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‘ NO. OF COPIES RCCEIVED ¢ 7 {
T

DISTRIBUTION ! :
‘ — NEW MEXICO Ol CONSERVATICN CONMMISSION Form C-104
| SANTA FE ‘ cer -
= ! , REQUEST FCR ALLCWABLE Supersedes Old C-104 and C-11.
FILE oy AND Eflective }-i-£5
.5.G.S. . . .
L.s.C AUTHORIZATION TO TRANSPORT OiLL AND NATURAL GAS
LAND OFFICE \
OlL 7
TRANSPORTER
GAS (i
OPERATOR /
].| PRORATION OFFICE |
Cperator
fztec 01l & Gas Company
Address
L Draver 570, Farmington, New Mexico
Reason(s) for tiling (Check proper box) Cther (Please explain)
New Ve!l Change {n Transpecrter of:
Recompietion D Oil D Dry Gas _}L
Change in Own cr"“‘p: Casinghead Gas D Condensate |
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Pool Name, Including Formclion P K{nd of Lease T Ledse No.
1 ' > {
P Cornell i £ Picture CLifT M&" !S‘.ate, Federal cr Fee Taderzl A}
Location gw 7 @f
Unit Letter " : =1 Feet From The Line and Feet From The
Line of Section 12 Township 29N Range 12 , NMPM, Sen Sucsn County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Narme of Autnorized Transporter of Ol ] or Condensate X
'

i Plateau

| Address (Give address to which approved copy of this form is to be sent)
1

| Box 1C8, Fermington, New Mexico

TNcme o: Authorized Transporter of Casinghead Gas | or Dry Gas X

Scuthern Union Gethering

© Acdress (’Give address to which approued copy of this form is to be sent)

Box 398, Bloomfield, MNew Mexico

|
H
T
'
i
|
1
|

T M i T 3 gl N 3 MET
if well produces oil or liquids, . Unit , Sec, ' Twp. lF‘.c;e. Is gas actuaily connected? \ When
give location of tarks. ! i ! 1 !
it A | L 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Totl Well TGas Weli | New Well ' Workover | Deepen TPiug Back ' Same Res'v.' Diff. Res'v
Designate Type of Completion — (X) | ! ' ' X ‘ ' !
g yp P ! 1 ! | i i 1 )
I N L N s
Date Spudded Date Compl. Recdy to Prod Total Depth - P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Togp Oi/Gas Pay © Tubing Depth

Perforations : Depth Casing Shoe
1
|
TUSBING, CASING, AND CEMENTING RECCRD
HOLE SIZE f CASING & TUBING SIZE ‘ DERPTH SET 1 SACKS CEMENT
T g 3
1
\
1
; i
| ‘ !
| ] :
V. TEST DATA AND REQUEST FOR ALLOWARBL (Test must be after recovery of tc:cl volume of load il and must be equal to-or exceed top clic:
0OlL WELL able for this depth cr be for full 2¢ Lours)
Cate Firat New Cfl Run To Tanks Date of Test Preducing Methed (Flow, pump, gas lift, e:xc.)
Length of Test Tubing Preasure Casing Preasuse S aﬁg‘@\%xg‘" A
- /LI
Actual Prod. During Test Oil-Bbls, Water - Bbls, % Loas «MCF
iy O
t oo
§
GAS WELL \ L
Actuqi Prod, Test=MCF/D Length of Test Bbls. Condenscte/MMCF \Q -Gravity of Cendensate
Testing Method (pitot, back pr.) ° | Tublng Presaure (shut-in) Casing Pressure (sh\ft-in) Choke Size

]
!
! |

VI. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of tha Oil Conservation APPROVED iG m — 1S
Commission huve been compiied with and that the information given | Crioiace plgl.@d oy | Y BY e SwdlUn
above is true and complete to the best of my knowledge and belief. 1 8Y -
i S . ' i .
N TITLE FL;‘ . ! - bail g, s
(ﬂ This form is to be filed in compliance with RULE 1104,
\%/ : ’/'///’/’7/”{ If t':‘.u 16 a request for allowabie for & nowly drilled or deaepen
/ ) (Signature) (| well, thic {orm must de gccomoanied by & tebulation of the deviati
District Superintendent lai{u towen on the weall in sccordanco with RULE 1Y,
- Paa & S -
= - i All scctions of thic form must be filled out completely for cilic
. (Ticle) sbis on mew &nd recompleted wolla.
. - July 29’ 1970 | Fill out only Sectlons I, II. I, and VI for chances of own
i

(Date)

well name or number, or transporter, or other such change of conditi.



