REEYVS

NO. OF COPIES RECEIVL. 5
OISTRIBUT ION | NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
SANTA FE /! 3 REQUEST FOR ALLOWABLE Supersedes 0ld C-10¢ and C-110
FILE ;] AND Effective 1-1-65
u.s.G.s. : AUTHORIZATION TO TRANSPCRT OlL AND NATURAL GAS

LAND OFFICE |
i,

TRANSPORTER o= 1/

GAS " i
OPERATOR J—‘ !
.| PRORATION OFFICE j
Cperator
DAVIS DRLG., INC,
Address

AMeEr1CAN STATE BANK 8LDG., GREAT Benp, KaAnSAS
Reason(s) for filing (Check proper box) [ Other (Please explain)

New Ve!ll I Change in Transporter of:
Recompletion D ol Dry Gas !

1
i
|

Change in Ownership[ﬂ Casinghead Gas D Condensate [

If change of ownership give name  ~pEypoN OfL COMPANY, P. O, Box 599, DenveR, COLORADO

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name LLease No. i Well No.! Pool Name, ncluding Fermation Kind of L.ease
JicariLLA APACHE 240) | 2 BouLpbEr Mancos TTFederal crFe— FEDERAL
Location
7
Unit Letter g ; 660 Feet From The NORTH Line and 2310 Feet From The EAST
Line of Section 26 Township 28 N Range I W , NMPM, R 10 A RRIBA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r.\'cn'.e of Authorized Transporter of Ol TX] or Conderscte \ Address (Give address to which approved copy of this form is to be sent)
SuerL OiL CoMRrANY | P, 0. Box 2099, HousTton, TExAs 7700l
Name o Authorized Transporter of Casinghead Gas | or Dry Gas __ ‘ Address (Give address to which approved copy of this form is to be sent)
NONE PRODUCED ? - e e m - - =
1f well produces oil or liguids, : Unit | Sec. FTwp, "Fge. i Is gas aciually connected? i When
give location of tanks. ‘ : 26 ! 28N W : No i - e e m e m = -
If this production is commingled with that from any other lease or pool, give commingling order number: LA
IV. COMPLETION DATA
Foil Well TGas Well ' New Well Werkover | Deepen TPlug Back | Same Res’v.' Diff. Res'v,
Designate Type of Completion — (X) | j ; ‘ X X X :
Dcte Spudded E Date Compl.‘ Ready to Pro'c'. E Total Depth : P.B.T.D. : -
I i
Elevations (DF, RKB, RT, GR, etc.; Name cf Froducing Formation ., Top Oil/Gas Pay Tubing Depth
i
Perforations L : Depth Casing Shoe

J

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
] H

V. TEST DATA AND REGQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allow«

| : L
f
i

011, WELL able for this depth or be jor fuil 24 hours)
| Ccte First New Ofl Run To Tanxs Date of Test Producing Metnod (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Caaing Pressure Choke Size

\ 4—"! A
Actual Prod, During Test Oil-Bbls. vater~ Bols. as = MC
q AN
it

C- TR

GAS WELL ~ APR I YT SR

Actual Pred, Test=-MCF/D Lerngth of Tes:

avity of Condensate

Testing Method (pitat, back pr.) Tubing Pressure

|
|

VI. CERTIFICATE OF COMPLIANCE

-~

H
APPROVED . 18

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

1003 RS N T - 1
above is true and complete to the best of my knowledge and belief, BY Orlgmcﬂ Sicned b “oacry C Arnoid

q TR Ty T SR
Y, TITLE SUt S DInT }S
/ I This form 18 to be filed in compliance with RULE 1104,
AN R {f this is a request for ailowable for & newly drilled or despened
(Signature) ™~ well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in acccrdance with RULE 111

ATTORNEY-IN=FACT
U All sectlons of this form must be filled out completely for allow-

(Title) able on new and recompleted wells.
ApriL 1, 1967 Fill out only Sections I, II, III, and VI for changes of owner,
{Date) i well name or number, or transporter, or other such change of condition.

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



UNITED STATES

Form 9-331

(May 1963) SUBMIT IN TRIPLICATE®

(Other instructions on re-

Form approved.
Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

verse side)

LEASE DESIGNATION AND SERIAL NO.

2ho

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Jioarilla Apache

1. 7. UNIT AGREEMENT NAME
oIL EI GAS D
WELL WELL OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

smdoucmm-ammsmm&.

foarilia a6

ADDRESS OF OPERATOR

3610 Averme S - Snyder, Texas

9. WELL NO.

2

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*®
See also space 17 below.)
At surface

gt B3 660' FAL and 2310° FEL of Sectiom 26, Te28uH, BelaW

10 FIELD AND POOL, OR WILDCAT

11, sEC, T., R, M., OR BLE. AND
SURVEY OR AREA

Sec, 26 - 2B « 1

14. PERMIT XNO. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

; ar. 7138°

12. COUNTY OR PARISH| 13. STATE

Rio Arriba | Mav Mexico

186.

NOTICE OF INTENTION TO:

-

.D‘

i
]
[—

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOTING OR ACIDIZING

(Other)

SHOOT OR ACIDIZE ABANDON?®

REPAIR WELL CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT?*

(omer) Tomgperarily Abandotment

| S—

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details,
proposed work. If well is directionally drilled, give subsurface locations and
nent to this work.) *

measured and true vertical

g

defer permansnt sbendorment uwtil completing
progress. The Jicarills be26 #2 is safely
checked by field persomnel. o baszard will

1ike W0
in
periodically

A

and give pertinent dates, including estimated date of starting any

depths for all markers and zones perti-

APR1 31956
OiL CON. COM.

s

[ P

Famiig

Laealand soal A}

APR 1% 1966

iD
;’ED } IST. 3

3

5. GEQLOGICAL Shins s :

regoing is mu&mm‘%

18. T hereby certify that the £,
y v

SIGNED ___— /lj / e A

e Disterict Engloesr

L1

DATE

(This spacc for Federal Zr State office use)

AFPROVEL BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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