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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT O!IL AND NATURAL GAS

Form C-

/

104

Supersedes Old C-104 and C-1l0

Effectiv

® 1-1-65

Cperctor

Address

P. 0. Drawer 570, Farmington, New :

cason(s) for tiling (Check proper box)

L]

=
Change in Ownershipl__‘

New Yell

Recomplisticn

Other (Please explain)

f change ive name s e s A - . \ . ——
;n; s of previoufgwn‘er"’ A-tec 0il § Gas Company, P. 0. Drawer 570, Farmington, New Mexico 37401
. DESCRIPTION OF WELL AND LEASE
L exse Nzme z vell .‘»Fo.’ Eool Name, Inzluding Formaticn Kind of Lease L,e;s—: ‘:~i
Crandell | #¥6_ & Blanco Pictured Cliffs Sime FederalerFes  pog .
Location - —
Unit Letter " C 900 Feet From The North __Line and 1790 Feet From The West
Line of Secuion 19 Tewnship 31 North rege 10 West « NNEM San_Juan Ceunty
" DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

7
¢

[ Nome of Authorized Transporter of CLl

J

Ccnienscle

|
'

| Aidress (Give address to which approved copy of this form is to be sent)

Fﬁ:is\l ity Union

i Address /Give address to which approved copy of this form is to be sent)

Tower, Dallas, Texas

75201

B z jotel 257 Whern

give commingling order number:

5

If this production is commingled with that from any other lease or pool,
. COMPLETION DATA
" Ofl Well i Gas well : New Well TWorkover ! Deepen TPlug Back ! Same Resiv.' Diff. Res’v.
. . . ! .
Designate Type of Completion — xX) ' | ‘ : ! : '
1 ] | I 1 1 A
Dcte Spudded Date Compl. Reazy 1o Prod Total Depth P.B.T.D.
Tievatiens (DF, RKB, RT, GR, etc., Name of Prozusing Formation Top OU/Gas Pay Tubing Depth
Perfcrations I Depth Ccsing Shoe R
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- i R
i i [
! i i
- .
! ] .

0O1L WELL

TEST DATA AND REQLUEST FOR ALLOWABLE

(Test must be afterrecovery of

ahle for thin depth or be jor full 24 hours)

:otal volume of load oil and must be equal to or exceed top ale

Dcie Ficst New Oll Run To Tarks

o)

te of Test Producing Method (Fiow, pump, gas lift, etc.)

1

Length of Toent

Caaing Pressure Chpkg

Size

i Actuz. Prod. During Test

| Water-3Lin.

/

oy

i \

é I ~
GAS WELL R ) >
Actual Pred. Test-MCF/D Length of Tast Bbla. Condensaie/MMCF 1 O'L Gravity plfvl(;\:endnj‘.. - }

\\ Y e L

Tesiing Method (pitot, back pr.)

i
l

Tubing Pressus{ ghut-in )

Casing Pressure (shut-in)

T N C\Hoio S»iy

vI. CERTIFICATE OF COMPLIANCE

WA o s e < am

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been compiled with and that the information given
abovs is true and complete to the best of my kpowledge and belief.
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oiL CONSERVAT]I-ON %ﬁgrsaw
4

District

3.1

(Title)

3

l well, this form

All section
able on new and recompleted wells.

i Fill out only Sections I, 1, I,

{Date)

well name or numbar, or transporter, or ot

1. compisted weils,

APPROVED ,
ay Original Signed by A. R. Xepdriokx
TITLE

her auch

This form is to be filed in compliance with RULE 1108,

| 1f this 1s & reguast for allowable for m newly drilled or deepaned
~ust be accompanled by a tabulation of (& Cavistion
tests taken on the well in accordance with muLZ 111,

s of this form must be fllled out completaly for allows

and VI for changsa of awner,

change of condition.

Separate Forms C-104. mumt be filed for each pool in multiply



