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HEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

/

Form C-104

Supersedes Old C-163 and C-110
Effective 1-1-8%

AND

AUTHORIZATION TO TRAMSPCRT DIl AND NATURAL GAS

Cperator

any

Zﬂzf\céw

Address

P. 0. Drawer 570, Farmington, New Mexico

Reasor . fat filirg fCheck proper box
y -

Other (Please explcin)

T
o !
New We!: L_gjl Chang= tn Transporter cf: i
Recompletion D il D Dy Gos [:: ,
Change in Gwnershizy | Casinghead Czs D Cendensate D Jl
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
l.easae Ncme I Weli N i sool Name, Incivding Formation Kind of [Lease Lease No.
Bruington (1A i Blanco Mesa Verde State, Federal or Fee  Feeg
[_ocation _
J
Unit Letter E 1450 Feet From The I\ort}l_ql_lne and 1025 Feet r'rom The West
Line of Sectlzn 25 Townsh!p 31N Range llW , NNMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of G [ or Condensate X}

Plateau, Inc.

L

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

P. 0. Box 108, Farmington, New Mexico

or 2ry Gas X

cre o Authortzed Transporter of O

Southern Union Gathering

i‘ Add sive address to whica spproved copy of this form is to be sent)

|P. 0. Box 1899, Bloomfield, New Mexico

I well produces ofi or liguida, T Unit : Sec I Twp. :F’.qe. 1s gas cctaaily connected? TWhen
give location of tanks. ! : : f NO 1
1 e L i
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
) {C;H well ] Gas YWell TNew Well ' Workover "Deepen TPlug Back | Same Res'v, Diff. Res'v.
Designate Type of Completion — (X) .L DX U x : : | ! !
L o s N
Date Spudded Date Cempl, Ready to Prod. Totucl Cepth P.B.T.D. l
8-5-77 10-2-77 10-12-77 4986°
Elevatlons (DF, RAR, T, CR, etc., Nare of Preducing Formetion Top Cli/Gas Pay Tubing Depth
5757' GR | Mesa Verde 4315 4913!
Perforatisns Depth Casing Shoe
4315' - .4926' Point_Lookout 5016
- TUBING, CASING, AND CEMENTING RECORD
' HOLE S1Z& CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
—
‘ 12-1/4" 9-5/8" 213! 125 sxs
. 8-3/4" 7" 271Q! 183 sxs
6-1/4" 4-1/2" 2552'-5016" 311 _sxs
2-3/8" | 4913 i

A AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must b egual to or exceed top allows
chle for this depth or be for full 24 hours)

s Tanss Ite o Test

! Producing Mothod 7Flow, pump, gas L, etc.)

Caaing Prassure

C

Choke 5)5

~

Wate: - Bbls,

Gas -E%.CF
L

i N—

N

Leangth ol Teal

N
Bbis. Condensate/MUCF Gravity ot.Condanaate

3 hrs
VR P Tubing R PP ('o‘b:,tt—in) Cnalag Pressure {3hatedn) - Choza Size
Back Pressure | 844 psig 879 psig 3/4"

VIIFICATE OF COMPLIANTE | olL CONSERVATIO“N COMMISSION

- AR MR 00

mle L U

w= rules and regulationsg of the il Conservaticn APPROVED — o 19
& that the information given Origine i o N
she beat of my knowledge and balief, gln"‘l Slgr..ed PY,A' R-\gendricg
TITLE

T . ~ A - //" -
—————— 3, e S e
S NI AL

District Producg}on’

October 14, ]()77

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

If this ls & reguest for allowabls for & nawly drilled or despened
wel!, this form must ba accompsnlisd by a tabulation of the daviation
sxats t3k2a on the well in sccordance with rULE 111,

Ail asctions of thiz form must b2 fliled out completely for allow~
sbis on n=2w and recomplated walls.

Fill cut only Sections I, 11, 17, and VI for changss of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 muat be filed for each pool in multiply

ramniated wells,



