L1233

das.

iv.

NEW ME

| ) : 1 : —'1‘
sanTA ‘,Ew.__-__,,A_'_‘A:H__l REGUEST

FIL.E AN
u.s G.S. I
LAND OFFICE !
oL
TRANSPORTER |-  — — srmompme
GAS |
b e ATor - [

I OF’(:.RA-T_CRWA-—' LA

! PRORATION OFFICE | )

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL

XICO OIL CONSERVATION C\/.»‘\'HSSION

FOR ALLOWA
AND

Form C-104
Supersedes Old C-10§ and ( 110

Effective (-1-65

GAS

Copeiator

EL PASO NATURAL GAS CCLPANY

87h0L

PO Box 990, Farmington, NI

[ Recsen(s) for filing ((:heck proper box)

Change in Transporter of:

on ]
[]

New Well
Hecoempleticn

x]
Change in C,w:-:r:,.‘.ipD

Casinghead Gas

Dry Gas
Conden

Other (Pleasc explain)

.
cate []

If change of ownership give name

and address of previous owner

L DESCRIDPTION OF WELIL AND UL ASH
Lease MHame Well No.! Pool Name, including Formatian Kind of Lease
Lackey B 17 Basin Dakota State, Federal or Fee
Location
T
Unit Letter G 2510 Feet From The__tb‘orth Line ard 1550 Feet From The East
Lire of Section 1 , Township 28 Range 9 , NMPM, San Juan County

DIISIGNATIONOF T DTED OF OIN. AND NATUT AL GAS
Name of authorized .rc.._,,,v.ier of C.X o or Cendensate T Address (Give address to which approved copy of this form is to be seat)

Name of Authorized Transporter of Casinghead Gas |

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

T T — T T PP PR Py TR NP
1f well produces oil or lituids, X Untt , Sec. ! Tvep. Rge. Is gas actually connected? [\Nhe..
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Perforations Dep::. Casing Shoe
TUBING, CASING, AND CEMINTING RECORD
HOLE S1ZE - ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Installed Intermitter, turned back on Production
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(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})

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure
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CERTIFICATE OF COMIPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules and ¢ gulations of the Oil Conservation
Commission have been complied ":ith and that the information given
above is true and complete to the best of my knowledge and belief.
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__Iirpdu,c_y;,on_mgineeL
(Title)

October 28, 1963 . o
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OCT 30 1368
19

BY

; Original Signed by Emery C. Arnold
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