— ui" ‘\ Soen : NEW M"”lCO Ol CONSERVATION CCwivi, S3ICN Fcrlin Cc-164
;. SANTA S / ! QUEST FOR ALLOWAELE Supersedes Old C-1G4 wna C-110
Ceile : / c/ AND Effective 1-1-65

| bsGs, . AUTHCRIZATION 7O TRANSPORT OiL AND NATURAL GAS

Other (Please explainj

Change in Transporter of:

il D Dry Gas
Casinghead Gas Condensate D

|

|

i

lew Mexico ' |
|

|

]

[]

Awne ol ownersnip give name
.caress ol previous owner

il. DZICDIBTION OF WELL AND LEAST

| Lease Name Well No.| Pool Name, Including Formation Kind of Lease [ Lease lic. |

! T e | . i - ! i

Satersor. C-Com #1 | Blanco Extension P.C. State, Feceral ot Fee  appp, | "

P Sout} ’

Unit etter T B 990 Feet From The Soutn Line and 990 Feet rrom The East 1

|

s - |

Line ol Seslion 2 Township 51 NOP"&h Range /& West , NMPM, San Jucn Ceunty }

anan = OIL AND NATURAL GAS

or Condensate [_] Address (Give address to which approved copy of this form is to be sent)

i

ar.sconier of Casinghead Gas | or Dry Gas ¢, " Address (Give address to which approved copy of this form is to be sent) !

. op . . :

on Gathering . P. 0. Box 398, Bloomfiegld, lNew Mexico 3

: Unit : Sec. 1 Twp. :P.ge. Is gas actually connected? | When

1 | ! | . i |

! 1 . i A !

If this procucti is commingled with that from any other lease or pool, give commingling order-number:
IV, CCMPL T”"’O‘ DATLA
. ek Al e -y [ W

‘ T'O1l Well TGas Well 'New Well ' Werkover | Deepen TPiug Back - Same Res’v.  Diif, Res'v.]
. Desizna e of Completion — (X) | ' ! ! ' ! ‘ i ‘
, e nate 1 ype o P hat i ) X | X | { 1 ; | :
1 1 1 1 1 N i
sudded Date Comp‘. Ready to Prod. Total Depth I P.B.T.D. ‘
| i
0-79 12-22-70 2976 2278 5
(OF, RKB, RT, GR, etc.; ' Name of Producing Formation Top Oi/Gas Pay i Tuzing Depth !

Gr Pretured Cliffs 2334 2837

S

’i Depth Casing Shoe
|
|

23\)&/

TUSING, CASING, AND CEMENTING RECORD

~CLZ SIZE ‘ CASING & TUBING SIZE DEPTH SET ; SACKS CEMENT :

| e ‘ -5 g" 108" 1 100 sxs '3

| -2/ | 4-1/2" 2983 | 350 see |

| | 1" Line Pipe 2837 ! 1

‘ | 5 _

V. TTOT DAL AND REQUIST O ALLCWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alicw-

G . able for this depth or be for full 24 kours)
[ De lew Cil Run To Tanks i Dote of Test Producing Methcd (Flow, pump, gas lift, ete.) |
| | ;
I Lengin oi Tueut Tusing Pressgure Casing Preaswe |
1 i |
: !
- — o po — P " . — T '
!’ ACTLZ. Froa. Zwning Toest ; Cii-3zus, Water=-5c.s. Gas \mN Loy ! {
| ; k ; J

ul COML "ﬁb /

GAS WIELL DIST. Z
o Actual Prod, Teot=MCF "..e.—.qt'n of Teat Bbls. Condensate/NMCF G.G‘VW{ i
1091 | 2 Hours ' :
Testing Heincc /pitct, back pr.) | Tubing Pressura { shat-ia ) Casing Pressure {_Shut-ib) ] Choke Size E
Dony ProSgure , 745 745 ' 4 |
/5. CIOTIR.072 OF COWPLIAKCE OiL CONSERVATICN COMMISSION
ionc of the Oil Conservation APPROVED UX,N 51871 e

nd that the information given - e
of my knowledge and belief, gy__igad Signe >d bf Emery C. AID-OIQ

TiTLE _SUPERVISCR DIST, #3

o the

compiete

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

< v T S i If this is a request for elloweble for @ newly dr illed or deepcned
(Sianciure) well, this form must be accom:m ed by a tadbulation of the dovialicn
. . tests token on ihe woll in sccordance with RULE 111,
Tl s s Shur it o Ao ] -
CESRI S e '”'Je.[j nrendent All sections of tais foma muct be filled out complotully 182 eiouws
(Title) able ca new <nd recor oo wallod
cecember 21, 1570 v, T, I, and VI for chon .o
TV (Date) 2oy t«... or other such ¢chi_« o

Sepsrate Formi C-104 must be filed for each pool oW
completed wells.



