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SANTA FE

N

NEW MEXICO OIL CO

FILE
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TRANSPORTER
: GAS | ¢
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REQUEST FOR

AUTHORIZATION TO TRANSPORT Q1L A}
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ALLOWABLE
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Effective 1-]1-8%

1. PRORATION OFFICE o _'
Op-erator - T
Addren - )
B 2
PRV I vl LR
Reason(s) for filing (gcck praper box) l Other (Please explain)
New We’l Change in Transgpocter of i
Reccmpieticn D Ctl ’__] Dry Gas D % \q
P = = Name change !
Chzngze In Cwnersh‘.,—,i_:] Casirgrzad Gus Condensate l |
J
If chiage of ownership zive name
and address of pravious owner | e
Il. DESCRIPTION OF WELL AND LEASE
LLeas2 Name Wall No ' Egol Nare, Including Formation Kind of Lease T ezss s
Davis 3A | Blanco Mesa Verde Stete, Federal crFee  SF_Q77css
Lozction - _—
Unlt Letter M 790 Feet From The South L.ine and 790 Feet From The West
Line of Section 1 Townshlp 3 l N Range 1 2W , NMPM, S an Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I'T\'::.’.e of Authorized Traasporter of Cil ] or Condensate Q

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

| Plateau, Inc. N Box 108, Farmington, New Mexico
LI :ized Trasnsposter of Casinghead Gas T or Dry Gas 3¢ © Address (Give address to whizh approved copy of this form is to Lo sent)
Southern Union Gathering Box 1899, Bloomfield, New Mexico
¢ wat ces oi! or lgutds, TIL'r;i! , Sec, S Twp. :'P.qe. Is gas actuclly connected? T'ﬁ'hcn
g:ive icca ! ! ! {
L

2 of tunks.

i I

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

Ofi well : Gas Well

Designate Type of Completion — (X) . p

-
)
'
1 1

: New Well

"Workover Il Deepen : Plug Back ' Sume Res'v.' Diff, Res'v.
' 1

'

F—

I

' .
!

Dectle Spuddad Date Compl. Ready to Prod.

i
Total Depth P.B.T.D.

Eievztlons (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Oil/Gas

Pay Tubing Depth

Periorctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE

DEPTH SET SACKS CEMENT

|
!

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of toral volume of load il and must be equal to or excesd top cllomw-
oble for this depth or be for full 24 hours)

OIL WELL

Sira: New Cil Run To Tanks Date of Tea:

Producing Method (Flow, pump, gas liﬂ._;{c,)_,

Tuhing Prassure

Casing Preasurs

Choko Size

3

Aziual Frad, During Tes? Cll-Bhls,

Water - Bblsa. Gas - MCF

i

G WELT

5

1¥)
k]

Aziual Prod, Test-MIF/D Length of Taat

Bbla., Condensxis/MMCF

: £ -
er,=1w’/y(n;czo
M e

Testing Metkcd (pitot, back pr.) Tubing Pressura{ shut-in )

Chok# Siza

Casing Pressure (Shut—i!!)

VI, CERTIFICATE OF COMPLIANCE

z5y cartify that the rules and regulations of the Oil Conservation
ssion have bean complizd with snad that the rmation given
.e iz t=us and compieta to tha best of my knowizige and bealief,

(Siznature

District Production Mgr.

(Title)
1-1-78

(Dnte)

Oll. CONSERVATION COMMISSION

APPROVED -!AN 1 ?’ 197‘3

Original Signed by A. B. Kendrick

1S

]

BY

TITLE

Triz forn is to be filed In compliance with RULE 1104,

; a2 raguest for allowable for a nawly drillad or daepened
wa'l, thls fzrm must be accompanied by a tabulation of the davistion
eagts t2x2n on the well in accordancs with muL g 111,

A1l ssctions of this form muat ba filled out completaly for ullow=
able on naw and recomplatad walls,

Fill out only Sactiona I, 1I, 1II, and
well name or number, or transporten or other

Separatz Forma C-104 must be fitad for each pool in multiply
romoleted wells,

vl for changes of owner,
such change of condition.



