B, UF Coril S X fEiveD
5 ,;;:_‘i?:_:.’_“_“’_‘_f’f‘____,,__- ] NEW MEXICO OiL. CONSERVATION COMMISSION Form €-104
Shbphigasa { REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
H_F.E N / g AND Fttective 1-1-69
v.5.G.5. B S AUTHORIZATION TO TRANSPORT OtL AND NATURAL GAS
ILAND OFFICE
IRANSPORTER } o= f
GAS | /
OPERATOR /
j.| PRORATION OFFICE !
Operator
LVO Corporation
Adaress

P. O. Box 2848, Tulsa, Oklahoma 74101

Reason(s) for filing {Check proper box)

New We'l Change in Transporter of:

Recompletion D Ofl D

Change in Ownership@ 9- 1-7 1 Casinghead Gas D

Dry Gas

Condensate D

Qther (Please explain)

C

If change of ownership give name ginoyuood 0il Company, 100 Park Ave. Bldg., Oklahoma City, Okla.

73102

end address of previous owner

II. DESCRIPTION OF WELL AND LEASFE

{Lease Name ‘Well No.: Pool Name, Inciuding Formation Kind of LLease Lease No.
Kutz Canbn, “H+5+— 1 Basin Dakota State, Federal or Fee Federal |{M22-28-1
{.ozation
Unit Letter M : 790 Feet From The S Line and 790 Feet r'rom The W
Line cf Section 22 Township 28N Range 10w . NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

,'Ncrr.e of Authorized Transporter of Oil ] or Condensate X Azdress (Give address to which approved copy of this form is to be sent)
Plateau, Inc. , Box 108, Farmington, New Mexico 87401
Neme oi Authorized Trmwmyhn’@ or Dry Gas XJ Address ((ive address to which approved copy of this form is to be sent)
Southern Union eas Company | Box 388, Bloomfield, New Mexico
1f well produces oil or liquids, TUnl! ,' Sec. :Twp. :P.qe. Is gas actually connected? ; When
give location of tarks. 'L M || 22 ! 28 X 10 Yes : 11-21-58
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Toi1l well TGas Well | New Well | Workover | Deepen TPlug Back | Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) : DX : - ' X | :
Date Spudded Date Complj. Ready to Pn;d. Total Depth‘ l P.B.T.D. * l
8-14-58 9-7-58 6790 6745
Elevations (DF, RKB, RT, GR, etc.;, |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6095' DB Dakota 5 6632 6473
Perforations Depth Casing Shoe
6504-16, 6570-6632, 6613, 1123, 6632, 6647, 6653 6787.59
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
10-3/4 292 244
5-1/2 6788 105
| i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
able for this depth or be for full 24 hours)

OIL WELL
(ate First New Oil Run To Tanks Date of Test Broducing Method (Flow, pump, gas lift, etc.) =
T
yaRd
Caaing Pressure Choke lzs '-i:i:

Length of Test Tubing Presaure

Actual Prod. During Teat Oil-Bbls.

Gan-

Water - Bbls.

CF NJV 1 m

GAS WELL

OIL CON. com
D .

Actuai Prod. Test-MCF/D Lonqtfx of Tent

Bbis. Condensate/MMCF Gravity of

Testing Method (pitot, back pr.) Tubing Prouun(‘shnt—in)

Casing Pressure { Shut-in) Choke Stze

Vi, CERTIFICATE OF COMPLIANCE

I hereby ce

rtify that the rules und regulations of the Oil Conservation
Commisnaion heve been complied with and that the informatlon given
sbove is true and complete to the best of my knowledge and belief.

& (Signnture) 4 N
Larry T. Byrd, Staff Engincer

T (lde)
QOctober 30, 1971

T bwier

OIL CONSERVATION COMMISSION
APPROVED NOV 1 lgn

py__Original Signed by FEmery C.—Arpeld—m-——

STTPERVISOR DIST #3

T P——

TITLE

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

If this is a request for allowable for & newly drilled or deepened
well, thie form must be sccompenied by a tsbulation of the devistion
tests tahen on the well in accordance with RULE 111,

All sections of this form must be filled out completely for sllows
able on now snd recompleted wells.

1, 1L, end VI for charges of owner,

ill cut only Sections 1,
{ conditlion.

well namr or number, or traneporter, or other euch change ©




