I1. DESCRIPTION OF WELL AND LEASE
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AUTHORIZATION TO TRANSPORT QIL AMD NATURAL GAS

Crarator

Recsonls) for hiling (Check proper box)

Racomyletion __l
=
ye la Ownershin

New weall

Change in Tr
Cit D
]

Caslagread Gas i

ansporter cf:

Dry Gas

Condensate

R

Cther /Please explain)

Name change

I change of ownership give namsz
and address of przvious owner _

r

Lease= Name

-

’ Well No.: Fool Name, Including Formation

Kind of Lease T

Grenier iZA i Blanco Mesa Verde State, Federal ot Fee  SF-0783113
Lccation '
Unit Letter N : 1100 Feet From The South tine and 1590 Feet rrom The __ _Wegt
i
fine of Section 18 Township 21N Range 11W , NMPM, San_.Juan CoumyﬁJ

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

V. TEST DATA AND REQUEST FOR ALLOWABLE

| ___Plateau, Inc.

Ncine of Authorized Transporter of Ot [

or Cordernsate S

Address (Give address to which approved copy of this form is to be

Box 108,

Farmington,

sent)

New Mexico

= ol Aanorized Transporter of Cast

|
i.‘_

nyhead Gas {7

| Address (f;ive address to which approved copy of this form is to be sen:t)

Bloomfield,

g

Box 1899,

New_ Mexico

1l preduces cil or liguids, '
£ ranks., !

I's gas actually connected?

; When

!

1

COMPLETION DATA

If this production is commingled with that from aay other lease or pool, give commingling order number:

Designate Type of Completion — (X)
i

Ot} Well

I
1

: Gas Well

I’ New Well

T"Workover
H

T
|
i i
1

Deepen

I’Pluq Back I’ Same R=s'y, :fof' Res'v,

Date Spudiad

Date Compl. Recdy to Prod,

3
Totual Depth

1 1
P.B.T.D.

Elevatlons (DF, RAB, RT, CR, etc.)

Name of Producing Formation

Top O1l/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE Si1Zg

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|
1

i

OIL WELL

able for this dep:h or be for full 24 hours)

Test must be after recovery of totel volume of load oil and must be equal to or axcesd top alloe.
7

Zate Firet New Cll Aun To Tanks

] Dats of Teat

Tublng Preasnure

Casing Pressure

Aciuzi Pred, During Teat

QOil-Bbis,

Watar~ Bbls,

eat-MIF/DT

Length of Test

Bbls., Condansale NMMCF

va!t;'ot g'gaéyor.:::-

e
sl

; Teaung Matkhod (pitor, back pr.)

U
Tubing

Frassuras (‘shnt-in }

Caslng Pressurs { Shut-in)

Choke Size

Y1. CERTIFICATE OF CCGMPLIANCE

- ‘.
Qoo L3

nereny cartify that the rules and regulations of the Oil Conservation
12:31 hava been complied with and that the information glven
tra3 and cemplete to thz beat of

¢ knowledgze and beliaf,

District

(Signatiif

Production

Manager

(Titls)

(Date)

CIL CONSERVATION COMMISSION

APPROVED

JAN 1.2 1978

, 19

8y

Original §

ed b

- .

SULLBEVISOR DIST. #3

TITLE

Thiz form ia to ba filed In compliance with RULE 1104,

if this {3 & requeat for allowable for & newly drilled or daspened
weli, this form must be accompanied by a tabulation of ths deviation
ta3ts taken on he well in accordance with RULE 11,

All sections of this form must be filled out complataly for allow-
able on naw and recompletad wella.

Fill out only Sactions I, II, 1iI, and VI for changes of owner,
well name or number, or tranaportern or other auch change of condition.

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

completed wellx,




