IZl. DESIGN

NO. OF COVIES RECEIVED

DISTRIBUTION

NEW
SANTA FE Ji
FILE JU =T
U.S.G.S.

LAND OFFICE

o1
! TRANSPORTER !

i GAS /% i
OPERATOR ‘ X

i PRORATION OFFICE i H

MEXICO Ol CONSERVATION COMNVISSION
RZQUZIST FOR ALLOWASLE

Form C-104

Supersedes Old C-104 and C-110

AND Effective 1-1-65

AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

Gperator

>

\ztee 01 and Gas

Address

Neart A
IR Py O

! Draver 570, Farmington, New

Reoson(s) for filing (Check proper box)

New VWell Change in Transrorter ef:

Recompletion o1l ] Dry Gas ,_Jl

Change in Ownership| Casinghead Gas | ] Condensate L | | Bffecsive March 2 M 1967
[ 1 1 L

Other (Please explain)

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lense Name . Well No.,

. Xind of _ease

! ‘ i Lease No,
i ..
j Mewan . }8_&: i Cmeim Datatn : State, Federal or Fee Ted
[ Lczation
i
i
g “r [rde)
: Unit Letter H : 3-8/0 Feet From The P Line and !S’ ,j Feet From The )
I Line of Section 19 Township 82' Ranqe 10omr , NMPM, Sen Juan County

ATION OF TRANSPORTER OF OIL AND NATUDAL

AS

! Neome of worized Transporter of O [ or Cerdenscte T ' Adcress (Give address to which approved copy of this form is to be sent)
Tre Pernain Cormoraziion 2o 32319, 1Hdland, Texas 79701

! 'Wame ol Authorized Transporter of Casinghead Gas - or Dry Gas T i Address (Give cddress to which epproved copy of this form is to be sent)

| i

i - Yo o ! -~ . .

: Scuthrern Union Cas ! 1507 Pacific, Dalles, Texas

i T ec, Twr Ho I Is gas tually conn ‘ W

| 1f well produces oil or liguids, . Unit , Sec T Fre ! Is gas actually connected? | When

' give location of tarks. ! ! ! I !

e tee . , . ' . ‘ . May 8, 1960

If this production is commingled with that from any other lzase or pool,

IV. CONMPLETION DATA

give commingling order number:

fOil Well T Gas vell !New Vell 'Workover I'Deepen "Plug Beck ! Same Res'v.  Diff, Res'v,
e . : | i | ! I
Designate Type of Completion — (X) | X . X X X X X
! ] ) Il 1 5 1
Date Spudded Date Compl. Ready to =:od. ' Totai Depth P.B.T.D.
| I
[ i
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation ‘> Top Ci/Gas Pay Tubing Depth
{
|
| Perforations : Depth Castng Shoe
; TUDING, CASING, AND CEMINTING RECORD
! HOLE SIZE CASING & TUSING S!2= { DEPTH SET SACKS CEMENT
i e~
R = 3
! ! j s L £y

V. TEST DATA AND REQUEST FOR ALLOVADLE
Oil. WELL

(Test must be after recovery of total volums of load oll and mu.
adle for this depeh or be jor full 24 hours)

lowe

fianat

Date Flirst New Qi Run To Tarks Date of Tes:

| Preducing Method (Flow, pump, gas lift, etc

Rewy

MAR 31967 |

| Length of Teat Tubing Pressurs

Casing Presswre Chd

'8iL. coN. com,

Actual Prod, During Test Oll-Bbls,

‘Vater-3bls, GGQ-K .
|
|

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubling Pressure

Casing Pressure (Shut-in) Choke Size

VI. CERTIFICATE OF COM.PLIANCE

RO

s

I hereby certify that the rules and regulations of the Oil Conservetion
Commission have been complied with and thet the information i
above is true and complete to the best of my knowled~2 and belief,

z,c_ // %,4’/:’(/7«/

it (Signature)

District Superintendiens

(Title)
Merch 1, 1057
T {Date)
XCROo

i OIL CONSERVATION COMMISSION

| APPROVED f‘-’?ﬂR 2 , 19
‘E o i : R T Kl
Vey_Qrigingl Siynsd oy C Arnold

4 riTee SUPERVISOR oot 29

i 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 te eccompanied by a tabulation of the devistion
! tests teken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new end recompleted wells.

i Fill out only Sections I, II, III, and VI for changes of owner,
’ well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for each poo!l in multiply
completed well,cnn



