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NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLCWABLE

\

Form C=104

Effective 1~1-65

AND

AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL GAS

Supersedes Old C+104 and C110

1 Operator

Fastern Petroleum Company

Address

P. 0. Box 291, Carmi, Illinois 62821

; Reasonis) for filing (Check proper box)
1

|

’ New VWell Change in Transporter of: I
Recompietion o1l : Dry Gas ! l
Change in Ownershlp' ;g Casinghead Gas | | Condensate I 1

Othet {Please explain)

L

1f change of ownership give name
and address of previous owner

85252

$ESCRIPTION OF WELL AND LEASE

Western Helium Corp., P. O.}Box 1358, Scottsdale, Arizona

— 0
© Lease Name

. Weil No,

Pooi Name, irnciuding Formation

Kind of LLease LLease No.

D=57

: Table Mesa 29 Mississippian State, Federal or Fee Indian| I-89-INI
| lLocation

i Unit Letter H H 1850 Feet From The N Line and 7 90 Feet rrom The E

|

| Line of Section 9 Township 27N Range 17W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER

v ey
Laa -

OF OiIL AND }

AL GAS

TNaime of Authorized Transporter of Oli A

or Condensate |

Tour Corners Pipeline Company

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

| 1215 S. Lake Ave., Farmington, N.M. 87401

ecme oi Authorized Transporier of Casinghead Gas [

or Oty Gas (|

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

| Designate Type of Completion — Xy .

: Ol Weil " Gas Well
1

) .

T T T T e = =

| f weli produces oil or liquids, s Unit , Sec. TWP. ‘F’.qe. 2 s gas actualiy connected? lWhen

' give location of tanks. ! ! i i i

; N L "

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
Despen : Plug Back ' Same Res‘v, : Diif, Res'v.
P

" New Weli ' Workover
. 1

¢ v ]
i A

I
i
!
A A

i Date Sp udded

Date Compl., Ready to Prod.

Totai Depth P.B.T.D.

[
'
i
|
i

EEiovthons (DF, RKB, RT, GR, etc.j

Name of Producing rormation

| Top 0ii/Gas Pay Tubing Depth
|
i

; Perforations

Depth Casing Shoe

HOLE SIZE

SACKS CEMENT

,:‘

1
| ' L : S !
] 7 N T .
‘ ! J HE - o % u:? J
w7 B (Tes: must be afier recovery of oi m o equal to or exceed top allows

PRIV PN

DATA AND REQUEST FOR ALLOWAGLE

oble for this depth or be for ful

oL WELL

Sate First New Cii Run To Tanks

Date of Test

Procucing Molhwlaw

o

Lungth ol Tesat

! Tudbing Presswue

Caaing Pressue oke Slze

I
i
|
!

Actuai Prod. During Test

Oil-Bbis.

Wataes=BDise. Gas ~MCF

GAS WELL

T Actua. Prod. Teats MCF/D {

Length of Test

! Sbis. Condensate/MMCF Gravity of Condensate

| euting Method (pitot, back pri)

Tubing Presewre { SLuimhis )

i
| Casing Pressure (Sh\:t-in) Choke Size

i
|
;

CERTIFICATZ OF COMPLIANCE

{ hereby certify that the rules and regulations of the Oil Coansarvation
Comminsion have peea compiied with and that the information givea

apove

is true and\ compiete to the Dbest of my xnowledge and belief.

¢L%,$¢;m;&,

i
.
{
|
i
i
i
1
i

| This form is to be filed in compliance with RUL

(Signature)

Secretary

(Title)
February 22, 1971

. )

Ol CONSERVATION COMM&SSIEEB

E 1104,

If thia is a request for allowable for a newly drilled or deepencd
well, thic form must be accompanied by & tabulation of the deviation
tosts taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for silow=
able on new and recompleted wells.

11, I, end VI for changes of owner,
or other such change of condition.

. 1 - < 1tiply

Fil. out only Sections I,
well name or aumber, or transporter,

94 197

!
!
| APPROVED o 19 >
| oy Originat Signed by Emery © A antl
! PR Heut
CorLE SUPERVI‘DUR Dictla ?Eg
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