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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1+65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Yobil 0il Cormnoration

Address

P, 0. Box £33, Midland,

Texas TAT701

Reason{s) for filing (Check proper box)

[

Change in OwnershlpD

New Ve!l

Recompletion

Change in Transpester of:

ol O

Casinghead Gas D

Dry Gas

Condensate

Other (Please explain)

C

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEZASE

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naire of Authorized Traunsporter of Cil (]

1v.

Vi. CERTIFICATE CF COMPLIANCE

Lease Ncune

Jicarilla H

well No. |

6

Poo! Name, Incinding Formation

|Gavilan Pictured Cliffs

Kind of L.ease lL.ease No.

Federal
State, Federal er Fee ( Indian)

Location
/
Unit Letter M ;990 Feet From The _ South___ Line and Q90 Feet From The West
Line of Section 9 Township LY R Range 3= , NMPM, Rio Arriba County

or Condensate 5]

Aadress (Give address to whick approved copy of this form is to be sent)

Box_108 . Farmington iew Mexico

| Plateau Inc.
Nome of Authorized Transporter of Casinghead Gas ] ot Dry Gas i " Address ((ive address to which approved copy of this form is to be sent)
o so Natur . .
El Paso Natural Gas Co.l ' 1 . Box 999, Farmington, New Mexico
~ Loe S o 1 ot ‘her
1f well produces oil or liquids, X Unit , Sec. : Twp. ‘F.,(,. 1s gas actually connected? , When
q . Y | ) , :
give location of tarks. . M N 2 | 26—1‘.I i 3.4 Yes t

COMPLETIGN DATA

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

f Oil Well : Gas well

Designate Type of Completion — (X) | i

:

II New Well

: Workover | Deepen : Plug Back : Same Res'v. : Diff. Res'v,
|

1 | i | t

i { 1 1

Date Spudded

i
Date Comp!l. Ready to Prod.

Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formeation

Top O!1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLO

11

Wia

BLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 kours)

01l WELL
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) . ""}‘ N
. vty 7
- SEEENSRTEY \\
Length of Taat Tubing Preasure Casing Pressura Coke.Sjz0 .. .7 7 Pmbd \
Actual Prod. During Test Otl-Bb!s. Water - Bbls, as-MCF ) £ INJH0) ]
Q& T Cory
GAS WELL wiST. 3
Actual Prod, Test-MCF, Length of Test Bbls. Condensate/MMCF Gravity © !
Choke Size

Testing Methad (pitot, back pr.)

Tukling Pressure (8‘;3u‘:,-~1n ]

Casing Pressure { Ehvt~in)

1 hereby certify that the rules and regulations of the Oi
Commission huve been complied with and that the information given
ebove is true and complete to the best of my knowled

]

1 Conaervation

ge and belief,

vy igigt...lurc}

1 V v
Auth41y4ed Azent -
IVARRY/ (Title)
March 19, 1970
Tttt (Date)

OlL CONSERVATION COMMISSION

APPROVED AR 2 313970
al Signed by Emery C. Arnold

SUPERVISOR DIST. #3

gy Oilgily

TITLE

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

If this is a reques{ for ellowable for e nev\’ dritled or doopened
wioll, thio foim must be ~ccompanied by a tabv' tion of the deviaticn
tectn teken on the weall in accordance with RULE 111,

All sectlons of this form must be filled out completely for aliows
gble on new ead recompletad wells.

Fill out only Sections I, II, IlI, end VI
well name or number, or transporter, or othar su

Separate Forms C-104 must be filed for esch pool in mulll-
completed wellc.

for changee of owner,
ch change of condiiion.

o




