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5. LEASE DESIGVATION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this torm tor l.?o s to drill or to deepen or plug back to a different reservoir.
APP ATION FOR PERMIT—" for such proposals.)
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3. ADDRLSS OF OPERATOR

2229 Mondte Vishe. Arhersieemiee, A//}f

4. LOCATION oF WELL (Report location clearly and in accordance with any Sé"te requu:éizentl."
gete ll:to space 17 below.)
surface
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16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFP PULL OR ALTER CASING | ' WATER SHUT-OFF niun_ii_«d‘ WIK:L
FREACTURK TREAT MULTIPLE COMPLETE FRACTURE TREATMENT AL!‘IBI&G“ C'ASXNG
S8HOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING B x mnmomum"
REPAIR WELL - CHANGE PLANS (Other) = 4/:';3/4 c. 7;@ 9/

(S oTE : Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertlnent dates, mclndlng estimated date of starting nn

proposed work. If well is di onally drilled, give subsurface locations and measured and true vertiul
nent to this work.) ¢
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SANTA FE /
FILE / 1 &7
U.S.G.S.

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

—
AdOO
ousx}

Form C-104
Supersedes Old C-104 and

Cc-110
Effective [-1-65 )

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(o1
TRANSPORTER ;

. GAS
OPERATOR /
PRORATION OFFICE
Cperator

Cur‘ -//s J L ﬁ/e

Address

/DO Loy 233/, /—Sr-rn/ny,/an/ Aéw Aexrco

e

Recson(s) for filing (Check proper box) 4

New Well Change in Transporter of:
Recompletion D Oil D Dry Gas
Change in OwnershlpD Casinghead Gas D Condens

Other (Please explain)

D
a'teD

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

2.

s .Séac

Pool Name, Including Formation

Me sz - @e//qlo

Kind of Lease

Location

Unit Letter —::A'#/ H 20 70 Feet From The Zyﬂr-//é Line

State, Federal or Fee _[,, 0/
-t
st T/

J39

and

So

Line of Section

, Township 32 A/or/ ‘ Range /7wes yl + NMPM,

Feet From The

Shn Jusy

County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorlzed Transporter of Qil m or Condensate )

Zrnlone! Corporstion

Address (Give address to whick approved copy of this form is to be sent)
P() I{)‘.—),{ /45—2:;7 f’érm/n;’ /"M . I 7P

Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas [7]

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

I

1
Designate Type of Completion — (X) |
[

1t well produces oil or liquids, :_Unit : Sec, ! Twp. : Rage. Is gas actually connected? : When
give location of tanks. : # ! 3 o) : _BZ” : ,I;w /VO :
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
O1l Well :Gas Well :New Well : Workover Deepen I[ Plug Back : Same Res’v. : Diff. Res'v.

¥ 1 t 1

Date Spudded

-12-C¥

Date Compl. Ready to Prod.

S 24-¢L

i
Total Depth

N75

P.B.T.D.

/70

Pooi Name of Producing Formation Top O11/Gas Pay Tubing Depth
Mess - Gollup 2 /lum 270/ 7784
Perforations [4 4 Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
277 2 337 v
A% of % - /72! 35
2% Lr S Y

- TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must bafe

Rt (€2

Length of Test

Z?’ Hrs .

Tubing Pressure

OIL WELL able for this depth or be for full 24 hours) )
Date First New Ofl Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, etc.) g%
S-24-¢e S-2¢-¢¢ /ng,p, Ml 1
4

Casing Pressure Choke L)

ol

L CON. CONI"?

Actual Prod, During Test Oil-~Bbls. Water-Bbls. Gas ~ MCF Pz
/S Béls. /S” BE/s O -
GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbla. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure

Choke Size

V1.

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,

/ 1Siénature)
4? C 7
(Title)
S -3o-£«
’ (Date)

OIL CONSERVATION COMMISSION

| APPROVED JUN__1 1968 , 19
BY — Origingl Signed-by-Emery CArnold——
TITLE SUPERVISOR-DIST- #5

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 accompanied 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.

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

?e arate Forms C-104' must be filed' for' eath’ pool* it muttiptys
SRR x?yu s,

1YY

.
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V1. CERTIFICATE OF COMPLIANCE

2 CC 1 File

NO. OF COPIES RECEIVED

-

DISTRIBUTION

SANTA FE /

FILE [
- 7

U.S.G.S. !

LAND OFFICE

oiIL {

GAS

TRANSPORTER

OPERATOR

TN

PRORATION OFFICE

- NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

Form C-~-104
Supersedes Old C-10¢ and C-110
Effective 1-1-65 !

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

- Curtis J. Iittle

Address

BOX 23"’ Famgton, N' }i.

Reason(s) tor filing (Check proper box)

L]

Change in OwnershipD

New Well Change in Transporter of:

oil X

Casinglr.ead Gas D

flecompleticn Tty Gas

Condensate [:]

Other (Please explain)

L

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Well No.

2

Lease Mame

Horseshoe

Pool Name, Including Formation

Mess Gellup

Kind of Lease

State, Federal or Fee Indian

L.ocation

B

Unit Letter ;

30

270

Lire of Section , Township 32&1‘“‘1 Range

Feet From The m __Line and
17 “Yest

330

., NMPM,

Feet From The

Bast

County

Sen Juan

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Authorized Transporter of Oil | or Condensate [__]

X PFlsteau, Inc,

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

BOZ 108, Fal‘?&‘ﬂ.ﬂgt‘ﬂﬁ' He

1x
iig

Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [}

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

TUnit Sec. T Twp.

CH 30

: Rge.

328 274

1f well produces oil or liquids,
give location of tanks.

Is gas actually connected?

No

| When
|

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

COMPLETION DATA
: 0il Well : Gas Well : New Well I'Workover T Deepen TPlug Back T Same Res'v.' Diff, Res'v.
. . 7 1 | 1
Designate Type of Completion — (X) ] | . ; | | ‘
{ ' : L §
[ate Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D. J
vool Name of Producing Formation Top Cil/Gas Pay Tubing Depth
“perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be e T top allow-

OIL WELL able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) R

Length of Test Tubing Pressure Casing Pressure Cho1 Size 5 1%6
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas -MCF L mﬂ. @M‘

GAS WELL

Actual Prod. Test~- MCF/D Length of Test

Bbls. Condensate/MMCFEF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure

1 Choke Size

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,

Original signed by T. A. Dugan

(Signature)
B Oper:tor
(Title)
o066
77777 o (Date)

| BY

OiL CONSERVATION COMMISSION

APPROVED

19

0CT -5 1966
Original Signed by A. R. Kendrick

TITLE

FETRQLEUM ENGINEER DIST. NO. 3

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 accompanied 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.

Fill out Sections I, II, 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.



