. . /

) »NO. oF c_ciplz"i q,EC_E‘:iD___,_ML,'Iﬁ,,,-l
___ DISTRIBUTION : 1 NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
_Ef‘ﬂf Fi P | Q ) REQUEST FOR ALLOWABLE .iupersedes 0ld C-104 and g.‘-uo
F_llfi_ : P \/‘/ AND Effective 1-1-65
_U.s.G:s- ‘ e ,i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ., =
! Lore ! i
i RANSPORTER |- -— %_Y{
GAS : |

l— T

OPERATOR L
[.| PRORATION OFFICE 1 | |

CLrsesraator

Intermeuntain Petroleum Corporafion

3508 Sunset Ave., Parmington, New Mexieo

"Reason(s) for filing (Check proper box)

: Other (Please explain)

Dlesw Vel Tharge in Transpcrter of: i

I
itecomg letion Tii | Dry Gas '
“hange in _wnership Zasinghead Gas Ccrdensate ;

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

_ease llame Well Nc. !l Poo! MName, Including Formation Kind of Lease

MeKensie 2 South Blance Pictured BliffgSicc Federalor Fec Foderal

Locatior.
Unit _etter H H 1850 Feet F'rom The Ntrth _ine and 1190 Feet From The E“t
Lire of Secticn 25 , Township 25 R.rth Rarce 6 W‘st » NMPM, m‘ Amb. Ceounty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Cil T cr Condensate [ | Address (Give address to which approved copy of this form is to be sent)
Jame of Authorized Transperter of Casinghead Gas j cr Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. O, Box 990, Farmington, New Mexioce
- . TUnit " Sec. T Twe. TRge. Is gas actually connected? When
'f well produces oil or liquids, ' ! ‘ !
- : | | |
give lccation of tarks. ) i X ‘ ne

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

IV. COMPLETION DATA

T o1l Well T Gas Well : New Well | Workover | Deepen TFiug Back | Same Resfv. ' Diff. Res’v.
. o . - ' 1 f ! | i |
Designate Type of Completion — (X) ) x | X , ; 3 | K
i : . P ! L !
Diate Spudded Date Comp!l. Ready tc Frod. Total Depth ] F.2.T.D.
i
Q=2666 10-7-66 2675 2626
trool Name cf Producing Formation Top Cil/Gas Pay Tubking Depth
South Planee PC Pictured Cliffs 2560 2560

Lrerforations De;;‘n Casing Shoe

2562 to 2576 with 2/ft. 2661
o TUBING, CASING, AND CEMENTING RECORD
- HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

12 ¢ 8 s/8 | 10 cireulated
______ [ 324 i ; 2661 110
ﬁ i 2560

| 1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

011, WELL able for this depth or be for full 24 hours)
Date [irst New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
/l-‘\.,_,- o
—Eenqth of Test Tuking Fressure Casing Pressure Chok
A\
)
Actual Prod. Ituring Test Dil-Bbls. Water - Bkls. Gqg

-y '&955
GAS WELL cott

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravit§\of Con e
2817 3 hrs. ——
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure | Choke Size

Back Pressure 57 851 SICP, 767 3 hrs. 3/b
VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

DEC 15 1966

I hereby certify that the rules and regulations of the Oil Conservation : APPROVED » 19
Commission have been complied with and that the information given

oo 1 the bese of my knowledae and biier, | sv__ Original Signed by Emery C. Arnold
e BUPERVISOR DIST. ¥3

Or:f‘:’l"l Si"""‘d {7,’ J"’!{ A ro!,, This form is to be filed in compliance with RULE 1104.
|J;i 19 Jtiv feon . WS

If this is a request for allowable for a newly drilled or deepened
(Signature well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111.

(Title)

Eevamber 2’ M— o ; Fill out Sections I, II, III, and VI only for changes of owner,

(l)a}: o . well name or number, or transporter, or other such change of condition.

All sections of this form must be filled out completely for atllow-
able on new and recompleted wells.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




