“0. OF COPIES RECEIVED {
SAN:""S::"' uTion v NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-}
FILE / AND Effective |-]1-6%
u.5.G.S
-2 . AUTHORIZA
T ORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER F". /
i —— CLeAs |
OPERATOR L %
l. PRORATION OFFICE v
Operator
Clinton 0il Company
Address
P. 0. Box 2434
Reosonis) for Tiing (('heck proper box) T T Other (Please explain)
New We!l Change {n Transporter of:
Recompletion D Oil D Dry Gas E

{ "hange in Ownershiyp Casinghead Gas D Conirnsiate D

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease MName ’T‘/‘oll Moo bLog Mare, rel A Foprmatyen ¥ind of [Lease Lease No.
Navaio l_. —z_v _l L HOI‘_&QSh,Qe_, Gal_lug State, Federal cr Fee Indian
L.ccation
Unit | etter ___;[____ . _____2___0 P'eet F'rom The ___S_Ql}t_:h__ et _23_0_‘ Feet (o The _East
Line of Sactten 5 Township 31N itarge 17W , NN, San Juan Courty
II. DE§|_(_;_§ATIQ_N_OF_J_B}NSPORTER OF OIL AND NATURAL GAS
Ncrre of Authonizad Trmsp cter of 711 X ] or Conderstte [ Address (Give addrrss to which approved copy of this form is to be sent)
_Giant Refining, Inc. .. _Farmington NM 87401
Nare oi Author'zed “rarsp- ster of Jastrnbend Cas i T or Ory 515 7. \ Actdrnss (Give address to which approved copy of this form is to be sent)
I
{ wel] produces oil cr liquids, 7”““ 'rs,,-_ TTwr. TPQQ' Is JJ-'; actually cennected? ) Wher:
' '
qive location of tarks. " 1 J' 5 N 31N : 17W No 1
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA e
[ T well "iam Weli | Ttiew Well Werarver | Deapen : Plug Back ' Same Hes'\‘.TDlH. Resa’v
. " . . ) i y ' ' i
Dedignate Type of Completion — (X) ! ' ) X ! X . ,
S —_ A A, A A
Deate Spudded L'ate Compl. Ready to Frod. l Tota. Depth P.B.T.D.
rﬁ:v;i;f s /I)[vﬂ—l\‘;z_;(—]___r,;{-,;_, h ﬁ;m_r-:\l'}’vr’vm_:lﬁnq_}rgr_r—'_'in T | ZvT_'."!f,-‘.ns Dy Tubing Crepth
|
Pertorations i Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 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
011, WELL able for this depth or be for full 24 hours) e T
 Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.} -
Length of Tuet Tubing Pressure Casing Fressure Chqio Size
Actual Prod, During Test Cil-Bbls. Water - Bbls. Gan = MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prouuro(me—in) Casing Pressure (lhut-in) Choke Size
/I. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISS|ON3 1974
APPROVED . 19

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given . . A a
above is true and complete to the best of my knowledge and belief. [| 8xiginal Signed by Tmery O, Arnal

SUPERVISOR prem 3

TITLE
; ' This form is to be filed in compliance with RULE 1104,
Z / 1f this is a request for allowable for & newly drilled or deepene:
* (Signature) we!l, this form must be accompanied by a tabulation of the devistio
Duane I. Kihle, District Production Clerk tests taken on the well in accordance with RULE 111,
- All sections of this form must be filled out completely for allow

(Title) able on new and recompleted wells.

12-10-74 Fill out only Sections I, 1I, III, and VI for changes of owner
(Date) well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for each poo! in multlpl
completed wells.




