5

', TEST DATA AND REQUEST FOR ALLOWABLE

vy
(de

. DESCRIPTION OF WELL AND LEASE
Le

; Po, me, Including Formation
i\ Rapndleman ;éesaverde '

T esting Metksd (pitot, back pr.)

| Wa. OF COSILS RECLIVED

DISTRIBUTION

" SANTA FE

e

Vo
SiLE

e -

U.5.G.S.

" LANC OFFICE

. NEW MEXICO OIl. CONSERVATION COMMISSION

. REQUEST FOR ALLOWABLE .

AND | | 1

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS ’ SRR l\

. Form C-104

|
Supersedes Old C-104 M C-l10
Effective 1-1-65

o! . -
l o RANSPORTER o= / ’ L
i G AS / o .-v. . : . - .
/ / e - S e . [N ~

i
t
i O N T

N P Y i And s

) wre :‘ v owee ees wta e RETEFIRYY -

| Drower 570, Farmington, New Mexico - : .o :

TRezsen(s) tor filing (Check proper box) - i Other (Please explaing - - e

P New Well Change in Transporter of: v Co o tens e S oenae

! Secompletion D oil Dry Gasa D cee e B . e L e

i : . .

i Change in OwnershlpD Casinghead Gas D Condensate

L

AP

1f change of ownership give name
ano address of previous owner

: !

N

sse Neme Well No.

-

e

Ledase in.

|

Kind of Leane
State, Federal or Fee Fee

't ozation

Unit Letter K : 1750 Feet From The SOuth

!
!
's
L

Lire of Sectlon 13 Township 3lN RAange

Line and 16':50

1l

Feet From The _liggt

. « NMPM, GSay Tiian County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Nzme of Authorized TrIusporter of 01l (]

Platean

or Condensate X

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

Box 108, Farmington, New Mexico

! Name ol Authorized Transporter of Casinghead Gas (]

‘or Dry Gas [X
Soutnern Union Gathering '

T Address (ive address to which approved copy of this form is to te sent)

Box 398, Bloomfield, New Mexico

é Designate Type of Completion — Xy . . )

|
| 1 M T T
i 1i well produces oll or liquids, [} Unit ! Sec. .TWP' 'P.qo. Is gas actually connected? 1 When
| give lccatiion of tarks. ! i . ' ]
L i 1 ! A N
17 this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
~ : Otl Well " Gas Well :Now Well : Workoyer : Despen : Plug Back : Same Res'v.'l Diff. Res‘v,
i

1
i ! I A

i !
7‘ Ccie Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
- : - . 3 - -t

!L ,

Z.evations (DF, RKB, RT, G, etc.; Name of Producing Formation Top O1l/Gas Pay Tubing Depth
{
. Serforations Depth Casing Shoe
| TUBING, CASING, AND CEMENTING RECORD - -t

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

PR

1
i
\
t
l

1

O1L WELL

{Test must-be after recovery of total volume of load oil and must be equal to or excaed top allow-
able for this depth or be for full 24 hours)

1 Tata First New Cil Run To Tanks Date of Teat

Producing Methed (Flow, pump, gas lift, ete.)

| Longin ol Tesd Tubing Pressure °*

Casing Presauwre

Choke STze ..

-

Oil-Bbls.

Water - Bbls.

Gas~-

|

GAS WELL

( -'ADR q 1870

| Actuci Pred. Teate MCF/D Length of Test

Bbls. Condensate/MMCF

ity ‘of Condensate

Al CoN. COM.

G

Tubing Pressure { Shut-in )

Casing Pressure { Shut-in)

Chok\\Slize D‘ST 2

CEZETIFICATE OF COMPLIANCE

raby certily thet the rules and regulations of the Oil Conservation
- —~ission nave ooen complied with and that the information given
ie true end complete to the best of my knowledge and belief,

(Siznorure)
District Superintendent
(Title)
April 1, 1970. S

(Date) o ‘

TITLE

OIL CONSERVATION COMMISSION

AR 3 BN

APPROVED ’

ayOrigimnal Signed by Emery C. Arnold

__SUPERVISOR DIST. -

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

1 this | » request for alloweble for & newly drilled or deepere!
well, thls [amnuet b crcunpunied by 8 tabuletion of the -
testa taken on the well in accordance with RuL L V1Y,

All sections of this form must be {illed out completely for allow~
able on new and recompleted wells. .

Fill' out only Sectlons 1, 11, Il snd'\n for éhnng-u of owner,
well name or aumber, or transporten or other such change of condition.

Geparate Forms: C-104 must be filed for sach pool in multiply




