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OILACONSL'RVATION DIVISION
BOA 2088
CSANTA FE, NEW MEXICO 87501

REQUEST rOR ALLOWABLE

BSNS El .
aas AND

| Grenavon AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
1. | FRAORATION DPFICE - .

-
Qj~raror

A .~
SO

Production Conpany

Adiress

N au! Aoy~
SO ALTZOrT

“armington, N 87401

.R;nsonzx—)_dol fi ing (Check propes Lox) - . v
Change in Transporter of:

ou ]
hange tn Ownership

tew Well

Recompletion

Casinghead Gas D

Dry Cas

Condensate !.

TOther (Please explain)

ol

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LLEASE

Well No.|

Lecuse liame

Foo! tiame, Including Formation

Kind of LLease Loase No.

Jicarillz Gzs Com 32-A ! Rasin Dakota State, Federal ot Fos  Faderal |(SW-1-4214
l.ocation
X 45 Coyeit ~on P
Unit Letter ) : 940 Feet From The oOU "_Llno and V- Feet From The West
Line of Saction H Townshlp 24N Range Svi . NMPY, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[icme of Authorized Trunsporter ¢! Ol 3 or Condensats [X] Add:ess (Give cddress to which approved copy of this form is to be sent)

Di=mnt ionustriss, |-

NV 87401

Farmiraton,

Cesinghead Gas D © ot Dty Gas

Yicme ol Authorlzed Transporter of

'
|-
| b | weteral Gzs Tompany farmirgtorn, NM o 87401
i TUnit TSec.  lawp. | KRge. Is Gas Goiuc.ly connected? whe
| £ well produces ofl or liguids, v ! ' p 9 » gzs c y ccnnecte X n
lc:w: locotion of tornks. v M ‘1 [ ; 24N 5% !
i i 1

I this production is commingled with thst from any other lease or pool, give commingling oscer number:

V. COMPLETION DATA
- E Oll Well :Gcs Well :New well "worzover ¢ Deepen F'Plug Boce TSame Res'v.! Di{f, Res'v,
. 2 . \
Designate Type of Compi=tion — (X) ) ! ! ; ! : :
1 ! . ' 2 3

Date Compl, Recdy to Prod.

Date Spnudded

Totel Bapth P.B.T.D.

[Tievations (OF, RNE, RT, GR, eic.) Name of Producing Formation

Tubing Depth

Top CLi1/Cas Foy

Ferlorations

Depth Casing Shoe

T TUBING, CASING, AND CEHENTING RECORD
T
HOLE SI1ZE CASING & TUSING SIZE CEPTH SET SACKS CEMENT

r _
.
1‘7 l i '

EST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of of load oil and must ba egual to or axcesd top allow-
OlL WELL able for thin deprh or be for fuil

ate Farsl Jiew CLl Run To Tenks Date of Test

Produzing Maetnod {Fiow, pump, 35 Ii1t, ete.)

{
i
: Length of Tesl { Tubing Pressurs Casing Press=s Choks Size
i
| Aciual Prad. Durtng Test Otl- Bbls. Water-Bz.s. Gas-MCF
-

i
: 5D Lengtln of Tes! i Coia, Genyity ol Condenscle
| I
r._-;nr; Method (piict, back pr.) Tublng Presswe (Ebat—in) [ Casing Fresse ("shut—-in) Choks Sizw
CERTIFICATE OF COMPLIANCE ClIL CCNSERVATION DIV!SiOﬁ{ = 5oy

- *
AL

1 hereby certlfy that the rules snd regulations of the Ol Conservation || APPROVED T T = R LT G PYEN 19—
Division heve been compifed with and that tho (nformation given e * ‘
amove Is truo and complete to e best of my knowledge and bellef, BY 7

SUFERYISUR D51 - & -

TITLE

[Signature)

This fcrm is to be [i1ed In compliance with RULE 1104,

(his s a regquaat for allowable for » newly drilled or deepensd
(cim musl be sccompan.od by » tebulstion of the desviation

-t
3l

well, this
taais taxen ca the wall in accordance with NULE 11,

tione of this form must ba fUlled out completaly for allow~

All sl
vad recompletsd walls,

PR BENECERE

~ - cry Loy o . .
Lo Do L ane VT Tor cnayas T
Yoyl

[N cea,wl Cher 2L h _—



. DES(‘R"" 10N OF WELL AND LEASE
PULETS FERPEN N Weil No.| Pocl Name, Inciuding Formation Kind of _ease
: ;3 : i ﬁz : i State, Federal or Fee
Jicarills Tl #35-A Gas 1 Basin Dakota ‘ Federal
i L.ucanorn
‘ Urit Letter M ; 940 Feet From The_South Line and 380 Feet From The West
1 j
| Line o Uesiiorn il , Towndhip 24 =N Range 5-W , NMPM, Rio Arriba County
! :
III. DESIGN, TIO., 6F TRANSPORT OF OIL AND NATURAL GAS
| itame of S uinorizes Transporter of {0l [} or Condensate [)_(] Address (Give address to which approved copy of this form is to be sent)
i
i Place.u ..o Box 108 Farmington, New Mexico
| jlane o ) ransporter oi Casinghead Gas D or Dry Gas f_\x': Addaress (Give address to which approved copy of this form is to be sent)
; 71 Z..o Jacural Ges Comany Box 990 Farmington, New Mexico
e R Ulnlt " Sec. Twp. 'Rqe. Is gas actualiy connected? " When
| If well liquids, [ 1 . ' ;
i qiver fezat ianks. ’ M i 11 X ZQNI 5-W No X
If this pro luction is commingled with !Ihat from any other lease or pool, give commingling order number:
IV, COMPLETICY 5ATA
T o1l well TGas Well | New Well | Workover | Deepen TPiug Back ! Same Res‘’v.' Diff. Res'v,
Desienate Type of Completio x) ! ! ! ! ! ! !
c Liyp P ' ) X | X i [ 1 | |
H i 1 ! i L 1
. Date Spudied Jate Compl. Ready to Prod. Totai Depth P.B.T.D.
i 7-4-65 7-21-65 7913 6957
Sool Mame of Producing Formation Top ¢l /Gas Pay Tubing Depth
i Basin Dakota 6852 6872
i “erforations Depth Casing Shoe
[ PN ~
; =0c¢ Wi S S ip -
| 6855-6875 with 8 shots per foot 6995
I
i TUBING, CASING, AND CEMENTING RECORD
( HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
10 3/4" 440 *
gn 4 1/2" 6995 750
2 3/8" 6372
#Unxnous. re-entry welll Al
V. TEST DATA AND REQUEST FOK ALLOWABLE (Test must be after recovery of total volume of load oil and p €l eNd top allow-
0OiL WEL. ; . able for this depth or be for full 24 hours)
. Date Firat w76 Run To Tanks Date of Test’ Producmg Method (Flow, pump, gas Life, (etc‘)
j . cepl 01965
_ength ot . ﬁ'ubinq Pressure Casing Pressure hoke Size
| cON. COM:
| Ol\L
{ Acteal o :. Curing Test il-Bbls. Water - Bbls. W‘sy
‘ ;
i Test-MCF/D E.anth of Test Bbis. Condensate/MMCF Gravity of Condensate
% 3 dhours = | eeemememmwa  emmmmmmcce—msm—=a= -
F” hod (pitot, back pr.) LE ing Pressure Casing Pressure I[ Choke Size
l Back Pressure i 364 783 i 3/4"

NEW MEXICO OlL COSERVAT:I 3N COMMISSION
REQUEST FOR ALLCwABLE

rorm C-104
Supersedes Old C-10¢ and ('-110
Effective 1-1-65

AND

VeSS AUTHORIZAT&OF’XTO TRANSPORT OIL AND NATURAL GAS
LAND CFF cY
No CFF ﬁf- 470"
AP Te
{RANSPCHT 5 / rlc‘& na?,‘.e 1w
pne 3 1t
FowErT nged op. OO
| OPERAT G cne 780
BIO
Life Zuilding, Denver, Colorado_ 80202
ek proper boxy i Other (Please explain)
1 -
Change in Transporter of: ! %4,‘,4/ - O /LM—-? &
Hecompietion ;_‘ oil D Dry Gas E i
i Change in Ownorshnig : Casinghead Gas D Condensate [:, !
If chanye of ownership give name
and address of previous owner j

. CERTIFICATE OF COMPLAANCE

|
I hereby certify trnot the rules and reblatmns of the Oil Conservation
Commission have been complied witlhh and that the information given
above is true anc complete to the pest of my knowledge and belief.

ya
7y

A7 ‘:?,/(;1. o S
(Sig )

imictrative Acciattant

R. H. Beer:s

ol CONSERVATION COMMISSION

D, Ql—'D 14 1965
riginal Signed By

BY R __LIANNDRICK
ERINEP AT NS A S VIR P USAVAY) |\ §

TiTLe PETROLEUM ENGINEER DIST. NO. 3

19

APPROV6

!

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,
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