"}. OF C(HTIA.ES RECEIVED ‘I _’-

___ DISTRIBUTION ' / > NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE : / ._1 REQUEST FOR ALLOWABLE Supers.edes Old C-104 and f:-uo
R F“fl,:‘, - i ‘ B AND Effective 1-1-85
_u.s.Ges. I ‘ | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS A A
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. fsAas ) ]

oPERATOR

.| PRORATION OFFICE } ! )
Copeerates
KING OIL COMPANY

[ Adireos T - -

Box 308, Aurora, Colorade 80010

"Reason(s) for filing (Check proper box)

tiew Well Z’hange in Transporter of:

T
Heoomp intion | ~il B Dry Gas
“herege in Ownership Zasinghead Gas D Cendens

! Other (Please explain)
!
ate D '

If change of ownership give name
and address of previous owner

IPTION OF WELL AND LEASE

Well MNec.| Pool Name, Including Fermation I'Kird of Lease
3 P .15 4 7.6 Navajo C 1-X Salt Creek Dakota State, Federal or Fee Indian
Location
tinit _etter mﬁ ; Feet From The Line and Feet From The
line ci Serticrn 4 , Tewnship 30 Hange 17 , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

If this production is commingled with th

ATMP&R@HWSE AlLL Tﬂecme — Address (Give address to which approved copy of this form is to be sent)
F BOTH LaMAR WM‘”DWWCRU[L& P. O. Box 1528, Farmington, New Mexico 87401
re 33 AR &n Epactar of. Caplr.aMea8Ga€. @, or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
ERMIT 3 670 VWHIC! 25 Z:\ TRANSFERRED TO
Iwmﬁt'g;ﬁds ' Unit : Sec. ‘ Twp. IF{qe. Is gas actually conrected? " When
..]ivull(m‘x!im;c;f varks.  CLYDE C! m; PHSIDEN"BO { 17
TNLAND COR

aﬁqgénnag)b‘other lease or pool, give commingling order number:

IV. COMPLETION DATA
TCil Well ' Gas Well TNew Well | Workover i Deepen "Flug Rack ! Same Restv. Diff. Res'v,
. " N . ‘v ' i ' | ! : .
Designate Tvpe of Completion — Xy . \ ‘ ! ‘ ‘ .
- — i L L L 1 i
[ rere ed Date Compl. Ready to Fred, Total Tepth P.RLT.D.
. Name cf Frocducing Formation Top Cil/Gas Pay T=bkirg Cepth
T{acferations Depth Casing Shoe
- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I, |
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 allou-

OIl. WELL

able for this depth or be for full 24 hours)

T
[ate Dlirst Mew Tl Run Te Tanxs Date of Test

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

I.ength ¢f Test Tubing Pressure

Casing Fressure

Actual Frcd. During Test Oil-Bbls.

Water - Bbls.

T VRO

‘GAS WELL : -
Actual Frod, Test-MCF/D Length of Test Bbls. Ccendensate/MMCF Y Gravity of Condensate
Tx:;tir)q Methed (})Ttnt. back pr.) Tubing Pressure Casing Pressure | Choke Size -
: J
V1. CERTIFICATE OF COMPLIANCE i OlL CONSERVATION COMMISSION
SRR |

approveDp MAR £ - 1965 .19 -

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. .

N
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(Séna’tur )

AAL AL,
|

/ Partner |

o T 77(Titl’e) / |
March 9, 1965 ‘
T Tbater T

By Original 3ig “.oory G, Arnold
LESuperv'lsor Dist. # 8

TIT

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

If this is 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 filled out completely for allow-
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




