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. TEST DATA AND REQUEST FOR ALLOWABLE

. »0,
foe e
i DWTRIBUTION

NP CCLS MECLIVIO

NEW MEXICO OfL. CONSERVATION COMMISSION

Form C-104

" SANTA FE ;
—— i/ -} REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
_F1 . / [ AND Effective 1-1-65
U.5.G .S,
‘;?EE_O_:ICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ( /[{
rRANSPORTER | O'F L / — -, ‘ |
| cas
OPERATOR &
PRORATION OFFICE | |
perator -
i Eastern Petroleum Company » E—
Address “h—‘
P.0. Box 226, Farmington, New Mexico 87401 /
" Reasan(s) tor f%[.ng (’(_Zv:ck proper box) > Other (Please explain) jﬁﬁ% Q \973

Trarsporter of:

L]

Casinghead Gas D

lx ]
L

Hiew Nell “hange tn

Recampietion Ot!

Change In Ownership

Dry Gas

Condensate

—
L

If change of ownership give name
and add:ress of previous owner

DESCRIPTION OF WELL AND LEASE

2450

nit Letter I

2 Township 29N

Line ot Section Range

ieaze Name 7;7‘v""‘:l1 No‘! fcol Name, Including Formation Kind of Le\aseNavajo Lease No.
NavaJo | ‘2_(_)5 ! Rattlesnake-Dakota | State, Federal or Fee _Qo. i
Lezctian

Feet From The_south Line and _ 330

19y

East

Feet I'rem The

, NMPM, San .Iuan County

PES[QNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P rmme of Athorized Trassporter of U KT cr Condensate 7 Address (Give address to which approved copy of this form is to be sent)
l ‘ i \:7;
| Powe=Cormess - Caribou \ /42 Box 457, Afton, Wyoming
i llome ci Authorized Transrorter of Casinghead Gas [ or Ory Gas [, i Address (fyive address to which approved copy of this form is to be sent)
i None ?
p—— - —— -
i 1 well produzes oil cr liquids, fUnn , Sec. "Twp. Tp.ge. Is jus aztually connected? , When
P quve leccation of tarks. l : 2 1I 29N : lgw No ;
If this producti&n is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
i . . . :rOH Yell T5as well ‘rNew Well TwWorkover T LCeepen TPlug Eack ' Same Res’v.' Diff, Rea'y,
| Designate Type of Completion — (X) | % : " : ; \ ! ;
1 1 L 1 ! i
{ Cae Spudded TDate Compl. Ready to Prod. Total Depth F.B.T.D. -
i 1-10-73 1-12-73 750 750
; Elevations (DF, RKB, RT, CR, etc.; lName cf Productng Formation ! Top <, Gas Fay Tubing Depth
] |
| 5321 GL ' Dakota A i 745 750
i rerforations Depth Casing Shoe
i Open Hole 740
L_ TUBING, CASING, AND CEMENTING RECORD
( HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L 8 3/4 7 17.5 3 sx
| 6 1/4 4.5 740 15 gx
i [

|
T
L
|

t
i

Ol WELL

{Test must be after recovery of total volume of load oil and must be egual to or exceed top allows
able for this depth or be for full 24 hours,

ate Firet MNew Ofl Aun To Tanks T Date of Test

+
|

Preducing Method (Flow, pump, gas lift, etc.)

1-12-73 1-12-73 Flowing
Lengtn of Test Tubing Pressure Casing Pressure Choke Size
i
24 35¢# 354 1 15/16

Actuai Prod, During Test Cil-Bb.s. Water-Bbis. Gas - MCF

GAS WELL

Aztua: Frod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
T resting Methcd (pitot, back pr.) Tubing Pressure (mt-u) Casing Pressure { Ehut-in}) Choke Size

CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION
JAN 3 0 1973

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.

(Si‘natw{)

Vice President
(Title)

1-23-73

(Date)

APPROVED e
BY Original Signed by Emery C. Arnold
TITLE SUPERVISOR DIST. #3

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

If this ls a 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 accordance with RULE 111,

All sections of this form must be filied out completely for sllows
able on new and recompleted wells.

Fill out only Sections I, II, 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.




