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QUEST FOR ALLOWABLE

PO Leiavin N

form C-104

Supersedes Old C-104 and C-110

AND Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RA ~ ol |f
NSPORTER
GAS ||
OPERATOR /
I.| PRORATION OFFICE |
Operator
PALMER OIL & GAS COMPANY
Address
P. 0. Box 2564, Billings, Montana 59103

Reason(s) for filing (Check proper box)
New Well

Change in Transporter of:

[

Casinda ! !
Casingnead Gas

[ )b

Recompletion Oil

i
Change in Ownershipi

Dry Gas

Condensate D

Other (Please explain)

o

=)

[

if change of ownership give name
and address of previous owner

o

il. DESCRIPTION CF WZELL AND LEASKE
Lease Name ; Well No.! Pool Name, inciuding Formation Mesa Kind of Lease ]S'ﬂaqso No.
FEDERAL 1 10 Rsetreteame?. B lanco Verde |State, Federal or Fee Federal NM 10183
Location
Unit Letter I H 820 Feet From The EaS t L.ine and 1525 Feet F'rom The SOUth
Line of Section 1 Township 3 N Range 1 3w . NMPM, San Juan County
il. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
| Name of Authorized Transporter of Oil X or Condensate A | Address (Give address to which approved copy of this form is to be sent)
i

Caribou Four Corners

| P. 0. Box 457, Afton, Wyoming 83110

Neme oi Author!zed Transporter of Casinghead Gas [

El Paso Natural Gas Company

or Dry Gas K]

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

P. 0. Box 990, Farmington, New Mexico 87401

T T =
1f well produces oil or liquids, , Unit Sec. rwpe , gee
o 10 3N 13W

r

)
Ggive location of tarks, i
i

Is gas actuaily connected?

NO

; When
|

i

Fl
If this production is commingled with that from any other lease or pool,

givé commingling order number: Not commi ng led

. COMPLETIGN DATA
m "Gas weil
Designate Type of Completion — (X ’

!

‘rNew Weli

: Workover Deepen : Plug Back ' Same Res’v. : Diff. Res'v,
!
i

| l

i

T
i
i
o )

Date Spudded

9/22/76

Date Compi., Ready to Prod.

Total Depth

6909

P.B.T.D.

6857

Name oif Producing Formation

Dakota & Mesa Verde

Elevations (DF, RKB, RT, GR, etc.;

5785 GR

|

i

Top 0il/Gas Pay

1465

Tubing Depth

6610 & L4406

v
LL6S !

- 67867
- L4705

Dakota:
Mesa Verde:

Perforations

Depth Casing Shoe

6895' KB

CRE NG & TUBING SILE

AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

| TET : T0=3 /L 375 300 sx
L 9-3/h" | 7=578" 3939 865 5%
6-3/4" 5-1/2" ©895

350 sx
=

l i

V. TEST DATA AND REZQUEST FORX ALLOWALLE
Ol VELL

(Test must be after recovery of total volume of load oil and
abla for this depth or be for full 24 hours)

n
Mﬁ;{;ﬂq%l“po or é'mg‘d top allows
' ¢ \ ') >

Date Firat New Oil Run To Tanks

! Date of Tuat

i - -

Producing Method (Flow, pump, gas lift, etc.f

[ 2™ o
| Length of Teat Tublng Prusaure Casing Presaure Cziokmsxza. PO i
| - — - - - - E [P ———— W
i %‘ [ i W 4
| Actual Prod., During Test Otl-Bbls. Water - Bbls, Gag<aCF X, . S /
———— ————— X v /
\'C:'J; /
> ‘T S
GAS5 WELL
i ﬁcati)zy.l Prcfc‘o 77781- MCF/D Length of Tost 3 hour Bbls. qqﬁf‘f“‘iﬁéé“s‘tﬂ*‘ed Grqvnﬂsftc?ﬁ @e%ed
2768 3 hour Not measured Not measured
Tasting ; itot, k pr. Tul suzg § Gaak=ia ! Caal sq [ Shut-in Choke S
PR R i Pregaig gput-in) keSize 3/l
| ' [N
M.\ -Back pressure 1014 n 1016 3/k

ol Latard

Vi. CERTIFICATE OF COMPLIANCE

NU Sy

I heraby certify that the rules and regulations of the Gil Co vation

Commission have been complied with and that the information given
above is true and compiete to the best of my knowledge and belief,

gic&gif' %S(L(QG;SZQNQ‘
(SigniRobert Ballantyne
Drilling Superintendent
T (Title)

1976

November 23,

(Date)

OlIL CONSERVATION COMMISSION

-

APPROVED is

BYOriginal Sien

~
¢

a4 by A, R, ¥7

TITLE

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

If this is & request for allowable for a newly drilled or deepened
well, this form muset be accompanied by a tabulation of the deviation
teots taken on the well in accordance with RULE 111,

" All soctions of this form must be filled out completely for sllow
abie on naw and recempieted weolls.

Fiil out only Sections I, II. I3, and VI for changes of owner,
well name or number, or trandporter, or other such change of condition.

Canacate Farma (o104 muat ha filed fae mank ~nal in multinle



