5 NMOCC 1 Paul 1 Adobe 1 Graves 1 laMar 1 File
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D\STR!B UTION

} o= g‘ NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
l SANTA FF; o R : REQUEST FOR ALLOWABLE Supersedes Old C-104 andf 110
! FILE ‘ e AND Tffective }-1-65
{ R ST T T T
pUses AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE :
t : o T T
| TRANSPORTER : 'eruglfm.‘
GAS i i

OPERATOR

PRORATION OFFICE

o C. M. Paul

Box 234, Farmington, N. M.

Reasonis) for fili n_g—l (heck proper box)
]
;:‘ipi:]

Other (Please explain)

Try Sas E
“endensate ;:ZI

If change cf ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
i T ease [ ane HETSH }:O‘i Foo: Name, Inc.uding Fermation | Kind of Lease
| TR | e Fed
Hall - \ 1 BasizpDa}gota State, Fecderal or Fee ?edeml l
L.ocnticn
E “Init Letter N 11% “eet From The Sou‘bh Lire and 1500 Feet From The wegt
E
\ ire oi Secucn 20 , Township 31N Rarge 13“ , NMBEM, San J‘]an County
HI. DESlG\ATlON OF TRANSPORTER OF OIL. AND NATURAL GAS
‘ame of Authorized Transporter of Cil or Cerdensaie | ["Address (Give address to which approved copy of this form is to be sent)
Graves 0il Company Box 2077, Farmington, N. M,
[ Tiame ¢f Autrcrized Trarsperter <? Casinghead Gas T__ cr Dry GusE Address (Give address to which approved copy of this form is to be sent)
~ E1 Paso Natural Gas Co. Box 990, Farmington, N. M.
iires cil or liguids, nit , Sec. Tweg. fﬁqe. 1s gas actually connected? " When
o% tarks. N 20 31F .13V Yes
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
; S Cil well MGas Vel Miew well !Weskever  Deepen Thl.g Back | Same Restv, Diff. Res'v.
l)e:n;nate Type of Completion — Xy | ' | l ! !
[ Date Tompl Recj to Prod. Total Depth F.EB.T.D. I
SR \ |
s Name of Preducing Formaticn Top 0il/Gas Pay Tubing Depth

i
I

Degtn Casing Shoe

TUBIN

G, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

|
|
i
i

ﬁ\\

/v

|

. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume of load oil and m llow-

able for this depth or be for full 24 hours)

o exceed top

/Y

[ ate iirst niew il Run To Tanks Cate of Test

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

_ \)5“'
ot P L9 cOM-

I__er;qth o Test ! Tubing Pressure

Casing Pressure

€Ot
°\51 .

¥

h"°“é§*\\. /

Acturtl Prod. During Test Ojl-SBhbls.

Water-RBbls. Gas -MC

GAS WELL

[ Actual srod. Test=-MCF/C _ength of Test

Bb!s., Condensate/MMCF Gravity of Condensate

tethod (pitot, back pr.) Tubirg Pressure

'f‘r:s;t:nqitw

Casing Pressure Choke Size

|
7
|
|
!

VI

CERTIFICATE OF COMPLIANCE

I hereby certify that the rule
Commission have been comp
above is true and complete to the best of m

s and regulations of the O

Ongmal signed by T. A. Dugan

lied with and that the information given

OlL CONSERVATION COMMISSION

B! 19
il Conservation || APPROVED , 19—
N . Jriimal digne
y knowledge and belief. t BY NS ’uiLnLRlCK
rirLe  PETROLEUM ENGINEER DIST. NO. 2

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

If this is a request for allowable for a newly drilled or deepened

(Stgnature )

~ Consulting Engineer
(Title)
9/1/65

(Date)

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI
well name or number, or transporter, or other such chan

only for changes of owner,
ge of condition.

Separate Forms C-104 must be filed for each pool in multiply

Armalatad wells.
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