e B

%o OF COPES KAELCEIVED Q
__s,m:;s::"‘" on NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
- / — REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
e J AND Cifective 1-1-65 H
Jv.8.G.8, )
~Cano P AUTHORIZATION TO TRANSPORT OlL. AND NATURAL GAS P :(
TRANSPOATER | Ot By
GAS ,3
OPERATOR 3 , 3
PRORATION OF FICE : 3
Operator - IO : ?
SAGUARO 0OIL COMPANY /
Address

p. 0. Box 51, Farmington, New Mexico 87401

soson(s) or liling (Check proper box )}

Other (Please explain)

New We!l Change in Transporier of:

Recompletion @ Otl [_—_] Dry Gas D
Change in OwnouhlpD Casinghead Gas D Condensate D Re-entrv

If chenge of oWnenimip give name
and address of previous owner

- DESCRIPTION OF WELL AND LEQTSE
Lease Name Well No.: Pool Name, Inciuding Formation i Kind of {.ease Lease No.

STAVER-NAVAJO 1| wesmwzoc1zo pop I
Location - e e —
Unit Letter M i 660 :Feet From The _______—SOUTH Line and 660 Feet r'tom The _ NN
Line of Section 3, Township T27N Range 1 8W ,NvPM,  SAN JUAN County ‘ i
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
| Nare of Authorized Teansporter of Ol O or Condersate [ ‘ Aadress (Give address to which approved copy of this form is to be sent) o~
+ ' ;V_i
M Ceme ot Authorized Transporter ot Casinghead Gas [ or DIy Gas [ i:Add:ess Give address to ~Kich approved copy of this Torm 15 fo be sent) e
WE 5 . . : E
STERN HELIUM S— . p, c. Box 296, Shirrock, Ley lNexlco
1f well produces oil or liquids, IUmt . . , Twp, ‘P.qc. 5—13 gas actually connected? . Wher.
' L . !
give location of tanks. ' : J‘ : YES ' LL—2Q-75 5 E

other lease or pool, give commingling order number: i

1f this production is commingled with that from any

v. COMPLETION DATA : -
T Otl Well Gas Well New Well ' Werkover T Deepen UG Rack e Restv. ' . ty,
Designate Type of Completion — (X) X : X : X { ’ . " :Dm Reet §__
Date Spudded Date Compl. Ready to Prc:d. Total Dopm‘ l i P.B.T.D ' o
1-20-75 4-15-75 7307 | 8ot
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OUl/Gas Pay i Turirg Degir
5624 Gr. MISSISSIPPIAN 67217 . ‘ AS03 §
Pertorations 2 Shot per foot D Depth Jasing Ehoe x
6717-20/6730-40/ 67142 L1/ 6752-58/6763-74/6278=86/6794=6302 | 7207
TUBING, CASING, AND CEMENTING RECORD :
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .
17 1/4 13 3/8 403 350
12 1/4 9 5/8 L500 NY 300 sic. topead00sk—RO
g 3/1+ " i T
7 A 591 : 250 ( bottom
6 1/4 l 5" linek | £518-723207 s 25
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be oftec racovery of total volume of load oil and must be equal to or exceed top allows
Ol WELL able for thia depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lif1, ete.)
Cad \ |
L ength of Test Tubing Pressure Casing Presswe Choke sy%Yk\V\-
Actual Prod, During Test Oil-Bbls. Water - Bbls. Gas - MLCF f"a'-""
i i =5 é 5
. WAL
GAS WELL oM. COM.
[ Actual Prod. Test-MCF/D L ength of Test Bbls. Condensate/MMCF 1 Grovity @q‘%“ 3
2000 24 hour -0 ~ao
Tasting Method (pitot, back pr.) Tubing Prouuri(mt-u) Casing Pressure (Shut-ln) Choks Site ]
back pr. 3015# 800% B
Vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
may 2 0 1975
APPROVED , 19 ———

s and regulations of the Oil Conservation
d with and that the information given oy Original Signed by Emery c. Arnold

ledge and belief.
SUPERVISOR DIST. #3

I hereby certify that the rule

Commission have been complie
above is true and complete to the best of my know

TITLE
filed in compliance with RULE 1104,

If this is 8 request for allowable for & newly drilled or deepened
well, this form must be accompanied by 8 tabulation of the deviation
tests taken on the well in accordance with RULE 1.

All sections of this form must be filled out completely for sllowe

(Title) able on new snd recompleted wells.

1, 192 Fill out only Sections I II. 1L
well name oOrf number, or transporter, or <]

This form is to be

and VI for changes of owner,
ther such change of condition.

- (Date) .



