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Form C-104
Supersedes Old C-104 and C-1!
Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

- Opesator

Western Helium Corporation

. Adaress

5 P. O. Box 1358, Scottsdale, Arizona-85252
[ Necscn(s) for filing (Chech proper box) ‘I Other (Please explain)

| New Yell Change in Transpoe:ster of: 1

; ~ecompleticn G Oil Lj Cry Gas : i

* Change in Cwnership@ Casingnead Gas D Condensaze : !

If chunge of ownership give namEaStern Petroleum Compan\/,

Box 291,

Carmi,

I111.-62821

und address of previous owner

. DUSCRIPTION OF WELL AND LEASE

Lease Name

Table Mesa

T Well No.' Pool Name, Inciuing Formaucn |

Dakota

[23

¥ird of Lease Indian
I State, rederal cr Fee 1_89_11\]11]_5 ‘7

Lecse ..o,

Lccation

o)

Unit Letter H

625

S

and 1980

_ine cf Section 34

Townsnip

Feet rrom The

E

San Juan Courty

IGNATION OF TRANSPCRTER OF OIL AND NAT

~i Autherized Trauspornter cf Gl

Four Corners Pipeline Company

Aaaress (Give address to which approved copy of this form is to be seniy

1215 s.Lake Ave.,Farmington,N.M.87401

Vame oi Authorized Transporier of Casinghead Gas |

Sairess fhive address to whick approved copy of this form is to be seat)

Tiwel, produces cli or liquids,
Sive locaiien of tanks.

Feet From The Line
28N Rarge 1 71 ) NMPHM,
URAL GAS
¢r Condensate [
cr Ory Gas :
Unit Sec., Twh Fge Is —5;.%; asiually cennected?
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¢ this production is commingled with that from any other lease or pool,
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SO0 COMPLETION DATA

give commingiing order number:

Designate Type of Completion — (X)
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Cii well
' '

well

New Vell Workover ' Deepen
i
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T
1
!

Piug Zack ' Scme Res'v, ' Tiill

Zaie Spudded

Cate Compl. Ready tc Prod.

| Total Deptn

P.B.T.D.

Z.evations (OF, RKB, RT, GR, etc.;

Name of Producing Fermation

" Top Sil/Gas Pay

Tubing Depth

~erforaiions

Depth Casing Shoe

TUSING, CASING,

AND CEMENTING RECORD

CASING & TUBING SIZE

CEPTH SET

SACKS CEMENT

|
I
|

t

'

i

!
1
I
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chle for

(Test mus: be after recovery of G

his 1l 24 heurs)

depth cr be for fu

al volume of load oil and must be equal to or exceed top cilvn-

Cute First New Cil Run To Tanks

i Date of Test

! Producing Method (Flow, pump, gas lift, ete.)

Tubing Fressure

Casing Fresaue

Choke Size

Cii=Bbis.

Waler«5o.8.

Actual Proa, During Test ! :
| : ;
! ! /
L} >
. we T TR
TS A Y
CAS WELL Clos  w b
Actug. Prod. Test=MCF/D *Length of Teat Zio.s. Condensate/MMCF Gravity of Condergate . . .~
B cwE™ LA R
OE-L. Ll i

Testing Metkod (pitot, back pr.)

Tubing Presaure {shut-i: 3

Casing Fressure (S'mzt-in)

Choke S‘.;- Diut. 3 g

L CIRTITICATE CF

i
ion have Dgen

rue and complete to the beat of my k

ify tnhat the rules and regulationa of the Oil Conservation
complied with and that the information given
nowiedge &nd telief. .| BY

Ol CONSERVATION COMMISSION

FEB4 971
18

APPROVED

; Onginal Signed by Emery C. Arnold
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SUPERVISOR

TO -
DIST. =3

(Signature)

Secretary

well,
teats

(Title)

January 11,

1971

Fill out only Sectlora I, IL III,

‘Date)

well nam

Qmmmenrn Basmy O.164 munt bo flled for cach peol in

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

If this is a request for allowable for @ newly drilled or deepenc<
:his form must be accompanied by a tabuletion of the deviaticn
! taken on the well in accordance with RULE 111,

! All sectlons of this form muat be flled out completely for ailows-
tl able on new &nd recompleted wells.
i

and VI for changes of owner,

me or number, or transporter, or other such change of condition.
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