(r——

#Q. OF COFIES RECEIVED | "
)

DISTRIBUTION .y
L NEW MEXICO OIL CONSERVATION COMM!ISSION Form C-104

| SANTA FE / » REQUEST FOR ALLCWABLE Supersedes Old C-104 ant C-110
»_F_:ILF_ - T ] AND Effective 1-1-6%
| Y-5:Co5. _ AUTHORIZATION TO TRANSPORT OIL AMD MATURAL GAS

LAND OFFICE

oI1u
TRANSPORTER |—

G AS

OPERATOR

1 PRONATION OF FICE
QOp«=rater - -

Yobil 0Oil Cornorstion

Address ]
= 7 ves a 3
2. 0. 3Box A33, idland, Tex=2s 79701
Reason{s) for filing (Check proper box) : Other (Please explain) M

New V/e!l Change tn Transperter of:

Recomp.letion D o Oil [:] Dry Gas
Change (n Ov:ncrshipD ) Casinghkead Gas D Condensate

If change of ownership give name
and address of prévious owner

[]

1I. DESCRIPTION OF WELL AND L.EASE

Lease Name Well No.: Pool Name, Including Formation Kind cf i_ease ’ Leaso"ﬁgf‘“
Thomas 1 Basin Nakota State, Federal cr Fee Tee
Location S—
‘T - o) Y B
Unit Letter -~ : 1 {Tf) Feet From The »OUTA Line and 237 Feet From The Jest
Line of Section 3() Township ?q_“, FRange 11-9 , NP, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIii, AND NATURAL GAS

Ncire of Authorized Transporter of Cll | or Condensate 1! Address (Give address to which epproved copy of this form is to be sent)
o = . .~ e .

_ Plateau Inc. Rox 174, Farmirzton, Yew Tlexico

rome of Authorized Transporter of Cas:inghead Gas { | or Dry Gas XX i Address (Give address tc which eppreved copy of this form is tc be scit)

11 Paso Tlatural Gss Co, ':Box 022, Farmington, Yew Mexico

T T T T Ve cieally cte “Whe
1f well produces ofl or liquids, \ Unit , Sec. : Twp. 'P.qe. !s gas actualily connected? . When
i tlo: tarks. ! = o N | oz
give locatlon of tarks X T, ﬁj I_EQ_“ ! 11" Yes N T=16=52
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETICK DATA
Foil well " Qas Well Triew Well ! Workcve: TDeepen TPlug Back ! Same Res'v.' Diff, Res'v.
Designate Type of Completion — (X) | ! | ' ! , ! !
g P P L / : ' I ) I ! I |
' 3 I i 1
Dute Spudded Date Cempl. Recdy to Pred. Tetal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Fredocing Fermation Tep Oi/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUEING, CASING, AND CEMENTIIG RECOR

HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENMNT
| i
V. TEST DATA AND REQUEST FOR ALLOWAGLE  (Test must be after recovery of toral volur.e of locd oil and must be equal to or exceed top allow-

OlL WELL able for this depth or be for full 24 hours)

 Date First New Ofl Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, ete.)

Length of Teat Tubling Pressuro Cas!ng Prezsure . Choke Size

.Actual Prod, During Test 01l -3bls. Water - Bbls, t Gas - MCF
1
Vo i
'.\ v s —

GAS WELL N

Actual Prod, Test-MCF/D [Length of Tost Bbic., Condensate/MIVCH Gravity-of Cerndensate ]
Teasting Motked (pitct, baek pr.) Tubing Frescure (sbut—in) Casing Pressure (thr‘:.—i:z) Choke Size

B Oll. CONSERVATION COMMISSION
APPROVED MAR ,2\. éﬂ__
v Qugmial Swned by Emery C. Arnold S
SUPERVISOR DIST: #3

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have boon complied with end that the informetion glven
above is true and complete to the bzat of my knowledze end belief, 3]

This form is to be filed in compliance with RuUL:® 1104,
A

=

A , ~ 2 TITLE .
1f this is & requoct for clloweble for e newly drilled or dezpensd

4\ \
i WM ’
‘ ‘ll’mb‘ mma-nied by & tetn'stlan of tha dovistion

{[ I ey yl well, “his form mast b e
N tests tehen on the woll fn cecardonce with RULE 111,
MEN )

e - T All eocilens of - f111ed out eomptctely v cilew
(Tite) sble cn nov: end 1@ o
Cares o K H Ay ae e
aren l‘!——’ 1o - Fill out only Esectic NI, end Vi for chingarn of chiaiT,
T (Dete) il well name or number, or @ ,or other such chanze of condl
il Separate Forms C-104 must be filed for each pooi in multt
Il completed walls,



