_ 4

‘S+RIBUTION

CANTA FE 1l NEW MEXICO OiL CONSERVATION COMMISSION Form C-104
pli { REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1..
) FiLE ( A—— AND Effective |-1-65
bt did AUTHORIZATION TO TRANSP
Luwo e t ORT OIL AND NATURAL GAS
| TRANSPORTER iy [
GAS
T__o_g_en;\fon ,
lL PRORATION OFFICE !
: Operator
C.C. TERRY
—
Address
¢ R W- BewTon,;¢C.PA. Po.Box +r7 , MAw~vcos, Co 81229
Reason(s) 'ar‘iling—{(heck proper box) Other (Please explain)
, New Wa'y D Change In Transporter of:
L i
Recomplet.on J o1l @ Dry Gas L
haqge an "‘-wner<hlr~l___j Casinghead Gas D Condensate D
Jl cnange i ownership give name
and address of previous owner
Il DESCRIPTION OF WELL AND LEASE
| e:19¢ Name . Well No.  Pool Name, Inciuding Formatfon Kind of Lease K& p- N
| J'(U’E r Lecse No
VTE Mt brdearn)| L | VERDE Gallup State, Federal ot Fee 7,3,94) | 0000 §1
.ocatjo~ v
Un, < ter [ ; &% @& O _ Feet From The S Line and /980 Feet From The E
..ine of Section 7 Township 3/ /'/ Range VL w ©, NMPM, County

tn. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. mitoranons Depth Casing Shoe

[ Nere nf Authorized Transporter of OLl X or Condensate [ | Address (Give address to which approved copy of this /org is tozbe sent) 8"
| - o.Bex 10
PlaTequ , Twc. FARM inG-Ton , M. M. §1%0 1
‘.ate oi A.thorized Transporter of Castnghead Gas [ or Dry Gas . Address ((ive address to which approved copy of this form is to be sent)
|
T T T T T
" wel:i produces ol or liquids, . Unit , Sec. : Twp i Rge. Is gas actually connected? , When
jive (ocotion of tanks. ! y VR | l 31N (4w NrNo :
——- 1 1 s A e
if this production is commingled with that from any other lease or pool, give commngling order number:
sV. COMPLETION DATA )
T Otl Well : Gas Well | New Well | Workover | Deepen "Plug Back ' Same Res'v, Diff. Resfv
- . . . ' } i .
Uesignate Type of Completion — (X) ' ) , . [ ,
DR 1 L i 1 4 1 Il
yre Spadded Date Compl. Ready to Prod. Total Depth " P.B.T.D.
!
— a
ievations /DF RKB, RT, GR, etc., Name of Producing Formation ' Top Oil/Gas Pay | Tublng Depth
: |
| I
I
!

- TUBING, CASING, AND CEMENTING RECORD
] HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| ;
)
1 B i J

V. ;.81 DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow-
Ol WFLL able for this depth or be for full 24 houwrs)

ate - {ret New Ot Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
PR - _v‘.-\i'”i"_\ . i
wngth of Tes* Tubing Pressure Casing Ptouu:/ ;.«.u.,, 3 {- P ’ . \?ah Si{ze
'ﬁ ." L t .': N ,
A~taal Proa Durlng Test | Ot1-Bbls. Water - Bbls. - “caé‘mcr
. Wiy [FIRIVTD )
e ave) Ut
GAS WELL OIL CON. COM.
T i Thia Drod. Test- MCF/D li Length of Test | Bbls. Condensat MMCFD‘ST. 3 ‘yvnv of Condensate
e —— _ ;
" asting Method (pitot, back pr.) Tubing Prouun(shnt.—in) Casing Pressure { Shut Choke Size ;
p— |
Vi i ATIFICATE OF COMPLIANCE o] ] (;_QNSERVATLQN COMMISSION
N i =
: T JE—
-ereby certify that the rules and regulations of the Oil Conservation APPROVED .
. ..ssion have been complied with and that the information given Original Signed by A. 4. Kerndri
wbove is true and complete to the best of my knowledge and belief. || BY g g Joa. o. Aendrick
ant ISOR DIcT, #%
TITLE OUPERV [,
) This form is to be filed in compliance with RULE 1104.
/;\ : w : < f)ﬁ, If this is a request for allowable for a newly drilled or deepened
C (Signature) ’ well, this form must be accompenied by & tabulation of the deviation
’ o tests taken on the well in accordance with RULE 1114,
pCovnTANT [o4, C ¢ TERRYy All sections of this form must be filled out completely for allow~
(Ticle) able on new and recompleted wells.
7-1- Fill out only Sectiona I, 1I. 1l, snd vl for changes of owner
(DZ!)7 well n:me or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for sach pool in multply
~ampleted walls.




