MG, GF CLPIES RECEIVED

DlSTR]B UTION

oD _— _.__ NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
7SANTA Ft:, o o ) REQUEST FOR ALLOWABLE Supersedes ()ld C-104 and (‘ 110
FILE ' | AND Efiective |-]-65
| e
U S.G.S

OPERATOR

PRORAT!ON OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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Box 990 ) thnington ’ Hew Mexico j
Reascn’s for filing ((heck proper box, I Other (Please explain) !
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84 D Cuasingrnent Gas !_ Teordensate @ l
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
fLeane Dlame Welil Ne.| Pool Name, Includiny Formation Kird ¢! Lease
Huerfano Unit 92(DK) Basin Dakota State, Federal or “ee  Federal
I e td B
3 J 1 {08
Pt etter F 050 Feat Frem T liorth Line ard 1625 Feet Trcm The West
AAAAAAAA . 7 | Te 200 carge MW ) . San Juan ~cunty
HI. DESIGV ATION OF TRANSPORTER OF OIL AND N:
‘lime of Autherized Transperter of Tl or Ccndensate z Address (Give address to which approved copy of this form is to be sent)
El Paso Hatural CGas Compa.ny, .~ Box 990, Farmington, New Mexico
me cf Autherized Transperter ¢f Casinghead Gas [ or Zry Gas X: | Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Campany Box 990, Farmington, New Mexico
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F ' 7 26 9.  Yes 4-10-52
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Cil Well "Gas well Trf\'ew well Werkever Ceeper. "Plug 2ack  Same Res'v.' Diff, Res'v.
. " . ; | i . ! I
Designate Type of Completion — (X) , , ; ‘ !
Liate Sgeadided Date Compl. Reazy tc Frod Total Depth F.2.T.D ‘ ‘
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Actual brod, Test=-MTF,/D Tength of Test Btls. Condensate /MO F GrL ity of Condeqsqte ¢ \) ;\{- ’
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VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. i

OR'GNAL SIGNFD °.S. OBIR

(Signature) i

Petroleum Engineer !

(Title) i

February 27, 1965 - e
l[}ul'

OlIL CONSERVATION COMMISSION

APPROVED MAR 1 1965
svOriginal ngned Emery C. Arnald |

19

TITLE Superisc:

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taxen on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
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.




