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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of total volume of load oil and must be equal to or excesd top allows
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po——

CISTRIBUTION

1

"SANTA FE
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JU.S.G.S.
LAND OFFICE
oL
TRANSPORTER
GAS

CPERATOR

PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Foim C-104
Supersedes Old C-104 and C-11¢
Etffective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Oklahoma 0i1 Company

adsdreef 0 Engineering & Production Service, Inc
P.0. Box 190, Farmington, NM 87401

’

Reoson(s) Tor filing (Check proper box)

[

Change in OwnershlpD

Change in Transporter of:

ou.

Casinghead Gas D

New We!l
Recompleticn Dry Gaos

Condens

Other (Please explain)

L
ae [

If cherge of ownership give name
and eddress of previous owner

DESCRIPTION OF WELL AND LEASE
| Lease Name well No.: Foo!l Name, inciuding Formation Kind of _ease Lease No.
Nickles ™ Blanco Mesa Verde State, Federal or Fee Federal NM24907
Location o~ — T
/5% o
Unit Letter__ g 0 800 Feet From The ___Solith  i.tne and H70 Feet From The FAst
Line of Section 1 ] Teownship 31 N Fange 1 3w . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ﬁcr:e ot Authorized Transporter of Otl ) or Condensate :;)( Address (Give address to which approved copy of this form is to be sent)
| Giant Refinery A/ .. .. A p_g. Box 256, Farmington, NM 87499

or Dry Gas [ 17 ‘

Y

cme o: Au‘..‘(,\qri;ed Transporter of C;/:smqhecd‘(}bs

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

i o e S TN DU SR |
1
U N T Twp Tege. 1 < ' cennec W v
I Uf well produces ofl or liquids, . Unit , Sec. P Twp. ,Fge Is gas actually cennected? \ hen
| give iccation of tarks. ) 0 1' 11 J 3] N: 130 i
If this prcduction is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA ,
k Qil Well ' Gas Weli TNew Wel!l TWorkover ' Deepen TPlug Back ' Same Res'v.' Diff. Res'v,
. . , ] i | i 1
Designate Type of Completion — (X) : . X ) \ X
{ 1, . 1 1
Dete Spudded “ate Compl. Ready to Froc. - Total Depth P.B.T.D.

|

: Eleveiions (DF, RKB, RT, GR, etc., Name of Producing Formattior

e e e

Tep Cil/Gas Fay Tubing Depth

Perfzrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

T

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

| {

1

011, WELL able for thir dept

h or be for full 2¢ hours)

Zate Firs: MNew Ctl Run To Tanks . Dcte of Test

Producing Methed (F_Jgu-, pump, gox lift, etc.)

Actua! Prod, Test- MCF/D

F.Af T
v i IS ALY
_eng-h of Test Tubing Pressure Ccaing Pn.jij;}-d s ,15' g.',/ ok, .
! ORI _ o . #‘é S Y | £
Actua; Prod. Duzing Test TOil- Bbla. Water- Bbls. JA Gaiy
tual Pt using ,V 03 ;98;-
- Ol
(MY u.?i,v
GAS WELL Disr o .
Length of Teat Bbls. Condensate/MMCF ** & Gravity of Condensate

[

Testing Method (pitos, back pr.) Tubing Pnuun(nmt_-u )

Casing Pressure { Shut-1in}

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commassion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

eys (Signatwe)

{Title)

Agent
_January2, 1985

(Date)

OlL. CONSERVATION COMMISSION
SRR I AL
APPROVED T ] 2,1
BY et
éur‘r,m:gsg TITRICT 3
TITLE

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

If this is a request for sllowable for a newly drllled or despened
well, this form must be accompanied by & tabulation of the deviation
tests tsken on the well in accordance with RULE 111%,

All sections of this form must be filled out cou-.p%uly for allowe
able on new and recompleted wells.

Fill out only Bections I, II, 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
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Effective 1-1-8%

AND
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Box 190, Farmington, NM 87401
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]
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o1l S
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Recompletion

Drv Gas
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O

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE
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1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Gil [} or Conder.sate i_x:

| Giant Refimery 4./ ., .. 7~

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

P.0. Box 256, Farmington. NM 87499
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T S ace Bietooomd D
o L

Address (Give address to which approved copy of this form is to be sent)
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f
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i
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i
2, I

Date Spudded Dote Compl. Ready te Prod.
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P.B.T.D.

Name cf Producing Formation
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|
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!
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|
i

i Tep Cil/Gas Fay

Tubing Depth

Fericrations

Depth Casing Shoe
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January 2, 1985

{Date)
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HOLE SIZE , CASING & TUBING SIZE CEPTH SET
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V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be ofter recovery of torai volume of load oil and must be equal to or exceed top allows
Ol WELI able for thiv depth or be for full 24 hours)
TTScte Tirst New Cf Run To Tonks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Lenz'h c!{ Tent Tubing Pressure Cesaing Pressure Chcke Size
- i
Actuagl Prod. During Teat 01} -Btls. water - Bbls. Gaa-MCF » :
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V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
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e,
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Hals!
I hereby certify that the rules and regulations of the 0il Conservation APPROVED = - 7 / » 19
Commission have been complied with and that the informstion glven \_ﬁ//\,,,,/“,f{v/’ .\\"‘:ﬁ!ﬂb
above is trus and complets to the best of my knowledge and belinf, 8Y ‘Z)/
. _/—\\ TITLE SUFERSoR DivToiCT # 3
7 m‘é— " o This form is to be filed In compliance with RULE 1104,
"/){ﬂé,é ) (A e led or d d
i If this is s request for allowable for & newly drilled or despene
5 thari s & (Signatwre) well, this form must be accompanied by a tabulation of the deviation
43 arine Jtykas tests taken on the well in accordence with RULE 111,
Agent - L All sections of this form must be filled out completely for allow~
" (Title) able on new and recompleted wells.

and V1 for changes of owner,

t only Sections I, U, I,
Fill ou b addard such change of condition.

well name or number, or transporter, or other




