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Farmington, New Mexico
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Other (Please explain)

Correction on Transporter

If change of cwnership give name
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II. DESC RlPTlO\ OF WELL AND LEASE
[ eerie ime Well Neo.i Pool Name, Including Fermaticn Kinc¢ of LLease
| Stat
- Declner "A" 1 Blanco Mesaverde Staie Pederalor Fee State
| Leaticr
i Tlnit letter c e 1650 t'eet From The Weﬁt Line and SSO Feet From The North
[ Jite of Qe tion 1 , 31N Itarge m , NMEM, San Juan County
II1. DE@]G\ ATION OF TRANSPORTER OF OILL AND NATURAL GAS
T tiame of Authorized Transzorter of Oil ; cr Condensate [ ! Address (Give address to which approved copy of this form is to be sent)
tiame of werized Transgporter of Casinghead Gas [ or Dry Gas E i Address (Give address to which approved copy of this form is to be sent)
Southern Union Gathering System  Box 398, Bloomfield, New Mexico
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It Ler liguids, s . w |
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. _ ‘. __Yes 11/10/65
If this production is commingled with that from any other lease or pool, give commingling order number:
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i : il Well Cas Well "New Well _rWorkovszr * Deepen "Plue Back ' Same Resfv. ' Diff. Resfv,
Designate Tvpe of Completion — (X) . \ 1 \ :
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| ) 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 allow-
OI1. WELL able for this depth or be for full 24 hours) . - ‘i
ilertes [irst Mew il Hun To Tanzs Date cf Test Producing Method (Flow, pump, gas lift, etc.) t . { f" \
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1 JAN19:qa8
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.
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VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

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

BRI

7OE rt
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JAN 19 1966
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, 19
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BY
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Joe C. Salmon
_ District

1/17/66

(Si;nature)
(Title)

(/)uler.l

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

If this is a request for allowable for a newly drilled or deepened
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,
well name or number, or transporter, or other such change of condition.

and VI only for changes of owner,

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

i completed wells.




