1T

id.

5

\5\5\\‘

hy N, N Y

“TION OFFICE |

NEW MEXICO OlIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

Form C+104

Supersedes Old C+10¢ and C-110
Effective 1~1-6%

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

0il & Gas Company

~-aver 570, Farmington,

New Mexico

Sooauln
Powr el !

.
~eecomplelion | !
r [——1
! Zhange in Owners'mp'

s} iof filing (Check proper box)

Change in Transporter of:
o1l
Casinghead Gus D

Dry Gas

Condensate

Other (Plesse explain) - - ]

C

il change of ownership give name
«nd address of previous owner

e meeaeee b Coe

OTSCRIPTION OF WELL AND LEASE

:"___Z:se Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease Ho.

l Devis 1 Blanco Mesaverde State, Federal o Fee Feieral

. Localion

: Unit Letter E H 16 50 Feet From The NQI_‘:L“b Line and QQQ0 Feet From The Ylest

; ine of Sectton 11 Township 21N Range 12W , NMPM,  Qon ,Tuan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

' Naire of Aothorized Transporter of Oll O

ot Condensate

Address (Give address to which approved copy of this form is to be sent}

' Plateau Box 108, Farmington, New Mexico

TNcme oi Authorized Trarsporter of Casinghead Gas [ or Dry Gas X " Address (Give address to which approved copy of this form is to be sent)
i ; ;

. Southern Union Gathering Box 398, Bloomfield, New Mexico

1 'f well produces cil er ligquids,
;.ve location of tanks.

i
1
1
L

Unit , Sec. Twp. | Pge.

is gas actually connected? '

T

1
1 ' '
i i A

When
|

1¢ 1his production is commingled with that fro

iV. COMPLETION DATA

T .

v <

m any other lease or pool, give commingling order number:

| Designate Type of Completion

Oll Well ]l Gas Well

0 !

" New Well
|

VW,
. orkover

1 1 L} 1 1
i

T‘ Deepen ll Plug Back : Same Rel'v.: Diff. Res’v,

1
Date Compl. Ready to Prod.

i A L
Total Depth P.B.T.D.

Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

! HOLE S1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

]

TIST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volums of load oil and must be
able for thia depth or be for full 24 hours)

-cqul to or exceed top allows

Date of Teat

Producing Method (Flow, pump, gas life, etc,)

Tubing Preasswe Casing Presswe Choke "‘r.\
ey
R
 fcizzl Prod, During Test Oil-Bbls. Water - Bbls, Gr- - 1
. .- !
i - o T
- \ APR—S+ ]
G :AS Vl'ELL % Fa3e
soiucs Fred, TesteMCF/D Length of Teat Bbis. Condenaate/MMCF Gr@ D?S.'F‘m; I
. ~
-

T Testing Metred (pitot, back pr.}

Tubing Pressure (‘shut-in )

Casing Pressure (Sbnt-in) Choke Size

-
-

O

Licve

 CERTIFICATE OF COXMPLIANCE

certify that the rules and regulations of the Oil Conservation
sicn heve ceen complied with and that the information given
i3 irue and complete to the beat of

my knowledge and belief.

.

//741/ Z %v///f)

DA S—

{Signatuwe)

Tiesriet Superintendent

(Title)

srril 1, 1970

-

(Duate)

OlL CONSERVATION COMMISSION
APR 3 170

APPROVED . 19
gy _Original Signed by Emery C. Arnold

SUPERVISOR DIS1, #J

TITLE

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

If this is & request for allowable for s newly drilled or qeopem
well, this form must be accompanied by @ tabulstion of the devis'i
tests taken on the well in accordance with RULE 111%.

All sections of this form must be {liled out completely for allo
able on new and recompleted wells.

Fill out only Sections I, I, 111, and VI for changes of owni

well name or number, of tranaporter, or other such change of conditic
n Coema.fa10d muat be filed for each pool in multij

r




