s ——

“o:..;'. coPiEs RECEIVED
DISTRIBUTION NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
SANTA FE ) | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE i AND Et{ective 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE
o ||
TRANSPORTER
G AS
OPERATOR i
1. PRORATION OFFICE N
Operator
R.A. Crane Jr.
Address
604 W. Pinon Farmington, N.M. R7401 A
eoson(s) for filing (Check proper box) IOvhev (Please explain)
New We!l Change in Trunspciter of: '
Recompletion [:] o1l @ Dry Gas D
Chanqge I Ownorsmp@ Casinghead Gaa [j Condensate L_
If cha f shi ive .
e s ol previonsowner —__Eastern Petroleum Co. P.0. Box 291 Carmi, I11.
1. DESCRIPTION OF WELL AND LEASE
| Lease Name wWell No.: Poel Name, Inciiding Formatton Kind of [Lease Lease No.
Nava jo 207 | Rattlesnake-Dakota State, Federal orFee  FED E£89-IND
L ocation
Unit Letter I H 2)4 50 Feet From The S Line and 72 5 Feet rrom The E
Line of Section 2 Township 29N Range 1 9w ., NNPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Cil K]

McDougald 0il Co.

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

| s Hwy 163 Moab, Utah

or Condensate [

e 0i Authorized Transporter of Casinghead Gas [}

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

or Dry Gas [, ;

D R, —

T =T T TR, T T AT IS .
tHf well yroduces ofl or Hiqnids, ‘I'nn I T =" L S A Tty senn i? R
iva bon ablony nf Lok a, ' | "1 ! :\()N 1 1 r)w
W COMPLETION uata o ‘
0 AL Wed fals Wy | Diesw avesy Heofxc v tsezesgre)) I Priug trick Dsarne Hesto it hes‘v_-
. . i . ] i )
Designate Type of Completion — (X) | , | \ ! | ' '
- 4 L I i 1 -
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep Ci/Gas Pay Tubing Depth
Perforations Depth Casing Sheoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
{ I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OIL WELL

able for this depth or be for full 24 hours)

Cate Firat Hew Cll Aun To Tanks

Date of Test

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

Length of Test

Tubing Presaure

Casing Pressure Choke Stze

Actuai Pred, During Test o1l

-Bbls. Water - Bbls. Gaa - MCF

GAS WELL

Actuai Prod, Test-MCF/D

Length of Test

Bbls. Conderasate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure { ghut~in }

Casing Pressute (Shut-ln) Choke Slze

VI. CERTIFICATE OF COMPLIANCE

OiL CONSERVATION Céa‘hingl%sﬁ)l‘g74

T J—

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information glven
above is true and complete to the best of my knowledge and belief.

(Signature)
/zbém s 7‘;4_,&7’"

/09/79

(Title)

APPROVED

8 izal Signed by Emery C. Arpoid
SUPERVISOR DIST. #3

TITLE

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

1f this is a request for allowable for
well, this form must be accompanied by
rests taken on the well in accordance with RULE 111,

able on new and recompleted wells.
Fill out only Sections I, II, III, and VI for changes of owner,

(Date)

well name or number, or transporter, or other such change of condition.

a newly drilled or deepened
s tabulation of the deviation -

All sections of this form must be filled out completely for allows ;
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