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NO. OF COPILY REICEIVED

e

NEW MEXICO OllL CONSERVATION COKMMISSION

Form C-104

TSANTA FE -
NTA [l REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ( ~1 AND Effective }-1-6S
i (I
| uscs. 1] AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS E\ <
LAND CFFICE / 7
— — - e ®
ot
TRANSPORTER i____,L__.ﬂ
i GAsS AP} 30’0"5‘23‘9“
_CPERATCR { :
1. PRORATION OFFICE '
Cperator -
~__ ENKRGETICS, INC.
Address
| 102 Inverness Terrace East, Englewood, Colorado 80112
Recson(s) for tiling (Check proper box) Other (Please explain) - -
New We!l % Change In Transporter of:
Fecomy =:ilon o1l E] Dry Gas E
L_Chcnq: e Ownc:rshipD Casinghead Gas D Cendensate [___]
If change of cwnership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASFE o
Lease ivame T.‘.'ell No.: Fool Name, Including Fcimation Xind of [_ease Lease No.
. ! - . Noo-C-144
_UTE 13 - 132 VERDE GALLUP State, Feceral or Fee FEDERAL oo C]z 1] 9450
iocation .
Unit Letter _ G R ﬁggp‘ Feet From The NORTH Line and 7*1940 _ ____Feetrrom The EAST
_ire of Se‘:".»!on 13 Township 31N Ea.ﬂqe 15w . NMPNM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncrre of Authorized Transporter of O :2 or Condernsate [ ) Address (Give address to which approved copy of this form s to be sent)
I___ GT&_NTBE_FINERY B P.0. Gox 256, Farmington, NM 87401
Nere of Authorized Transporter of Casinghend Gas [ or Dry Gas [ | Address {Give address to which epproved copy of this form is to be sent)
NONE !
B N T':‘iuze;_;l—;r liquizs, _f_ﬁh : Sez. | Twp. —7 Pge. Ts gas actuaily conmested? ;When
' G ' 13 , 31N' 15W | NO N
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA ,
X Cil Well TGes Wwell Triew Well | Warkcver " Deepen T Plug Back ! Same Res’v, ' Diff. Res'v,
Desigrate Type of Completion — (X) ¥ \ | X : \ : \ X
o o e —— - i Bafiol ! ‘o 1 L
Dzte Spudded Tate Compl. Ready to Prod. Tctal Cepth P.B.T.D.
L ovaesi9 - 03/28/79 2425 2425
Hlevati=nns (DF, RK3, RT, GR, ete., Name of Froducing Formation Tep Cii/Gas Pay Tubing Cepth
5640 GL | GALLUP_ 2147 2407
144 ] Depth Casing Shoe
__2146-26407 OPEN HOLE — 2146
i TUBING, CASING, AND CEMENTING RECORD
L ;_,___ZOL:__E_SALZ,E‘__ﬁﬁ,-___i__,,,,;;ASING & TUBING SIZE DEPTHK SET SACKS CgMENT
_otews 8 5/8 91 70
R
L 1.7/8 1 5 1/2 2146 75
I I 1 o i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must Le after recovery of total volume of load oil and must be equal to or exceed top allows
akle for this depth or be for full 24 hours)
R.n To Tanks " Ta'e of Tes: Profucing Methnd [;"79: rump, gos lift, ete.)

Lo i

PUMPING
Czair, . Chcke Sizd
20_Dsi ._NONE
Wcter - Bhls. Goa-MEF ‘ )
0 TSIM -
L U T
oD
Bkis, Condernscie/UMCF Graovity of C&‘{.a:.dto "
s Ra SO e -
Cazsing Frerzure (S‘:.':rt-in) T Chcie Size

1. CERIIFICAIE OF COM

2 PLIANCE
1 Serety certify that ihe sules and segulaticns of the Oil Corneervation
Corriet.on have teen compl.ed with snd that the Informstica given
g-cve i8 t-se &nd coonplete to the best of my krowledge snd telief,

CHMISSION

Oll. CONSERVATION

i A ‘5 6'5‘;;
AFPRCVED. 3R SR 74 S l .
3Y original aigned by A. 7. Kendrichk -
=
SUPERVISOR BISTRICT 4 3
TITLE

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

Il this is a request for slicwable for a newly drilled or deepened
well, this forin must be sccorpsnied by 8 tabulation of the daviation
cesta tzken on the well in accordance with RULE 111,

All secticns of this forr must be fllled out cozpletely for allows
sble on new and recompleted wells,

Fill out only Sections 1, II, II, and VI for changes of owner,
well nsme or number, or trensporter, or other auch change of condition,

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

rornleted wells,




