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SEDSR oU SO S A N RLQUEST FOR ALLOUWABLE Supersedes Otd (.-104 and C-1
et V_L ] AND Eftactive |-1-69
S NN B AUTHORIZATION TO TRAHSPORT Ot AND NATURAL GAS

b o [
CPEl/. : OR 24

1 PROM, IIDN GFFICE
Operatar -

C & E Operators, Inc.

S—

Arldress

One Energy Square, Suite 170, Dallas, Texas 75206

Reason(s) for fi]mg (Check proper box)
New We!l X Change in Transporter of:

Recompletion D Cil D Dty Gas

Chnange in Ownershi;\D Casinghead Gas D Condensate D

Other (Please explain) f

[

If change of ownership give name
ancd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name ‘#ell No.: kool Name, ircluding Formation Kind cof Lease Lease fic. |
Heaton 1A |  Blanco My State, Federdl or Fee Fee i

Location //‘70 ‘
Unit Letter il 7 ; 790 Feet From The South Line and W Feet r'rom The East |
Line of Section 33 Township 31N Range 11w » NMPM, San Juan County ‘

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Fi:::r.e of Authorized Trzusporter ¢f Tl | or Ccoridensate i

Azdress (Give address to which approved copy of this form is tc be sent)

Box 108 - Farmington, N.M. 87401

Plateau, Inc.

Noeme of Authorized Transporter of Casinghead Gas [X] or Dry Gas [ )

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

El Paso Natural Gas Company | Box 990 = Farmington, N.M. 87401 ’
1f well groduces cil or lquids, TUnl: , Sec. : Twp. :F’.qe. 1s gas actuzily ccnnected? . When ]
give location of tarks. ‘ : 33 ' 31Nl 11W No : |

1V. COMPLETION DATA

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

) , X Ol Well i Gas Well Y;.\.’aw Well ' Workever T Deepen TPiig Back | Same Res’'v. ' Diff. Res'v.:
Designate Type of Comp]etl‘on -{X) DX A X ! ! ; ! ! |
1 : 1 Il " H H
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. !
.4982 4960 !
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!l/Gas Pay Tubing Cepth !
- Bottom M.V. 4370 4918.06
Perforations 19 Perforations in Menefee - 4370 - 4597 Depth Casing Shoe
26 Perforations - Pt. Lookout = 4650 - 4960 |
TUBING, CASING, AND CEMENTING RECORD !
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-3/4 9-5/8 294.30 275 Sks - Class B
8-3/4 7 2593.24 250 Sks = 50/50 Poz
6-1/4 4-1/2 4982 310 Sks = 50/50 Poz
i 2=3/8 | 4918.06 i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of lead oil and must be equal to or exceed tcp allou-
OIL WEI L able for thia depth or be for full 24 hours)
CDete Firs: New Cll Run 7o Tanks " Date of Tes: Productng Methed (Flow, pump, gas lift, etc.) i
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Pred. Curtng Test Cil-Bbis. Water - Bbls. Gas - MCF ~
GAS WELL
Acteal Prod, Teat-MCF/D Length of Test Bbls. Condensate/MMZF Gravity of Condensate
3 Hours
Tasting Nethod (pitot, back pr.y Tubing Pressure (shut—in) Casing Fressure { Shut-in) Choke Size
755 1200 3/4
V1. CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 19
Commission have been complied with und that the information given OI‘ig‘ithl Sio ) -
above im true snd complete to the best of my knowledge and bellef, BY T =
TITLE

‘< 7
LK el

(Signature)

(Title)

AT Y0 X A—

(liate)

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

If this i & request for allowsble for a newly drilled or deepened
well, this form muet be accompsnied by a tabulation of the deviation
toats taken on the well in accordance with mULE 111,

All sectionw of this form must be filled out completely for allow-
sble on new end recompleted wells.

Fill out only Secticns I, II, I, and V1 {or changes of owner,
well nare or number, or transporter, or other such changa of condition.

Soperute Porms C-104 must be filed for each pool In multiply

ccnnteted wwelie,



