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DISTRIMUTION ‘ NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
iANT A FE /1 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C+110)
FILE | AND Etfective 1-1-85
Yv.5.G.S. IL _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFIZE ‘
[RANSPORT cR o= [
Foxs |
OPERATO® /|
1.| PRORATION OFFICE } !
Operator |
Continental 0il Company |
Address :

152 No. Durbin, Casper, Wyoming

82601

eason(s) for filing (Check proper box}

New Well

~—

Recompletion o1l
Change in Ownershxp' Casinghead Gas D

Change in Transporter of:

Dry Gas D
Condensate D

Other (Please explain) This form is submitted for
authorization to transport condensate.
Complete Form C-104 will be filed after
completion of well.

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

L_e']se—;‘?c;r.e - well No.: Bool Name, Incluzing Formation Kind of Lease Lease No. |
t1qg 11 . ) d - '
AX1 Apache '"J 18 |Undesicnated Mesa Verde State, Federal or Fee  poderal 147
Location
Unit Letter A ) 1050 Feet From The North Line and 990 Feet From The East
Line of Secticn 8 Township ‘m 25/V Rarge Sw , NMPM, Rio Arriba Coutty

11l. DESIGNATION OF TRAXSPORTER OF OIL AND NATURAL GAS

Ncrme of Authorized Trausporter 3£ CLl 3 or Condensate I [ Address (Give address to which approved copy of this form is to be sent) ]
| 1921 Bloomfield Blvd. "
Plateau, Inc, ! Farmineron., New Mexico 87401

Name of Authorized Transporter of Cnasingnead Gas [_] or Dry Gas . &

T Address (Gite addréss to which approved copy of this form is to be sent)

’iFidelity Union Tower Bldg., 1507 Pacific Ave.

c s
Southern Union Gas Compan
y’ , . 'Dallqs Tasas 25201
- = — 2 eXas T A
1 we!l produses oil cr lguids, . Unit ; Sec. ! Twp. l‘ﬁqe. is gas actdally cernected? , When
give location of tarks. ' A " 8 1 ZSN ! S5W No !
X N .
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Oil Well Gas Well Deepen : Plug Back ' Same Res'v. ' Diéf, Resfv,
i

.- - —

I New Well ' Workover
]

T
1
1

1

1
Designate Type of Comnletion — (X) \
i

Daie bDpulafl

- ™o
PO s s

Elevcuons?DF, RKB, RT, GR, etc., Name cf Producing Formation

Top Ot1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

J i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oiland m
able fcr thia depth or be for full 24 hours)

ceed top allow»

Date Flrst MNew Cil Run To Tarks Date of Test

Froducirig Method (Flow, pump, gas liftf:

Length of Test Tubing Pressure

Canaing Pressure Chod l ze

Actual Prod. During Test Oil-Bbls,

Water - Bbls.

‘}
Gag s MCF. . . N /
I - SRR PR L
A o VR 3

GAS WELL

Length of Test

24 Hours

Actual Prod. Test-MCF/D

880

Bbls. Condensate/MMCF Gravity of Condensate

Testing Methad (pitot, back pr.j Tubing Preasure (Shnt—in)

Back Fressure 360#

Casing Pressure (Shut-in) Chcke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservaticn
Commission have beea complied with and that the infcrmaticn given
above is true and compieie to the best of my knowledge and bellef.

Bt B

(Signature)

Administiative Supervisor

(Title)
Octol-r Y& 107t

? e e e e S e

(fouie!

OiL CONSERVATION COMMISSION

I P T S
APPROVED - » 19
gy Jriginal Signed by Emery ©. Arnold
\"Y;_ :::; RN LT ]
TITLE U ERVISOr oIST. #3

‘This form ia to be filed in compllance with RULE 1104,

If this is a request for allowsble for a newly drilled or deeperec
well, this form must ©2 accompenicd by & tabulation of the deviatio:n
teats tuken on the w=lil in accordance with RULE 111,

All sections of thls form muat be ftiled out completaly for aliow-
gble on new and recompletod wells,

~tiona I, 11, 111, and VI for chunces of owner
or trenspertec oo ather such chaves nf ceaditic~

Fitl out only ¢
T owell neme or nelr

Gavmrate Fomo 00104 must he diled for esch ool in mulupiy
. 1
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