DISTRIBUTION

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION

L Form C-}
| SAWTA FE / REQUEST FOR ALLOWABLE Supersedés Old C-104 and C-11¢
—r_ LE | AND Effective ]1-1-65

L-$.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE

TRANSPORTER o !

GAS /
OPERATOR /

OPe'XMOCO PRODUCTION COMPANY

A49"°%01 AIRPORT DRIVE, FARMINGTON, NM 87401

Reason(s) for filing (ﬁcﬁ: proper box)

New We!l
L

Change in Ow nershlpD

Change {n Transporter of:

ou ]

Casirghead Gas D

Recompletion

Dry Gas

Condensate |[_ | |

Other (Please explain)

—
| —
i

i
i

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

H ligsm\'.anmxon ncu : WIIANO.' Fo%fcme Inciuding Formaticn ; Kind ¢f [ease Lease No.
| méo &S“Qrd. ; State, Federal cr Fee r.d.ral sm7u32
Location ]
E 1470 North 1030° West
Unit Letter Feet From The Line and Feet r'rom The
15 29=-N 9=-W
Line of Section Tewnship Rarge , NMPM, sm Jum Courty

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NAFERAL GAS

Iv.

or Condensate

m‘““I;ormz’r:uspcner of OIl ]

j[?:d-&s.s (ﬁiaexazfﬁés'to hich Eppsr%;‘e’dnc'opm thi§i0‘6is to be sent)

- XX
%epno“mﬁfwﬂawﬁ? Gas | or Dry Gas

dirgss ‘Qive a s toguhich gpproved copy of this form is to be sent)
Pl (R T armfngton, 87401

T igmit r
If well produces oil or itquids, ‘Ei‘ !

give location of tarks. i
1 i

x5 Tm o

| Is gas azgyally ccnnected? When
| No
|

COMPLETION DATA

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

f Oil Well I Gas Well ‘rNew well T Worxover ’ Deepen " Plug Back ! Same Res'v.! Diff. Res?v.
Designate Type of Completion — (X) . X . X ! ! : ! )
1 Il } L 1 I 1
!oin’” Date ﬁ\,ii,ﬁ to Prod. I' Total De:.«n197o' P.B.Tfé‘s

m‘néﬂﬁf, lm&r. ﬁ’ etc., N:mm‘igc&xcl Formation

| 4068~74, 4144~50. i
t;,‘m.“63—68,4488-4500,4505-08,4511—16,4545—50.b695-l:703.475;-66.

Tubing Depth'

1 Ter Oil/Gaj&gﬁ

Depth Casing Shoe

4970°'

TUBING, CASING, AND CEMENTING RECORD

]w‘a SIZE

L 6=1/4"

CAsmcngiygﬂG SIZE DEPTH SET SACKS CEMENT
| 8=3/4" oo _&00 430
7 C8g 189'8 800
— 412" cag—— 70* 700
i —2-3/8'"tby. —4842*

I 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 allows
0OIL WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks "'Date of Test ’ Preducing Method (Flow, pump, gas lift, ete.) o
Length of Test Tubing Pressure ; Casing Presswe Chok'O'SLa‘ 7 ) ‘f;“
Actual Prod. Curing Test Oil-Bbls. Water - Bbis. Gas - MCF \
L v ]
GAS WELL ~ C
Act Test- MCF/D Lengthof Test Bbis. Condsnsate/MMCF Gravity of Conidennate i
Stoyy8y T° " houss M /
t1 itot, back pr.) Tubing sure { Shut-in Casing Pressure { Shut~in) Choke Sz S V
FT T (%! il ) a3t Bysm
VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

igngture —
Area AdR."§ipervisor

Januk%y10, 1978

(Date)

OIL CONSERVATION COMMISSION
APPROVED .
Originel Signed Wv 4 1.

Tan
.'.'.Itg.

SUPERS

TITLE

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

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 accordgnce with RULE 111,

All sections of this foti m\iﬂ'ﬁc filled out completely for allow=
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.

O ecmte Pooe N INA —mvat ha fiVlad fan nn et il mmaltiatle




