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Supersedes Old C-104 and C-110
Effective 1-1-65 '

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Tiperator

WAGENSELLER AND AUGUST

=
Address

170 South Beverly Drive, Beverly Hills, Cal.

Reason(s) for filing (Check proper box,
Mew Well
Reccmpleticn j

Thange in Swnership

Change in Transporter cf:
Tasinghead Gas D

Dry Gas i

Condensate !

Other (Please explainy

—

L

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

III1.

Iv.

VI.

Lease Mame

Mobll Apache #159  //

-

Well Nc.; Fool Name, Including Formation

South Blanco=Plctured Cliffigice Federal o Fee

| Kind cf Lease

Fed.

{Locaticr

Unit Letter H :

1850

“eet Frem The ! Line and

Line c:

Zecticn 7 ,

Township

23N

Range

v

790

, NMPM,

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

Feet ©rom The

Rio Arriba

E

County

Name of Authorized Transperter of Cil 7

cr Cerndenscte

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

NMame of Authorized Transporter ¢f Casinghead Gas

cr Ory Gas ” )
—

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

. Farmington, New Mexico

T
1f well prodnces oil or liquids,

give location of tarks.

. T T

nit , Sec. Twr.
I !

t

i

i Is gas actually cornected?

Mo

: When

COMPLETION DATA

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

Designate Type of Completion — (X)

Gas Well

X

LIt w
!

ell T
H
\

Mrew well

! Weorkever
i .

Deeper.

TElig Rack

|
I

" Same Restv, Diff. Res'v,
I :
1

I 1

Date Spucded !

11=1=-64

Cate Compl. Ready to Frod.

4=~29-65

.

Total Depth

3120

3120

100l

South Blanco

Mame of Producing Formaticn

Pictured Cliffs

Top 0il/Gas Pay

3036

Tuking Depth

32

Perferations

3036 -~ 3056 w/2SPF

Depth'Casing Shoe

3120

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

1 DEPTH SET

SACKS CEMENT

12 /4

8 5/8

_98

20

xiodit 7 7/8

b 1/2

3120

2 3/8

3001

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WEIL.L

able for this depth or be fcr full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

{ Date First Mew Cil Fun Te Tanks

Date cf Test

5=17=65

Producine Method (Flow, pump, gas lift, etc.)

l.ength of Test

Tubing Pressure

| Casing Pressure

Cho

Actual Proz. Curing Test

Cil-Btkls.

! Water - Bkls.

GAS WELL

Actual Frod. Test- 0T

2,670

| Lerath cf Test

3 hrs.

Bbls. Condensate/MNMCFE

Testing Method (pitot, back pr;)

Choke=THC

Tubing Pressure

217

Casing Pressure

518

| Choke Size

3/4 THC

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. ]

s ;'»ﬂi

N

CERTIFICATE OF COMPLIANCE

IR

inned by

ODRIS B, oS

May 24, 1965

B (Date)

i (Sign-a'ture)

,Amr;mumﬁtuﬂlm
(Tutle)

JuL 8

APPROVED

OIL CONSERVATION COMMISSION

1965

, 19

BY_ ___

TITLE

Supervisor Dist. # 8

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

If this is a request for allowable for a newly drilled or deepened
i 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




