i NO. OF COPIES MCCEIVED | l_ ‘q
DISTRIBUTION o ot -
TAnTAFE ) ; NEW MEXI’—CO' ,OJL“CONS:RVAT‘ON C.OMM'ISSlON Form C=-104
, REQUEST FOR ALLOWABLE Supersedes Oid C+104 and C-110
i FILE { s AND Effective [=1-65
U.5.G.S i - "
: ' AUTHORIZATION TO TRANSPORT Oi AND NATU A '
— 1 h | ORT Ol AND NATURAL GAS Lo e
b— ~ 1 T
| RANSPORTER j—'= : ' @NE—\D i
GAS | ) 5 %’
QOPERATOR | f 1% !
;.| PRORATION OFFICE | - ( ﬂe“% ‘ﬁt ;
| Operator “ a‘ “ DN\ i'!
. . . N 4 o f
Western 0il and Minerals, Limited Voo con S
Address B - G“— S % > /
Drawer 1228, 4 i ' N9
B , 415 W, Main, Farmington, New Mexico 87401 (e !
% Xeason(s} for filing (Check proper box) Qther (Please explain) .
New Vieli Change in Transporter of:
Recompletion D Oil D ) Dry Gas D
: Change in Ownershlp@ Casinghead Gas D Condensate Lj

If change of ownership give nanme s . :
and address of previous owner Western Oil & Minerals Corpo , P.O. Box 191, Farmington N. M,

o 87401
TR 'y.',SCZ‘.:."'.I'ZON T WCLL AND LEASE
; iLease Name ‘ Well No.! Pooi Name, Including Formation Kind of iease i Legse No.
| - P
| Hammond l 7 .So. Blanco PC State, Federai or Fee Federal ! 03603A
i.ocation
Unit Letter G H 1 850 Feet From The NL Line and 139 0 Feet From The EL
Line of Section 26 Township 27N Range 8w , NMPM, San Juan County
ili. DESIGNATION OF TRANSPORTER OF GiL AND NATURAL GAS
i Name of Authorized Transporter of Ol [ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
|
“Ncme of Authorized Transporter of Casinghead Gas [ or Dry Gas X "Address (Give address to which approved copy of this form is so be sent)
| El Paso Natural Gas Co. l . P.O. Box 1492,FE1 Paso__Texas
it well produces oll or liquids, X Unit | Sec, . Twa. IF.qe. Is gas uctuqlly‘ connected? | When
| give iocation of tanks. ! ! ! [ . !
i " A A

if this production i8 commingled with that from any other lease or pool, give commingling order number:

sV, COMDPLITION DATA
' TOil Wels TGas Weil | Now Well | Workoves ' Deepen TPiug Back | Sama fes'v, Ditf, Rea'v,
Desiznate T {iC leti (X) i i [ [ 1 i ! !
{ csiznate Type of Lompietion — ! X ) . X \ X X
1 A i i )i
i Date Spuddea I'Date Compl, Ready 1o Prod. Total Depth P.BsTDu
!
Eiovations (OF, RKB, RT, GR, etc,) |Nameof Producing Formation Top 0il/Gas Pay Tubing Dapth
i Perforations Depth Casing Shoe
! TUDING, CASING, AND CEM SNTING RECORD
H i 1 . - — e
, HOLE SIZE CASING & TUBING SIZE ! DEPTH SET | SACKS CEMINT
r T
i

|
| i
V. T2507 DATA AND REQUEST FOR ALLOWADLE (Test must be after racovery of total volume of load oil and must be equal t0 or exaaed toy allows
abla for this depth or ba for full 24 hours)

?)3:‘4' ‘lzi:}tlil\;cw Oil Run 7o Tanks Date of Test Producing Method (Flow, pump, gas lifs, ete.)
Length of Teat Tubing Pressure _ Casing Pressure Choke Size
Actual Prod, During Test Oil=Bbls. Wator-gbln. - Gas « MCF
G5 WELL
Actual Prod. Test=MCF/D ! Length of Test Bbls. Condensate/MMCF | Gravity of Condensate
Testing Methad (pitos, back pr.) Tubing ?rolouro(‘s}mt-in] Caslng Pressure (Ehnt-in) Choke Size

Ol CONSERVATION COMMISSION
APR 2 8 1973

1 hereby cortify that the rules and rogulations of the Oil Congervation APPROVED - ~ - -
Commiobion have been complied with and that the information given Wwiginal Bilgned by 4. R nend:
above is true and complete to the best of my knowledge and belief, BY .

Vi. CERTiFICATE OF CONMPLIANCE

SUPERVISGe 1:I8T 7

: TITLE
@ '//j This form iw to be filed in compliance with RULE 1104,
/ AL LS oL “/"K{‘k: ﬁA{pJ/A" 1t this ie a requeat for allowablo for a nowly drilled ;\a; i:l:;;:\rizﬁ

. 7 (Sii';\ﬁ/“‘d woll, thia form must be accompaniod by o tabulation oi t
“General Partner

toste taken on tho woll In sccordance witd RULC (AR
(Title)

All soctions of this form must be fliled out complataely for allows
sble on now end recompioted wolls,

)

cad Vi for chanset of owncd,

T S

naril oo, 1074

pamban, s frenin o7 Giveos ST

il out only SBsctiorn 1. 1L TG,
P s - e . . s s

T A - a2l i




