |- pd 5, \ ;
‘_ . loas i) | Pt ok I\-C y, s v
OPERATOR W nas »KC\CO
PRORATION OFFICE ;ﬁ; i
P&H AL RIGLK P HATION
Acldres:s T
Pe Qs Dax 430, fmrsi plon, New .wxieo
Reason(s) for filing (Check proper box) Other (Please explain)
Vieew el m Change in Transporter of:
Pemompletion D Cil D ity Gas I:
Chianege in Ownershl;;lj Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

June 8, 1965 June 3, 1965 Flow

Houre 1628 1875

Lenrgth of Test Tubing Pressure Casing Pressure Choke Size

16/64»

366 -

Actual Pred. During Test Cil-Bbls, Water - Bbls, Gas ~ \

hd

¢ \
Q\Q;\' \

GAS WELL b1
Actual Prod, Test-UCF/D Length of Test Bbls. Condensate/MMCF Eravxty o“%d&s\ﬁte g :
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure ) oke Sjge ‘;‘- ":
G"" e \5—%‘ * # !
- ; hd el
CERTIFICATE OF COMPLIANCE olL CONSERVATIONM
AN
I hereby certify that the rules and regulations of the Oil Conservation APPROVED JUN } f‘\t LR 19
Commission have been complied with and that the information given | 313 al “‘} 'Ptd b'»’
above is true and complete to the best of my knowledge and belief. BY .« S R TIRERE
i A, . Alhlﬂi}i\i'ul‘
- — gl 4 -
ritee PETRCLEUM ENGINELR SIST NO—2

hindekhi V'Ul LA LY/IR"]

ORIGINAL SIGNED
R Turner BY This form is to be filed in compliance with RULE 1104,
_— i If this is a request fcr allowable for a newly drilled or deepened
(Signature ) | well, this form must be accompanied by a tabulation of the deviation
Adut . istrative 1 orik il tests taken on the well in accordance with RULE 111,
d : LAY "N S XF 4 i
- T Tiel All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
June 11, 1368 = == Fill out Sections 1, I, III, and VI only for changes of owner,

(Date) ' well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

completed wells,



