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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Robert C. Anderson

Address

The Summit Building - Suite 411
9929 North May Avenue,

Oklahoma City,

Oklahoma 73112

Reason(s) for filing (Check proper box)

L

Change in Ownership[j

Change in Transporter of:

cil ]

Casinghead Gas D

Mew Well

Recompletion Dry Gas

Condensate

Other (Please explain)

L
L]

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

[ Lease Na:e Well No.: Pool Nuame, Including Formaticn Kind of [Lease
) A . cto. Fen Ute Mtn, Ute
Ute Mtn. Ute 1l |Straight Canyon Dakota tate: Federal er Pe¢ Indian
Location
Unit Letter I‘ 1980 Feet From TheSOUth Line and 660 Feet F'rom The weg‘f'
Line o7 Section 14 , Township 31 No rth Range 16 West , NMPM, San Juan County

. DESIGN/ TION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ Name ci £ uthorized Transperter of Cil [X] or Condensate [X]

Inland Corp. Box 1528 Farmington,N.M,

of this form is to be sent)

P.0O.Box 1528 FarmlncfonoN M. 87401

Address (Give address torih' h approved copy
niand Cor

MName cf Aathorized Transporter of Casinghead Gas ] or Dry Gas (X]

Robert C. Anderson

+
' ﬂdﬂress g;we addr ss

o which approved cop. of this form is_to be sent)
Bu1 §u1 te 4
29 N, Mav Ave.AQk ahoma City,Ok3a, 7311

1f well prc luces ofl or llquids, I Unit l' Sec. ITWP' :Rqe. Yb gas actually connected? When
give locat on of tanks. : L : 14 : 3lN ! lévv No |l
If this pro luction is commingled with that from any other lease or pool, give commingling order number:
. COMPLITION DATA
. } Qil Well : Gas Well ]'New Well MwWorkover " Deepen TPlug Back | Same Res'v.' Diff, Resfv,
Designate Type of Completion — (X) | L x L x ! . ! : :
[} 1 | 1 1
Date Spud led Date Compl. Ready to Prod. Total Depth P.B.T.D.
1-29-75 10-3-75 2521
Poos tra ight Canyon Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Dakota Dakota 2262 2297
Perforatic.as Depth Casing Shoe
2262 to 2268, 2276 to 2279 with 2 shots/Ft. 2521
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9 7/8" " 204 512 Cir, 224 sx,
6_1/4" 44" 10 54 2521 200 sx. 50-50 Pos.
2 ?/8" 2297

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL :

(Test must be after recovery of total u
able for this depth or be for full 3%’ hoursi

alu%‘{load oil and must be equal to or exceed top allow-

Date First New Cil Run To Tanks Date of Test

Produ\.mq Méthod (Flow, pun Wﬂ, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

\

[

Actual Prod. During Test Qil-Bbls.

Water - Bkls. Gas ~MCF

e

GAS WELL

Length of Test

3 hrs,

Actual Prod. Test-MCF/D

10-3-75 303mcf/d

Bbls. Condensate/MMCE" ' Gravity of Condensate

None

Testing Mlethod (pitot, back pr.)

Back Pr.

Tubing Pressure 760 shu‘tin
95 Flowing

1 Choke Size

Casing Pressure 760 SI
180 Flowing 1/4"

.. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Bl o BN,y

ASHTON B. GEREN, JR.

(Signature)

jent & Consultant for: Robert C.Anderson,
(Title) Opro

1979

December 14,

(Date}

| APPROVED

OIL CONSERVATION COMMISSION
BEC 1 {,4ﬂ7n

. 19
L BY Origioel Sizusd vy A . Kenorios
- SUPFRVISOR mjmvvrw
TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompamed by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=-
able on new and recompleted wells.

Fitl out Sections I, 1I, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



