NO. UF COPIES HECEIVED

JERUSRS S

DISTRIB UTION

SANTA FE /

FILE /

USG

-

L_AND ’)FF!(‘E

I ot
TARANSPORTER ;," .
!

OPERATOR

1 PRORATION OFFICE

NEW MEXICO Ot CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE

Form C-104

Effective -1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpecaier

i Reason(s) Wn IRV A
Hew Yiell
Recomyietion

L

.. . N
Change in Cwnership

Charge 1n Transporter of:

J

Casinghead Gas |

Cil Dry Gas

(. 1. V. V.Y,
P 77002

: [ !
Condensate !

Other (Please explain),

[

If change of ownership give name
and address of previous owner

I1I. DESCRIPTION OF WELL AND LEASE

— T
l.ease Na:e

y 1A v
Well i\‘O.‘!

G+ Ms—Newson

—
Location

Line of Section Q
A4

, Township

h |
x

Range

Pool Nume, Incivding Formation

26N 8-W

Kind of L_ease

State, Federal or Fee

¢ S i e Gederal-

Unit Letter i ] ;40 Feet From The Eaa! t Line and ; 8] 2 Feet From The Cmasteln
TG LI

. NMPM, County

Qan ;"an
T

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authcrized

1f well prcduces oil or liquids,
give location of tarks.

Transporter of Cif

None- :
Ncme of Aathorized Transporter of Casinghead Gas

"Unit i O g@c , Twp. : Rge.

Nene-!

- or Condernsate [

cr Dry Gas :X—k

i I .
i i i

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

: Adéres!s I(vaé g&iﬁ’é?!o #ﬁ?ﬁﬂﬁp%ﬁ?&%pfﬁ #‘? form is to be sent)
22N —
C FEREE e
|
1

Ne- -

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

Supersedes Old C-104 und eito

V. COMPLLTION DATA NO -
] Otl Well : Gas Well :New Well | Workover | Deepen TPlug Back ' Same Res'v.! Diif, Resfv,
Designate Type of Completion — (X) | ; ! . : h. ! : !
i ] i 1 } A ]
Date Spud-ied Date Compi. ready to Froa. i Totaf‘Depz'n | FuB.T.D
9-8-70 9-16-70 | 6! 2243
Pool Ballard Name of Producing f'ormation ! Top 0i1/Gas Pay ‘ Tubing Depth
i —Ballard Pictured Cliffs 2115 | 2185260
Perforaticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HCOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11 7-5/8" 140.67! 120
 6a3/4" 4-1/2" 2273.48! 335 :
2= 3/8" 2185,25" -

I

TEST DATA AND
OlL. WELL

REQUEST FOR ALLOWABLE

@
i

1

i
-
}

1

§

i

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

Date First New Oil Run To Tanks

D

Date of Test’

-28-70

Producing Method (Flow, pump, gas llﬂ etc.)

I

Filow -

Length of Test

Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test

Oil-Bbls.

Water - Bbls. Gas - MCF

[ S

GAS WELL

Actual Frod, Test- MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

174 3 Hrs None [ o mee-
Testing ethod (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size
i Back pressure 108 208 3/4 o

1. CERTIFICATE OF COM

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.

PLIANCE

REay.5 C. R. Geffs
T ’ (Signature }
__Assistant Vice President
(Title)

November 5, 1970

(IIn{e !

OliL CONSERVAT
Nov 1 9 1970

APPROVED '
ev__Sxiginal Signed by Fmery C._Arnald .- -
QUPERVISOR DIST. #3

{ON COMMISS

16 i

TITLE

Liz fonmoig to he filed in eampliance with RUL E 1104

If this is a request for allowable for « newly drilled or derpen:

well,
tests taken on the well in accordance with RULE 111,

All sections of this form must be {iiled out completely for o e

able on new and recompleted wells.

Fill oat Sections b, 1T, I
well nume or nuniber, or transporten or aths
Sey 41 Proreas C=101 must he

'
TR t, i

i

and VI fnly for vhapeis ot
sue by Chapge U

folved tor oot o

this form must be accompanied by a tabulation of the deviait



