NO. OF COPIES RECEIVED

i
J

I ]
DISTRIBUTION | NEW MEXICSO OlL CONSERVATION COMMISSION Form C-104
SANTA FE ) . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE | i > AND Effective 1-1-65
u.S-G.-S. L AUTHORIZATION 7C TRANSFORT OIL ARG NATURAL GAS
WﬁLAND OFFICE
olL !
TRANSPORTER |— S
GAS :

CPERATOR

PRORATION OFFICE

I.
,peratcr
Chevron 0il Company
AdAdress - N ’ T
P. 0. Box 599 - Denver, Colorado 80201
Reason(s) for filing (Check proper box) T o —rgrlcr (Please explain)
Ylew Well Change ir. Transporter I 5
“ecompletion i ] vy owe | Change in operator effective T=1-66
“hange in Cnnershlpﬂ Casinghead Gas D Jlondensate T :
[ chanse of swnershin give Standard 0il Company of Texas 3610 Avenue 8
g wnership give name
and address of previous owner A Division of Chevron 0il Company Snyder, Texas
II. DESCR[PT]ON OF WELL AND LEASE
I_ease Name / iease No. ] Well i\'::.’ Teel Name, Ircluding Fornmation Kind of i.ease
Yederal 12 /0271A A La Pla.ta. Gallup State, Federal or Fec F@d@ral
i_ccation
Unit Letter . B/ L : 5 “eet From The s o Lireani _}___ Feet From The w
Line of Section 5 23 Township 31N ing= m: /‘D!QE‘IA\_NGE 8*“ Jm County
0K v -
1. DEQ]GNATIOV OF TRANSPORTER OF OII A\D NAT( RAL GAS - °
[are of Authorized Transporter of Ctl A or Ainress (e gl st oved copy of this form is to be sent)
' Shell Pipeline Compeny P. 0. Box 2648 - Houston, Texas 77001
zme of Azthorized Transgperter of Casinghead Gas 7 aciiews Give address to which approved copy of this form is to be sent)
None
Unit Sec, T T Twn. Rae. IR ©rhally corseced? . When
“f we!l produces oil cr liguids, ' ' : : : ) i
jive location of tarks. S ) 23 ‘31“ lh'w No i -
If this production is commingled with that from any other lease or pool, give commingling .rder number:
IV. COMPLETION DATA _ .
) i i Well l SOns Vel 1 wWorkover ] Deepen 1 Flug Back ; Same Hes'v. ;lef Res'v.
Designate Type of Completion — (X) , | \ ‘ | | !
L r : I L ¢
Date Spudded T‘ Date Compl. Ready to Frod. . Tora. Derth P.B.T.C.
Elevaticns (DF, RKB, RT, GR, etc., Name of Froducing Tormation = ey o Tubing Depth
Perforations Tt T T T Depth Casing Shoe
e |
TUBING, CASING, AND CEML:'w!TING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT
i _ — J— ———
11 i O i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test nust be after recovery of total volume of load oil and must be equal to or exceed top allows
O1L WELL able Jor this depth or be for full 24 ifours;
; Date First New Oll Run To Tanks Date cf Test ' Producing Metaod (Flow, pump, gas lift, ete.)
i
i -
Length cf Test Tubing Pressure . Choke Stze | ) ’
‘ b ey
i _ Wl 3 4
Actual Prod. During Test Otl-Bbls. | Watar-pols. Gan-MCF . ' .: ~
; ; .
| (TR o j
(YL '(\6 1
J
GAS WELL PRl DRSS PR ) A
ctual Pred. Test- MCF/D Length of Test \ Bpis. Coendensate/VMCF Gravity of Condensate .. f’
! B ) 3 /
Testing Method (pitot, back pr.) Tublng FPressure Casing Sressure " Choke Size I :%.‘_,‘,..—.«»-"‘T)
l i |
VI. CERTIFICATE OF COMPLIANCE Cik CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Consprvation AFPROVED 1 19
Commission have been complied with and that the informaticn given PSS 3 R. Kendrick
above is true and complete to the best of my knowledge anc belief. 8y Orlgmal Slgned bY A ;
TITLE PETROLEUM ENGINEER DIST. NO. 3
- 5‘;\/’ e This form is to be filed in compliance with RULE 1104,
( ((,/L/»}’/’ 43 fzf\ 1f this is a request for allowable for a newly drilled or deepened
BN ﬁpp (Signature, /’ 77 ! well, this form must be accompanied by a tabulation of the deviation
Production Menager ‘ ‘ tests taken on the well in accordance with RULE 111.
: All sections of this form must be filled out completely for allow-
Tuly 1 1%6 (Title) i able on new and recompleted wells.
B ,_,_’,, S i1 out only Sections I, 11, III, and VI for changes of owner,
(Date ' srelt name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply
comnleted wells,



