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NEW MEXICO OIL CONSLRVATION COMMISSION
REQUEST FOR ALLOWABLE

/
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Form C-104

Superscdes Old C«104 and C-110
Ellective |~1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

5o Natural Ges Company

Box 990 Farmington, New Mexico

) Tor ﬁring ((.TI:;—c—lc proper box)

tion
+ Owner shlpD

Change in Transporter ofs

on ]

Casinghead Gas D

Dry Gas

Condensate D

Otheor (Plcase cxplain)

0

of ownership give name

ss of previous owner

PTION OF WELL AND LEASF,

me Lease No. Well No.| Pool Name, Including Formation Kind of Leano
Kussell 5 Blanco Mesa Verde State, Federal or Fee
t
etier G 1550 Feet From The North Line and 1550 Feel From The East
{ Sectlon 25 Townsohip 28 Range 8 + NMPM, San Juan County

\TION OF TRANSPORTER OF OIl. AND NATURAL GAS

‘uthorized Tranaporter of Ol [] or Condensate [

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

iuthor!zed Tranaporter of Casinghoad Gas (] or Dry Gas {7}

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

: Unft

t } ! '
1 I Il I

; Sec, } Twp. : Rge.

~duces oil or llquids,
“lon of 1arks,

18 gas actually connocted? ' When

duction is commingled with that from any other lease or pool, give com'mlngling order number:

.TION DATA

TOIl Well | Gas Well
nate Type of Completion — (X) | ’ A
!

: New Well

Deepen : Plug-Back : Same Rcs'v.: Diff. Res’v.

" Workover
'

- ~

1 !
ded Date Compl. Ready te Prod.

1 A 3
Total Depth P.B.T.D.

« (DF, RKB, RT, GR, etc.) Name of Producing Formation

Top 0O1l/Gas Pay Tubing Depth

na

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S51ZE CASING & TUBING SIZE

OEPTH SET SACKS CEMEMNT

valled Gandy Adapter, Turned back on Product

ion 6-29-67

|

]

DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

YELL
First New Ofl Run To Tanks Date of Teat. Producing Mothod (Flow, pump, gas lift, etc.)
7th of Test Tubing Pressure Casing Pressure Choke Size
Water - Bble. Gaa-MCF

ial Prod. During Teat ‘Oll-Bbls,

.S WELL

tual Prod, Tast- MCF/D Length of Test

Bble. Condenaate/MMCF Gravity of Condensate

'sting Meihnd (pitat, back pr.) Tubing Pressure -

Caaing Pressure Choke Sixe

RTIFICATE OF COMPLIANCE

areby certify that the rules and regulations of the Oi} Conaervation
‘amission huve boen complied with and that the information given
.ve s true and complete to the best of my knowledge and belief.
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(Signatwe)

(Title)

(Date)

Oll. CONSERVATION COMMISSION

APPROVED AUG 2% ﬁé?
Bpriginal Signed by Emery C. Arnol

v 19

TLE SUPERVISOR DIST. #3

This form is to bo filed in compliance with RULE 1104,

If this ia & request for allowable for a nowly drilled or deepened .
well, this form must bo accompanlied by a tabulation of the devistion
tests takon on the woll in accordance with RULE 111,

All soctions of this form muat be (illed cut completely for allowe
able on now and recomploted wells,

1111 out only Sections I, II. I, and VI for changes of owner,
well name or number, or transporter, of other such change of condition,

Soparate Forms C-104 must be filed (or each pool In multiply
comploted walla,




