- Py e |

Miz, LF COSIEY R CRHIVED Lf’
. _,..A'.’.‘_'“.:'..’A‘L"_”.v‘v.'“."..“ _ NEW MEXICO OiL CONSERVATION COMMISSION Foum G =104
SANTATE S [ L REQUEST FOR ALLOWADLE Supersedes Old G104 and €-110
/ 1 AND Effmctivo 1+1-6%
il — AUTHORIZATION TO TRANSPORT OilL AND NATURAL GAS
LAND OFFICE
oL [
TRANSPORTER |---
) v G AS /
OPERATOR
l. PRORATION OFFICE
Operater
Clinton 0il Company
Address

217 North Water, Wichita, Kan

sas 67202

Reason(s) for filing (Check proper box)

L]

Change {n Ownersh&pD

New Ve!l Change (n

Recompletion Oil

Casinghead Gas l_—__]

Transporter of:

Dry Gas @
Condensate L___]

Cther (Please explain)

Correct Name of Gas Transporter

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASKE SF .
Lease Name well No.! Pool Name, Including Formation Kind of Lease Lease No.
E. H. Pipkin 7 Basin Dakota State, Federal or Fee Federal 078019
Location
Unit Letter H 1785 Feet From The North Line and 790 Feet r'rom The East
Line of Section 35 Township 28N Range 11w . NMPM, San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNane of Authorized Transporter of Cil ] or Condenscte X}

Plateau, Inc.

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

Neme oi Authorized Transporter of Casinghead Gas [ ot Dry Gas X

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

Southern Union Gathering Co. Fidelity Union Tower, Dallas, Texas 75201
T - i ) - - ;
1 well produces oll or liquids, , Unit | Sec. ”I‘wp. lP.qe. Is gas actually connected? | When
give Jocation of tarks, ! H : 35 ; 28N 11w Yes t 4-4-61
1 b T

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

give commingling order number:

1V. COMPLETION DATA
— TO1l Well T'Gas Well .

Designate 1'ype ot Lompletion — (A) , .

TNew Well ! Workover I Plug Back | Same Res'v. "Diff. Res'v.l
. f . b ¥

| ) ' t '

1 Deepen
}
I 1

1 !
Date Spudded Date Comgl, Ready to Prod.

i 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermction

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| I

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for thia depth or be for full 2¢ hours)

Date First New Ctl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

4

Length of Teat Tubing Preasure

Casing Pressure

Actual Prod, During Test Oil-Bbls.

Water - Bbls.

f1
KLUty

GAS WELL

DEC 1

Actual -rad, Test-MCF/D Length of Teat

Bbls. Condengate/NMMCF ravily v(;ondﬁmczta
ol coR B
L

Testing liatkod (pitot, back pr.} Tubing Pressue {ghu‘:—ia)

S W | b ot 2
Casing Pressure (8hut~1h) \U%koksjsx

VI. CERTIVICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Courervation
Commission have been compiied with &nd thet the information glven
above I8 truc and complete to the beast of my knowledge end beticf,

g .
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e A ol il —
ASignuiure)
District Croduci boa 200 P .
B (litle
12-173-71
o T ““(l')'”t;)"—"‘ o )

Cli. CONSERVATION COMMISSION

APPROVED - T Y
oy Original Zignsd by Emery (. arncid
TiTLE SUBERVIS i [If0. 47

‘This form i8 to be filed in compliance with RULE 1104,

If thls is & reguaet for ellowsble for a newly drilicd or desperad
well, this form must be eccompenled by = tebulsativa of the devistion
teetz taken on the well du ecconience with RuUl & 1ty

All noctlonn of thin form must Ho 1HeG Gul LUsgras iy fee weaaens
ahle on new and recongiated wella.

Fill cut ondy Secttans I, 11 I, &nd VI for chengen of owoar,
well nume of putnbes, of tenapurter oo other such chienge of ¢

Ieime C-3104 wmust be ftled for exch pool b

Separate
coletend

v,




