NO. OF COFIFS MECTIvED j

DISTRIBUT ION

V;;:};‘,-E NEW MEXICO OfL. CONSERVATION COMMISSION Norm C-104
/ / RtQUEST FOR ALLOWARLE Supersedes Old C-104 and C-]10
FILE 1 AND flactive 1-1-0%
Y-8.G.5. e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OF FICE .
TRANSPORTER o
GAS
OPEE{AATOR 3
1 F’RORATI‘(‘DI* OFFICE ys!

e 8 o~ Ok
277 Tastd [alin - Uy .2
(]

wioan) b 7202

1 Other (Please cxplain)

eason{s) for filing (Check proper box)

New We'l Change in Transporter of;

Recompletion [:] Otl D Dry Gas [:_:

Change In Owncrsher Casinghead Gas D Condensate
Py
If change of ownership give name . / .
and address of previous owner L% 7
II. DESCRIPTION OF WELL AND LEASE 2737
| Lease Name 2 . Well Ne.j Poel Name, Ir.cluding Formatign Kind of Lease ; Y¥ade o,
- ! 32 A A XZ m ° j A/Z }
MC M(/ﬂ,a/o /,i/Au/j' 32 e g Link al tater Federal o ‘;,{ L A3

Location d (U
Unit Letter L ;A 2:{:_/_“[ 2 Feet From The f/é;i/ﬂdlne and 6 r () Feet From The M
Line of Section // Township .3& A/ Fiarge /é AJ , NMPM, fat 4 (L(»CW County

7

III. DESIGNATION OF TRAXSPORTER OF OIL AND NATURAL GAS

|'Nc1.‘.e of Authorized Trauspofter of g1l ! = [A-:i;ew address to which approved copy of this form is to be sent)
. |
- ~
alir o LA

Ncme oi Authorized Transporter ¢f Casinghead Gas | or Ory Gas [, “Adiress [Give address to which approved copy of this form is to be sent)

or Qordernsat

: T S Tual ~
it well produces oil cr liquids, Sec. Twp. , Pae. Is gas actually connected? , When

give Jocation of tarks. ! t |

L L

T
I
I
1

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

1V. COMPLETION DATA

[ Cil Well V: Gas Well T;\'ew well | Worxover ' Deepen TPlug Back ' Same Res’v.! Diff. Res'v.
. ; ' | | i [
Designate Type of Completion — (X) ! l ‘ ‘ | | l X

1 1 i A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top ©il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

H 1
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 allow-

i
3
t
{

011, WELL able for this depth or be for full 24 hours)
[ Date First New Cil Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, e:c},ﬁ
yhots
Length of Test Tubing Fressure Casing Pressuwe ho

Actual Prod. Duting Test Otl-Bbls. Water - Bbls., G‘“;J"GL 1 0 1970

- QL CON. COM.
GAS WELL DIST. 3

Actual Frod., Test-MCF/D [Length of Test Bbls. Condensate/MMCF Gravit ond
Testing Methed (pitot, back pr.) Tubing Pressure (Shut—iu) Casing Pressure (Sb\lt*in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION 4 1970
JuL 10
APPROVED » 19

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given oy OA. 7 of Signed- bY EmerY C Arno!a

above is true end complete to theibest of my knowledge and belief,

TITLE SUPERVISOR DISP—pR——

4
,//%/3 This form is to be filed in compliance with RULE 1104,
b qud £ LC < If this la a request for aliowable for & nawly drilled or deapencd
gnatur well, this form must be accompunied by @ tebulation of the deviatlon

e p {yjanature) (" g
//2 5) -4 j‘!) * /ﬁ}/ ) ‘[) tests taken on the well in accordance with muLE 111,
,/ '0> it €227} ~ L - —— All sections of this form must be fliled out completely for allows

(Tule) ) able on new and racompleted welis.
- ,Z T‘Z_/_‘.__._ﬂ_____w Fitl out only Sectiona I, 11, IIl, ana VI for changes of owner,
T o 71’)71;“ - well name or number, or trensporter or uther such change of condition,

Separate [Forme C-104 must be filed f{or each pool in multiply
completed wells,







(e e DEPARTMENT OF THE INTERIOR verss st
GEOLOGICAL SURVEY

v lngiacilons on re- 5
)

D . . B .
5. LEASE DESIGNATION AND SERIAL NO.

NM 04443

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use ""APPLICATION FOR PERMIT—"" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL D GAS D
WELL WELL OTHER

Water Injection

7. UNIT AGREEMENT NAME

Northeast Hogback Unit

2. NAME OF OPERATOR

Clinton QOil Company

8. FARM OR LEASE NAMR

3. ADDRESS OF OPERATOR

P. O. Box 2434, Casper, Wyoming 82601

9. WELL NO.

32

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 beiow.)
At surface

2260' FSL and 660' FWL, Sec. 11, T30N-R16W

10. FIELD AND POOL, OR WILDCAT

Horseshoe Gallup

11. snc,, 7., R, M., OR BLK. AND
SURVEY OR AREA

NW SW, Sec. 11,
T30N-R16W
14. PERMIT NO. 16. ELEVATIONS (Show whether pF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATD
5467' GL San Juan New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER S8HUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CABING

SHOOTING OR ACIDIZING ABANDONMENT®*

(Other)

REPAIR WELL CHANGE PLANS
i i (NOTE : Report results of multiple completion on Well
(Other) Convert tO pumplng Oll well | Completion or Recompletion Report and Log form.)

17. DESCRIBE PROI'OSED OR COMPLETED OPERATIONS (Clenrly state all pertinent details, and give pertinent dates, including estimated date of starting any
propoaeduﬂwork.k gf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and rones perti-
nent to s work. .

SHOOT OR ACIDIZE ABANDON®*

Subject well is a temporarily abandoned water injection well. We propose
to pull packer and run tubing and rods, acidize perfs with 350 gallons of 15% acid
and put well back on pump.

RECEIVED
JUuL 519/4

FARMINGTON, N. M.

U. S. GEOLOGICAL SURVEY /

18. 1 hereby certify and correct

District Manager

July 2, 1974

SIGNED - TITLE DATE
(This space tof Federal or State office use)
APPROVED BY TITLE DATR

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




