v

. TEST DATA AND REQUEST FOR ALLOWABLE

. CERTIFICATE OF COMPLIANCE

NO. OF CC=iFS RECEIVED

o! STRIBUTIC’N !
SANTA FE

F{L.:

US

5. N

AUTHORIZATION TO TRAN

LAND OFFICE

TRANSPORTER 1
| GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CO!
REQUEST FOR ALLOWABLE

/

Form C-104
Supersedes Old C-104 and C 110
Effective 1~1-65

ISERVATION COMMiSSION

AND
SPORT OIL AND NATURAL GAS

Cinerator

.. Robert C, Anderson

| “"“The Summit Building - Suite 411
5929 Nontb_Ma%L_Aygnn&*_leAhpma_Cii

Reason(s) for filing (f heck proper box}

.f
sxemiieticn |
ll TThandge Cwne:ship[

y

Miew Well Change in Transporter of:

[]

Casinghead Gas D

Ml

Ly

Dry Gas

Condensate L__-'

ther (Please explain)

O .

If change of ownership give name
and address of previous owner

- DESCRIPTION OF WELL AND LEASE
Ir Leaze MNa:ie Well No. ! Pool Nume, Including Formation Kind of LeaseUte Mtn U_te
L ]
i Ute Mtn, Ute 4 [Straight Canyon Dakota [S'%e FederelorFee Th44an
} [Location
i Unit Letter J H l B:zg ! Feet From The SQH l h Line und 1850 ' Feet From The E - ct
|
' Line o! Section 14 , Township 31 North Range 164 West ; NMPM, San .Tu an County
. DESIGN/ TION OF TRANSPORTER OF OIL AND NATURAL GAS
MName of / uthorized Transporter of Oil (] or Condensate )] ["Address {Give addressio whéch approved copy of this form is to be sent) 1
. nian or
Inland Corp. Box 1528 Farméngton, NeMe Ip.0. %px 1508 Fa};mj ngjnn N, M, _B740]
| liame of fathorized Transporter of Casinghead Gas [__) or Dry Gas Addresg (Give re approv copy’,o ¢t ts to be sent)
’Rmb t 6. And B rReEimm it Buty uite 4711 )
! o _e_I' . n ersonl , . | : 5929 N Ma_ s Okla 73112
‘ 1f well pre duces oil or liquids, . Unit , Sec. : Twp. IP.qe. I's gas actuully connected? , When
| 3:ve locat on of tanks. ' J ' 14 !'31IN '16W No i 10-26-79
If this pro luction is commingled with that from any other lease or pool, give commingling order number:
. COMPLE TION DATA
3 l’ Cil Well "Gas Well :New Well TWorkover | Deepen T'Plug Back | Same Res’v. ! Diff. Resfv,
Designate Type of Completion — (X) | ! | ! ! t b '
: ; L X X ; ! ' : I
['2te Spud led Date Compl. Ready to Prod. Total Depth P.B.T.D.
11-29-77 4-4-78 2325 KB 2292 KB
I ool Straight Ca nyon Name of Producing Formation | Top O1l/Gas Pay Tubing Depth
!
; Dakota_ Daketa __2258" 2268
Irerforatic.:s =7 Depth Casing Shoe
2325

2258 to 2269 with 4 shots per foot
TUBING, CASING, AND CEMENTING RECORD

 HOLE sizE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
3 7 /gn TR 527! KR 165 sx Cl, "B"
64" 4% 10,54 2325"' KB 80 sx,50~-50 Poz.
) 3,/8" 2268

OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Oate First New Oil Run To Tanks Date of Test’

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

L.ength of Test Tubing Pressure Casing Pressure kS .
; g
5 \\
r. b \
Actual Pred, During Test O1l-BLls. V/ater - Bbls. Cﬁxs -KICF - \
f NN s e - - ;
— b e e e
GAS WELL L AL
/\( aal trn 11 Testa N /D TLength of Test Ubls. Condensate /MMCT Cr\t&{ty ot} Cm\d'snsu!ﬂ 1
1,800 3 hrs, None g, :
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size ™"
.
Multi-point Back P. 781 781 3/8"

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.

Wo«/ﬁ 7—0\,&4/)9

e Ashton BR. Geren

.7.'
(‘hgnature)

Agent & Cons :

(Title)

October 25, 1979,
(Datlf)

Anderson, Opr.

oIL C@NSERVATION COMMISSION

APPROVED Tt by , 19
BY
- ey ¢ -
ey iy K
riree  PF

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, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

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