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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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BLOWA, VOil & Gas Co,

Aditresns

3539 E. 30th Street

Farmington, New Mexico 87401

eason(s) for filing (Check proper box)

New We'l Chanqge in Transporier of:
Recompletion D Oil Dry Gas | l
Change In Ownershlp@ Casinghead Gas Condensate

Other (Please explain)

If change of ownership give name
and sddress of previous owner

\44';2//?//“

11. DFSCRIPTION OF WELL A SE.

| srae jintme W‘ell No.. Pool Name, Incl.ding Formation Kind of | .eose T mome tie
_Ut o M_LB . _i'I}'_'____ o 8 J Vel:(_i_‘e Gallup State, | ederal or | ea ‘L\Od,‘ NM? 344
L.ocatian R I
Aomit Letter H 1980 Feet From The North Line and 660 Feet r'rom The EaSt
Line of Section 31 Township 31 North Range 15 West . NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Fc:re of Adathorized Transporter of Ctl X or Condensate [

Mc Dougald 0il Co.

Address (Give address to which approved ¢

Box 309 Moab, Utah 84532

opy of this form is to be sent)

L’_\',;,',. o: Aathor'zed Transporter of Casinghead Gas [ or Dry Gas

l

Address (five address to which approved ¢

opy of this form is to be sent)

Tl!nll

I

, Sec,

L 32

T Twp.

| 31N

YP.qc.
'

'15W

1t well 1t -tu~ee ail or liquidse,
i noof tar ke,

Jilve

is 3as actually connerted?

No !

i

, When

1V. COMPLETION DATA

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

TOIl well

Designate Type of Completion — (X)

T'Gas well
|
t t

TNew Well

TWorkover | Deepen
' {

| ! 1
L It

: Plug Back ' Same Res'’v. : Ditf. Res'v.
1

1 1
i i

i 1
Date Compl. Ready to Prod.

Date Spudded Total Depth P.B.T.D.
Fisvations {DF, RKH, RT, GR, etc., Name of Producing Formation Top O /Gas Pay Tubing Depth
[+ artarations Depth Casing Shoe

___ TUBING, CASING, AND

CEMENTING RECORD

HOLEE\IZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

{ ] : ]

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFIL

(Test must be after recovery of total volume of load oif and mist be equa A%
able for this depth or be for full 24 hours) : A VA

exc dloAp allow-
ey O

S ‘ate b irat *iew Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.

T oW / -

Tubing Presswe

Casing Presswe g

Choke SiaA ~ -

Lengtk of Test X; (=g
.
Aol e Tiaring T eat Ol - Bble. Water - Bbls. OG:W"’
GAS WELL
. Actual Prod. Tes! - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pnnun('mt-u)

Casing Presaure {Shut-in)

Choke Size

VI. CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation
Comminsion have been complied with and that the information given
ahove (e true end complete to the best of my knowledge and belief.

-~ )
P
2

- R/
27 D =
4 (Signature)
Operator
(Title}
april 1, 1908
(Date)

olL ﬁCﬁE VATION COMMISSION

41y

o

APPROVED .
oy Original Signed by FRANK T. CHAVEZ

SUPERVISOR [iSixiCT 4 3
TITLE S L

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

If this is & request for allowable for a

well, this form must be accompenied

newly drilled or deepened

by s tabulstion of the devistion

tests taken on the well in accordance with RULE V1Y,
All sections of this form must be filled out completely for sllow

able on new and recompleted wells.

Fill out only Sections I, II, III, and

V1 for changes of owner,

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

Separate Forms C-104 must be
completed wells.

filed for each pool in multiply




