O=\HULL I =yulicail  i=riie

J.5.G.S.

LAND OF F:CT

—

[RANSPORTER |

OPERATOR

1. PACRAYION CF¥ICE

NEW MEXICO OlL CONSERVATION CON4iSS10N
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS

o C-104

Sunercedes Qld C-104 and C-110
AND Cllvouve la1-0%

<

Cperator

H
H
i

Walter Duncan

' Auccress

P. 0. Box 234, Farmington, New Mexico 8740|

T T —_ o~
Ressonis) tor ?‘{nrg (Chech proper box)

o
New Wea!l | X ; Change in Transporter of:
= emm) d
! Recompletion w ctl e Dry Gas ;
= ==
Charge In O».'.ru_-rs!w';\2 ; Cestnghead Gra | Condensate |

Other (Please explain)

If chrace of ownershin give name

and eddress of previous owner

[I. DESCRIPTICON OF wELL AND LEASE

| ‘well No.: Yool Name, Inciuding Formation

Xtnd of L=ase |

i_e3ce name | P Lease No.
North Hogback 12 L4 ; S1ickrock~Dakota State, Federal cr Fee  Nava jo

wocation !4-20—0603*‘ OOI O
Unit Letter A 362 Feet From The__ NOrth tineana 1004 Feet From The East
Line of Section 12 Tewnshlp 20N Range 1 7W , NMPNM, San Juan County

[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noine of Autaor:zed Transporter ol Uil X cor Condensate [

i Inland Corporation

T N . ) 3
I Address (Give address to which approved cory of this form is to be sent)

! P. 0. Box 1528, Farmington, N. M., 8740!

Vigme oi Autherizen Transporter of Casinghead Gas 1 or Dty Gas "'l -

!
i
!

i Address (Give address to which approved copy of tits form is to be sent)

IESIST v
1 wa!l produces oll er liquids, ,  Sec. )

J:ve locaticn of tarks. ! H ! l2 : 20N !

A —t "3

T Twp. ’IP.gc.

17w

Is gas actually connected? , When

No ‘

1f this production is commingled with thot from any other lease or pool,

give commingling order number:

8=25-72 f 9mBm72

CCMPLETION DATA _
Tol well T Gas well r New Well | Workover " Deepen Plug Beck ' Same Res’v.' Dli{, Res'v,
. . ¢ . _ * ) 1} 1 ¢
Designate Type of Completion — (X) % ) Cox . . . l
L ] A i L I
Dats Spucded Lcte Compi. Ready te Pred, Total Depth e.B.T.0.

Elevctions /DF, RKB, RT, GR, etc., iNcme of Producing Formation
i

i
| 4983 GR Dakota

Top O /Gas Pay

657

Pericrations

Completed open hole 656-663

i
|
663 ‘
|
i
i
i

i

i TUBING, CASING, AND CEMENTING RECORD

b HOLE SIZE i CASING & TU3ING SIZE i DEPTH SET 1 SACKS CEMENT
8 3/4n | 7 5/8" 301 E Driven
r 6 374" 5 1/2v 6561 i 50 sacks
! 2_3/8" 6321 |
Il

- — 1

1

V. TEST DATA AND REQUEST FOR ALLOWAELE
OIL WELL

(Test must be cfter recovery of toral volume of load oil and must be ecuzl to or exceed top cliows

-
Daie Firat MNew Cli Run To Tanks Cate of T2st

able for this depth or be for full 24 hours)
Producing Method (F g
Flowing
Casing Pressure Choke Q20

{

! 01 1=72 O} 2=T72

| Lengih cf Test Tubing Pressurs

{

3 24 hrs a— —————
{“Actaai Prod. During Teat Otl-Bbls. Water - Bbis.
i 78 78 0

ou w M:TTSTM

GAS WELL

pist. 3

_angth of Teet

| Gravlty of Ceondansate

l

Bbls. Condenscte/NMMCF

Azt Fred, Test« MCF/D i
|

~eaiing Method (pitot, back pr.) Tubing Pressurs { Shut-in }

Casing Pressure (s‘nnt—in) Creoze S:zs

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commivalon have been complled with ead that the informetion given
above in true and compiete o the bas of my knowledge end belief.

QOriginal signed by
Jim L. Jacobs

ISignature)

Agent

(Tiie)
__9=15=72

fliate)

OlL CONSERVATICN COMMISSION
APPROVED SEP 18 1972
Original Signed by Emery ¢. Arnold

, 19

ay

TITLE SUPERVISOR DIST. #3

This form is to be [iled in compiiance with AULE 1104,

If this in & requost for attawabie for & aswly deilizd or deepened
weli, this form munt be mecomonniad Sv o4 tabulation of tho doviation
tezts taken on the well in sccordancs Wit UL T 1.

All sections of thlg ferm must bz fllad out complictoly for allows
able on nex and recomploted wella.

Fill out caly Sectionn I, 11 1, and VI for chances of owner,
‘l well name or pumber, or trsnADOIIAT, 07 cohier auch chsnge of conditlon.
t






