!

STATE OF HEW MEXICO /
THGY e MINCRALS DFVPARTMENT

Form C-104
Revised 10-1-78

Y e veene sercines Ol CONSERVATION /(Kl VIGION

O, DOK 2088
SANTA FE, NZW MEXICO 87501

(SN RAARLAVE R {ed]]
BANTATE

LAUD OF T HLF

TRANSPURTERA }'_> -—

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OPIRATOR
PRORATION OFPFICK

Cperutor

Clayton Investment Company

Addreas

710 East 20th Street, Farmington, NM

Reason(s) for filing (Check proper box)

L

Change in Owneuhlp@

87401

Other (Please explain)

New Well Change in Tranapoiter of:

e R

Casinghead Gas D

Dty Gas D
Condensate D

Recompletion

If change of ownership give name . . i
snd address of previous owner Harlan Drilling Company i
DESCRIPTION OF WELL AND LEASE
Lease Name Well Mo.| Pool Name, Including r°””““°"fl Lpf Kind of Leuse Leone Mo,
. . - TeCt
Hartman 2 Pictured Cliffs Kutz RANHXRXYK cr Fee l

L.ocation

Unit Letter A 990 Feet From The North Line and 990 Feet From The EaSt

Line of Sectton 31 Township 29N Range 11w . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[[Ncme of Avthorized Tronsporter of Otl ] cr Cordensate [

Add:ess (Give address to which approved copy of this form is to be sent)

Nome of Authorized Transperter of Castnghead Gosﬂ ot Dry Gas [_] A;)drcs/séCiue address to whxlc approved copy of this form is to be sent)

- [N
SR i
El Paso Natural Ga§ . ‘ B, K, [ /L ~\(1ﬁ.uLhuIE”~ /]! ‘
if well produces oil or liquids, .Unu : Sec. -TWP' 'Rqe. Is gas actually connected? 'When J N
i r ' i ' ~ I fm - LG )
{ Give location of tarks, ! ! | ! Z/_{ < N ‘ahl % /2 B

If this production is commingled with that from any other lcase or pool, give cor(mingling order number:

COMPLETION DATA

101l Well : Gas Wwell INew well 1 Workover | Deepen Thjug Back ! Sare Res'v. ' Ditf, Rea'v.|
. . . \
g Designate Type of Completion — xX) . . ! ! : : : ' |
i 1 -1 4 i A ] H
. Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Ot1/Gas Pay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECOKD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
| ] i

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 cllou-
OIL WELL able for this depth or be jor full 24 hours}

Date Firat liew O}l Run To Teanks Producing Method (Flow, pump, gas lift, etc.)

Date of Tes:

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls. Water - Bbis, Gas« MCF

GAS WELL

Bble. Condeneate/MMCF

Actua) Prod. Test-MCF/D

Length of Test

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressuwe ( Ehut-4in ) Casing Fressure (Shnt-in)

Choke Size

CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conscrvation
yivisioa huve been compiled with and that the information given
bove is true and complete to the best of iy knowledge and Lelief,

Clayton Investment Company

g Skl

F. L. Stark (Signatwe)
Production Manager
(Title)

1984

(Date}

February 29,

OiL CONSERVATION DIVISION

APPROVED WL’HR }\3984 19
a
8BY 21 f : / -

TITLE

This form is to Lie filed In compliance with RUL K 1104,

If this is & request for sllowetle for & newly driiled or deejiened
well, this forin must Lo sccompanied by s tabulation of the deviation
tests tzken on the well In sccordunce with AULE 111,

All sections «f this form must be fliled out completely (or silow-
eble on new and recomploted wella,

Fill out only Saections I, 11, 11, and VI for changes of awner,
well name or number, ur truasportet o ether such change of condition,

Separate Youwr C-104 st te filed for esch pool In multiply

eomoleted wellu,



