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LISTAIBUTION

‘!. - .\.‘v R - S NEW MEXICO OtlL. CONSERVATICN COMMISSION Form C-104
LA / REQUEST FOR ALLOWABLE Supers edes Old C-104 and C-110
{ ".:h _/____L{‘ AND Etfective 11165

U.s.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

+——
LAKND CFFICE

FTHANSHFORTER otk
GAS /
OPERATCR /
PPRORAT!ON OFFICE
Cperator
<= TRANS DELTA OIL & GAS CO., INC.
[ Address N-STREET—SUITE-131
DENVER, COLORADO 80220
Reason(s) for filing (Check proper box) Other (Please explain)
New we!l Change in Transporter cf:

fecompietion L] on 01 owee [ | Corporate Name Change from

l Change in Ownershlpl Casirighead Gas [:] Condensate .
uyna—Ray"eﬂ—é'“@ﬂfeeT- dacto—

1f change of ownership give name
and address of previous owner X - ge‘ta_g_u_é._ﬁas_col' Iﬂ( a
frarms

BE.SCRIPTION OF WELL AND LEASE

{.ecse Neme ‘well No.j Pool Name, Irnciuding Formation | Kind of Lease Lease No.
| LJICARILLA d 157 3 l So BLANCO PC !sze, Fade%l cr Fee 157
Locution
i Unit L.=tter K H 1 8 5 O Feet From The S Line and 1 8 5 0 Feet rrom The W
( Line of Secticn 10 Township 23N Range 2W , NMPM, RI0O ARRIBA County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Tuame of authorized Transporter of Cil ] cr Cordensate [ [ Address (Give address to which approved copy of this form is to be sent)
‘_ - {
tiame oi Authorized Transporter of Casinghead Gas [ or Dry Gas)( i Address (Give address to which approved copy of this form is to be sent)
| _EL PASO NATURAL GAS CO | __EL PASO TX
I 1¢ weil produces oll or liquids, TUnlt , Sec. ;'Twp. :F—’.qe. ] Is gas actually connected? " When
| give location of tarks. ' ¢ i [ | 1 9 6 3
L 1 4 L n i "N
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
}'—i ' ] E Ol Well : Gas Weli :New Well ' Workover T Deepen TElug Back Same Res'v.' Diff. Res*v.]| .
Designate Type of Completion — (X) X X ‘ ! | : !
i i L 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D. :
Elevatioas (DF, RKE, RT, GR, etc., Name of Producing Formation Top 0i,/Gas Pay Tubing Depth
- 1
Perferat.ons , Depth Casing Shce
1
| |
.r TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
l
t
| f |
{ j jl L
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OIL WELL able for thia depth or be for full 24 hours)
TDate Firat New Oil Run To Tanks Date of Test Froducing Method (Flow, purmp, gas lifs, etc.}
Length of Test Tuoing Pressure Casing Fressure Choke Size = "\
Actual Prod, During Test Otl-Bbla. Water - Bble. Gae -MCF L 1Y
|
GAS WELL :
Actuul Frod, Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of« neate 3-\!3‘
Teating Methad (pitot, back pr.) Tubing Prouun(‘shnt-in) Casing Presaure (_Sb\lt-in) Choke Size g e
CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION
JAN 5 1973 0
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - - — . '
Commission have been complied with and that the information given Cricine b 5‘1 U Thi RN o 8 Tendrick
above is true and complete to the best of my knowledge and belief. BY b -
PRI LA . G Tay "
TITLE DEIE L e o - e i 3
- L - e This form is to be filed in compliance with RULE 1104,
Lo y S X - -
//' L, SO 7/ ( 1f this is a request for allowable for a newly drilied or despened
- /' (Signature ) well, this form must be sccompanied by a tabulation of the deviation
CHIEF - tests taken on the well in accordance with rULE 111,
_ L EF ACCT : All sections of this form must be filled out completely for allows
. (Title) able on new and recompleted wells.
DE(J 2 0 1972 Fill out only Sections 1, IIL III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.




