#O. OF YOI RECEIVED

DISTRIBUTION -
NEW MEXICO OIL. CONSERVATION COMMISSION

Form C-104

SANTA FE A L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
e 7 AND Effective 1-1-65
U.S$.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

[e]]

TRANSPORTER - !

. GAS
OPERATOR /

I‘ PRORATION OFFICE
Operator
bugan Production Corxp.

Address

Box 234, Farmington, NM 87401
Reason(s) for filing (Check proper box)
New Well D

[]

Change in OwnershipD

Other (Please explain)

Change {n Transporter of:

o =

Casinghead Gas

Designation of Gas Transporter

[]

Recompletion Dry Gas

Condensate D

1f change of ownership give name
and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE

i LLease Name Well No.i Pool Name, Incliuding Formation Kind of LLease Lease No.
Sixteen G's [ Bisti Gallup State, Federal or Fee Federal NM 25433
Location
Unit Letter E 1850 Feet From The Norﬂl L.ine and 990 Feet r'rom The West
Line of Section 7 Township 24N Range oW , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{Ncme of Authorized Transporter of Ol X} or Condensate [

Inland Coxrporation
Neme of Author!zed Transporter of Casinghead Gas .4
El Paso Natural Gas

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

Box 1528, Farmington, NM 87401

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

Box 990, Farmington, NM 87401

or Dry Gas [

T T

T 5 T -
1f well produces oll or liquids, , Unit , Sec. . Twp. ]P.qe. Is gas actuaily connected? . When
give location of tanks. ! l ! ' 1
L L ) N
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
I' Ofl Well : Gas Weli INew Well | Workover | Deepen TPlug Back | Same Res'v.' Diff. Res'v,
. ' r ]
Designate Type of Completion — (X) | 1 , ! : ! ! :
1 1 1 1 s
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn Top Ol/Gas Pay Tublng Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total valume of load oil and must be »\2,}0:,9‘5. ] d top allowe
01l WELL abla for this depth or be for full 24 hours) if‘g X .;'»},ﬁ; %,
Date First New Oi} Run To Tanks i Date of Teat " Producing Methad (Flow, pump, gas lift, ete. "'A ﬁ F»AV%E\"V
i i ot B iy '
I LR\ Y
: ,.% j{‘y“w 11
L.eangth of Tuat { Tubing Pressure Casing Pressure Chpkeysfre ‘\‘5i \
|
(\EC) {:’(}“\'
Actual Prod. Duting Test Oil-Bbla. Water - Bbls. Gady MCFVY ¢ . 2
| \VRR-4 ¢
@) r‘)\%

~__~

Gravity of Condensate

GAS WELL
Actuual Prod, Test- MCF/D

| Length of Teat Bbis, Condensate/MMCF

Teating Method (pitot, back pr.) Tubing Pressure { shut-in } Casing Pressure (shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

B

APPROVED _ :

.19
original Signed bY A Fonarick

I hereby certify that the rules and regulations of the Oil Conbpervation
Commission have been complied with end that the information given

above is true and complete to the best of my knowledge and belief.

) ' <
R TEA

Ki "
INrgmberie} /

By

ey {‘;} prys] I - ‘:\i»: .
sirLe  STPERVISOR DI’

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

I thin is a reguest for ailowable for a newly drilied or deepened
well, this form muet he accompanied by a tabulation of the deviation
teate teken o the well in accondance with mRUILLE V11,

dlm dacba

o g bl
perfad

It 4

H
haae)

Al sectinne ot thia futm must he tiled cut complately for ellows
alils i ew minl tevompleted welle,

VATE ont ety Ractions LoAL W mad VY vt changes W awnes,
wall ympa b1 Mhiee, G trempei e v wiiet sl climpge ol vantinien




