NO. O COPIES RECEIVED

DIST
RIBUTION NEW MEXICO OlL CO

REQUEST F

SANTA FE

FILE |

U.s.G.s.

ILAND OFFICE

—

"RANSPORTER +—- 44—7———4

OPERATOR

PRORATION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

NSERVATION COMMISSION Form C-104
OR ALLOWABLE Supersedes Old C-104 and C-110
Effective

AND

LI

1 %
C:perator .’3 Y
D&Vis Drlg (¥ Inc * g {;: \
Address T Py l
-l
P. O, Box 757, Great Bend, Kansas 67530 ./
Reason(s) for filing (Check proper box) Other (Please explain) =/
N
New Well “range :n Transporter of: - s
. rad
Flecompletion Cil D Dry Gas [:
i ““hange ir Ownership Casingnead Gas D Condensate D '
If change of ownership give name
and address of previous owner
II. rDESCRlPTlON OF WELL AND LEASE
l.ease Name . Lease No. Well Nc. . Eoo. Name, meluding Formation Kind ci [_ease
oL N L : ) = ; L
A p \L)Q \ ' ! ;State- Federal cr F
- _2L0" . 4 | Boulder Mancos ! ) Federal or Fee  Fgderal
{.ocation /
Unit L_etter ! o l 285 Feet rcm The E Line and 18‘1.0 Teet From The w
Line of Secticn 26 Township 28N Range 1w L NMENY, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Szme of Austhorized Transporter of Til x‘ or Cendensate T

Aidress (Give address to which approved co3y of this form is to be sent)

Houston, Texas 77001

¢ Address ‘Give address to which approved cony of this form is to bte sent)

Sex

F .26

Unit TWE. MRge.

28N 1w

if we'l preduces cil or liguids,

_
t

|

|

f—‘{c:r.e oi Awthorized Transgorter of
'

i

|

@ give location of tarks.

L

S ls gas actuaily connected?

Wher.

If this production is commingle

IV. COMPLETION DATA

d with that from any other lease or pool, give commingling order number:

i ‘ 2il Well T Gas viell ":\'ew Well Workcver ‘ Zeepern " Plug Rack ' Same Restv. DIff. Res'v.
Designate Type of Completion — X) ' . X j | ' ‘
1 L] 1 Il 1 l
Date Wcompletion Date Compl., Ready te Pred. i Total Cepth 1 =.B.T.C.
starte i
I w_%ZZA..[_HL 9/L/Th | 4325 !
Elevations (DF, RKB, RT, GR, etc., Name c¢f Frcducing STormatior. l‘ Top Z:il/Gas Pay Tukirg Depth
r |
i 7205 ; up | 3805 . L42h0
Perfcrations f Derthr Casing Shoe
| 3805
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
) [ .
Ly — ; 00_sacks-
13-3; 8 5/8- ka5 -140 +—=0
n _ 1 £ 1/2 3805 |__125 sacks
T— 7 H 7= 7 g
————— —Sditodeidog ——— ——2-3/8"-tublng 42O ,
. | .

V. TEST DATA AND REQUEST FOR ALLOWABLE
OI1L WELL

(Test must be after recovery of total volume of load oil and must be eq
able for this depth or be for full 24 hours)

ual to or exceed top allows

Date First New Ctl Run To Tanks Cate of Test :

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

- —

15 bbls, per day

I ? zé fgl‘ - ¥ 4) h%
Length Telst Tukg Plessire Castng Pressure Choke Size
Actual ﬁr—b;d. gugnq Test Ci.-Bbls, | Water-RBbls. Gas-MCF

0

—— 30-Bble-
GAS WELL

Actual Prod., Test-MCF/D ' Length of Test i

Bbls. Condensate/MMCF j Gravity of Condensate |

Testing Metkaod (pitot, back pr.) | Tubing Pressure

\
‘k

Casing Pressure | Choke Size

V1. CERTIFICATE OF COMPLIANCE

nd regulations of the Oil Conservation
with and that the information given
he best of my knowledge and belief. -

1 hereby certify that the rules &
Commission have been complied
above is true and complete to t

(Signature)

he_aid.ﬂm Dovis Jrele,y Incy
7 (Title) ~ ‘
_9/27/ I |
(Date) :

OlL CONSERVATION COMMISSION
Lbr

Y- —

APPROVED

BY Ul dg cdma ~

TITLE

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 taken 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 only Sections I, II, 1II,
well name or number, or transporter ¢r

Separate Forms C-104 must be filed for each poo! in multiply
completed wells.

and VI for changes of owner,
other such change of condition,



