V. TEST DATA AND REQUEST FOR ALLO¥YABLE

wD. OF COPILS RECLIVED

DISTRIBUTION

T
SANTA FE / i
-~
FILE I Pd
u.5.G6.S.

LAND OFFICE

ofL /
GAS |/

TRANSPORTER

OPERATOR

PROAATION OFFICE |

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

)

Form C-104
Supersedes Old C-104

and C.
Effective 1-]-65 te

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

pP. O. Drazwer 570, Farmington, XNew Mexic

87401

Reoson(s) ior fiiing (Lheck proper box)

New Yiell

i ™
Resomplelic I__] Qi ]

[
Thange in Ownershipl -

Dry Gas

Condensate D ey

Other {Please explain)

— ‘

1f chang= give namne

and addrass of previous owner ___

Company,

5 Fa

P. 0. 70, rmington, New

|. DESCRIPTION OF WELL AND LEASE
, Lexse Nome aail No. Bool Name, insleding Formation Kind of Lease [
t | H
a ! —- . ¢ :
Decker A 1 Blanco Mesaverde State, T s;»e::xl cr Fee State H
Loccticn <
C §90 165 '
Untt Letter Feet From The North Line and 1650 Feet irom The West
\ T
Tine of Section 3 Township 31N F.ange 12W , NUPM, San Juan Cownty
N OF TRANSPORTER OF OIL AND NATURAL GAS
cec Troasporter of Ot ) or Coniensate AL [ Address (Give cddress to which approved copy of this form is to be s=ni)
!P. 0. Box 108, Farmington, New Mexico 87401
: Fiiress ¢oive addresy 1o whick approved copy of this form is to be seat)
Unien Tower, Dallas, Texas
cn=d? TWhen )
z ’ |
If this production is commingled with that from any other lease or pool, give commingling order number:
¥. COMPLETICN DATA
i i VoL wWell  Gas Well 1New wWell ! Wworkover ! Deapen " Plug Back | Same Fes'v, ' Difl Fasiy.)
i Designate Typz of Completion — 0 : | ! ! : ; :
i J i i ! : 3
| Tate Spuazed | Diate Tompl. Rexdy o Frod. i Total Depth P.B.T.D.
{
! l :
i _':_e\’:..::s_/_f)ﬁ_ RM3B, RT. GR, ezc., | Name of Progucing STormaticn } Top CL/Gas Pay Tubing Depth J
j ! :
: 1 f e
Terigrotizns Depth Casing Sho»
)
TUSING, CASING, AND CEMENTING RECQORD
! ~ooI SIZE 5 CA3SING & TUBING SIZE ‘ DEPTHK SET SACKS CEMENT |
f §
l i i |
¥ ' 1
i [ i !
i ' | i i

{Tes: must
OV WELL

be after recovery of total volume of load oil and muat be egual to or exczed top allows
eble for this depth or be for full 24 hours)

| D=re Furst *aw il Aun To Tcnks Date of Test

| Producing Meinod (Flow, pump,

gos lift, etc.)

|
i
i anjih of Tost Tubing FPressure Casing Preasse f ) i
# |
| f |
Aciua. Froi, Dunng Test l Oli-3zis ater-Srle,
i

GAS WELL

Test=MCF/D Length of Teat

Aztuzl Prod.

Bbla. Condenscie/MMCF Graity of Condunacte
‘k.

.

-,

Tasiing Liethad (pitot, buck pr.} Trolrg Pressure { Shuk-in )

L

Caslng Pressuwe { Sbut-in) Choks Size

V1. CERTIFICATE OF COMPLIANCE

reby zertify that the rules and regulations of the Ol Corservation

saion have besn compliad with and that txe information glven
to the beat of my knowl:ﬁ*gy}

above is true &nd compists and beliel.

(TL':{:)

{Date)

Ol CONSER\{AIION COMMISSION

121978

APPROVED , 18
Qriginal Signed by A. R. Eendrick

8y

SUPERVISOR DIST. #%

TITLE

Tais form ia to be filed in compliance with RULE 1108,

15 emiz 13 a raguest for allowable for a nawly dritlad or danpened
1L, thig o must D2 sccompanied by a tabulation of the deviation
1e318 taxea cn tha well in accordance with RULE 111,

s

All sections of thia form munt bas fillad out complistaly for allow=
abla on new and recomplatad wells.

Fill out oaly Sactlons I, 1, Il and VI {or changes of owner,
well name or number, or transportear, or other such change of condition.

_Separate Forms C-104 must be filsd for sach pool in multiply
completed wells, )



