NEW MOXICC Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

toim C-104
Supersedes Old C-104 and C-1)

| - — AND Etlective 1-1-65
u-ss:s: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND CFFICE
IRANSPCRTER |—o o
GAS !
OPERATOR ; 2!
3. [ PRCAATION OFFicE 1
Oypreruing
- J, Gregory lerrion

501 Airport Drive, Terrmington, Yew lexico

»

37k01

New we!l

]
.

Change 1n o\unershlpl i

Recompietion

Reason(s) tor iling (Check proper hox)
—

Charge tn Transporter of:

ou &

Casinghead Gas D

Dry Gas

Condensate B

Other (Please explain)

¢

C

If change of ownershig give name

and address of previous owner

II. DESCRIPTION OF WELL

AND LEASFE
i e3se name ' well No.i Fcol Name, inciuing Formaton Kind of Lease Lease No.
i .
| Edna | L | Devils Fork Gallup State, Federal ot Fee
Locaticn
A7
Unit Letter H : 1733 Feet From The___-‘gz‘_t_}_l_l_lne ard llh? Feet rrom The East
Line of Section 7 Township 2’4“ Range 6W , NMPM, Rio Arribva County

111. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

Nerme cf Autnorized Transporter of Ot (X

Plateau, Inc.

or Condensate [

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

Box 108, Farmington, llew Mexico

FScre o: Asthorized Transporter of Casinghead Gas [ ] ot Dry Gas i Address (Give address to which approved copy of this form is to be sent)
T T T kK T calls -
1 weli produces oil or liquids, , Unit ; Sec. . Twp- ,F.qe. Is gas actually connected? | When
iv . - ' l ! . I
give location of tarks. o ' »-{ X 2]_‘1\]- 1 6'.]- !

1V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

Designate Type of Completion — (X)

Ol Weli

! : Gas Well
! '
1

fNew well

: Workover : Piug Back : Same Res'v. : Diff. Res‘v,
1 ] i 1
1 e L

Date Spudcec

1
Date Compl. Ready to Prod.

Total Depth P.8.T.D.

Elevations (UF, RAB, RT, GR, etc.;

Name c¢f Producing Formaticn

Top Gil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be
able for this depth or be for fuil 24 hours)

OIL WELL

exceed top allows

Zate First New Ctl Run To Tanks

; Date of Test

Producing Method (Flow, pump, gos lift, etci} - i

i

Length of Test

T

l Tubing Presaure

qhoko-Sl-z‘c
P il

adi

Casing Presswe

Actuai Prod. During Test

Cil-Bhus.

as « MCF

OiL _CON. COM,

water - Bbls.

GAS WELL

{ Actuc! Pred. Test-MCF/D

LLergth of Test

Bbis. Condensate/MMTF Gravity of Condenasate

Testing Vietrod (pitot, dack pr.)

Tubirg Press.ure { Shut-in )

Casing Pressure { Shut-in) Choke Size

V1. CERTIFIiCATE OF COMPLIANCE

1 neraty certify tha the rules and regulations of the Oil Conservation
Coreminsion huve been ccmplied with and that the information given
ebove is irue and complste te ths best of my knowledge end beiiel.

[Sognatir
Owner
(Tiile)
T-2=Th

liate)

OIL CONSERVATION COMMISSION

tah 8 i% 9

i
APPROVED 1225

- PERT BRI B
Origina: L1 et o

PETROLEUM FNCINEFR DIST, NO. 3

BY

TITLE

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompenied by a tabulation of the deviation
tests taken on the well in accordance with mULE 111, 2

All sections of this form must be filled out completely for allow~
sble on now and recompleted wells, '

Fill out enly Sectlons 1, II, 1II, snd VI for changes of owner,
well name or number, or transporter, or cther such change of condition.




