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P. U, BCX 808, Ferninrton, New Mexico E7401

' ‘“;}."o.— comios meceives | i

_‘_S_AN;"'SI_:'B“T fon NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104

: \ / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
._ilLE / Comm AND Effective 1-1-65
r_g.s.c.a,.s. AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
_FANI) OF FICE

TRANSPORTER ot /

GAS | /

_EPER ATOR /

PRORATICN OFFICE K

Operato:

SUPRCY  ANEDCY CORYCIATION
Addres:s

{easen(s) for filing (Check proper box) Other (FPlease explain)
New via'l Change In Transpcrter of:
— — ~ .
Recormpletion [_] o1l [:] Dry Gas [__J Vllﬂ.nge nene Of Ol)eﬂ’?&tor
Chaage in OwnershlpD Casinghead Gas [j Condensate []
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
| Lease Name Weli No,: IPcol Name, Inci:dirg Formaticn : ¥ind of [.ease T Lease MNo.
&.Lat& com "nn 2 jm !2 }"Qtv& 1Stme, Federal or Fee St !‘L_(QMII iz
locatior ___g_t gd‘
Unit Latoor N o BGG Feet From The __ _G¢xatily  Line and ____‘Lﬁ()ﬁ_______ Feet From The Vest
Line of Section 16 Township 28}:&' Range W , NMPM, 8&1_‘, Jl" on Ceunty
DIESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Ncme i Authorized Transporter of Ofl m or Condensats [_] [ Address (Give address to which approved copy of this form is to be sent)

Plateau, Inc.

' Farmington, New Mexico

‘szme oi Authorized Transporter of Casinghead Gas [} or Dry Gas [

L), Paso Natural Cas Cospeay

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

| P, U, Box 990, Farmington, New Mexico 87401

T T Te
1{ well produces oil or liquids, ( Unit ) Sec. ! Twp- ,ae
qive location of tarks. ! ' l [
i. i 4

Is gas actuaily cocnnected? When

If :his production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
fOil Well : Gas Well T.\Iew ‘well T Workover Deepen TPlug Back | Same Res’v. "Diff, Res‘v,
v} ] . . | | | '
Designate Type of Completion — (X) ] | ‘ | \ ,
i ! i | i L.
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

- .
E evatlons (DF, RXB, RT, GR, etc., Name of Producing Formation

Top D1il/Gas Pay Tubing Depth

erforations

I

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

-
- i i i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus: be equalin.or exceed top aliow-
0L WELL able for this depth or be for full 24 hours) / T
Sats Fust New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) /

Leng:t of Test | Tubing Pressure Casing Presunure Ch{kn Size \
v, , UN2 R T4/

Actual Prod, During Test . Oil-Bbils. Water - Bkle, G»u\-MC i
!

\OiL CON. COM.

GAS WELL

N LISt o
\ ] //

Actual Prod, Test~MCF/D Length of Test

Bbis. Condensate/MMCE Gravizy of CondJeryate

T esting Method (pitot, back pr.) Tubing Presaute ( shut-4in )

Casing Presnute ( Shut-1in) Choke Size

CERTIFICATE OF COMPLIANCE

1 aereby certify that the rules and regulations of the 0Qil Conservation
Coimnmission have been complied with and that the information given
above ig true and complete to the best of my knowledge and belief,

Original Signed By
Rudy D. Motto

J‘.l('ty e Hotto (Signature)
EO At R SO

i dent
(Title)

— __dune 27, 1977
(Date)

Oll. CONSERYATION COMM|SSION

NI Y
A0 BJdE g

APPROVED '
oy ORIGINAL SIGNED BY N. E. MAXWELL, JR.
T L NG TLE TR T3

TITLE

This form is to be filed in compliance with RULE 11C4,

If this is & 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 allows
able on new and recompleted wells.

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

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




