—-uo or c::{:'srnz:zlvto v 7 ’
DISTRIBUYION -

P — NEW MEXICO Ol CONSER’\/ATION COMMISSION Form C-104

SA i
Satad / | REQUEST FOR ALLOWABLE Supersedes O C-104 and C-110

FILE / Ve ND Effective 1-1-55%

u.5.G.5.
| v AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS

LAND OFFICE

ow |y
TRANSPORTER
? GAS l
| oPZRATOR 3
1.| PRORATION OFFICE c S e iy
Cp=rator ] T S -
Addre: . - T
: Caem BIA QTN
Poaian il el $i.49ls &)/"{bl

Reason(s) 1or tiling (Check proper box) Cther (Please explain)

New We!l L Change {n Transporter of:

Recompletien [:] o1l D Dry Gas [: Name change

Change in O'«-nershlpD Castnjhead Gas Q Condernsate D

If change of ownership give nunme
and addresx of previous owner |

I1. DESCRIPTION OF WELL AND LEASE

[ Leas= Name l Well \'OIY Eool Name, Including Formation Kind of Leassa “ezse o
] ; i
Vasaly Federal i 1A | Blanco Mesa Verde State, Federal or Fee  Fag
Locction
Unit Letter M H 1090 Feet From The South Line and 1090 Feet From The West i
Line of Section 32_ Township 32N Range 11W . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Ncime of Authorized Transporter of Cfl [ or Condensate [y} Address (Give address to which approved copy of this form is to be sent)
| Plateau, Inc. Box 108, Farmington, New Mexico
TNzrme zi Azt hacized Transporter of Casinghead Gas - or Dry Gas 3 i Address {Give address to which approved copy of this form is to be sent)
' Southern Union_ Gathering | Box 1899, Bloomfield, New Mexico
i well produces oil or liguids, ’r'_h t ¢ Seo. ‘ Twp. :Rqe. Is gas acstuclly ccnn'“xf*'\? 'When
5.ve location of tarks. l | ! ! t
I’ i 1 L
1f this production is commingted with that from aay other lease or pool, give commingling order number:
1V. COMPLETION DATA i
:r Otl Well :Gcs Well IrNew Well TWorkover | Deepen : Plug Back ' Same Res'v.' Diff. Res'v.
1 ; ati ! I [ i
Designate Type of Completion — (X) | . ) \ | , ‘ !
1 1 1 A 1 H
i Date Compl. Ready to Prod. Total Depth P.B.7T.D.
Elevations (DF, BB, RT, CR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Ferfcrations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z& 1 CASING & TUBING SIZE DEPTH SET SACKS CEMENT

} !
| J L

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or exceed tcp allowe
011 WELL able for this depth or be for full 24 hours)

Fizat MNew Cil Run To Tanks

=

w

Dzte of Test Producing Mathod (Flow, pump, gas lift, etc.) j

Largin of Toest Turing Preasure Caning Pressure

Actual Pred, During Teat Olil-Bols. Water - Bkla.

l Aciual Prod, Test=MCF/D | Length of Taat Bbls, Condernsate/MMCF
i Testing Mistkod (pitot, back pr.) ublng Pressur a(ahnt-in} Caslng Pressure (.Sb':rt--in) ] Cho O
‘
Vi, CLP.T!F CATE OF COMPLIANCE OlL 30;[\ ‘-'RV,A L?N LCOMMISSION
5 19 — L\
I Lersty certify thut the rules and regulationa of the Oil Conservation APPROVED v r
Corimiazion have beren complisd with ead that the (nformation given iened by A. R. Xendrie
ahvcve i1 true and complere to the best of my knawledge and belief, 8Y Original 31g y

| TITLE SUELSKVISOR DIST. #3
- \x This form is to be filed in complisnce with RULE 1104,
4”‘-’ : 17 shig i3 a tequost for mllowable for & nawly drilled or drapened

(S.gn' tarz) oowell, o form must be sccompanied by a tabulation of the daviation

Di ¢ Prod ¢ M 1| teats taxen on the well in accordance with RULE 111,
stric roduction dngger %

Al! aactions of tixls form must be filled out complately for allows.

(Tile) ;; able on naw aad recompletad walls,
1-1-78 i Fill out only Ssctions I, II, 11, and VI for changes of owner,
o ‘_(Dm:/' ; well nam= or number, or tranaporter, or other such changs of conditlon.

Separate Forms C-104 must be filad for emch pool in multiply
rompleted wells.




