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STATE OF NEW MEXICO : / :
ENERGY avo MINERALS DEPARTMENT yd Form G104
ve. 0f tolitn eeteIvED ’ Revised 10-01-78
F
__outnieuion OIL CONSERVATION DIVISION Paget
Y P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFIiCE
TRAANSPORTEN on
aas REQUEST FOR ALLOWABLE
OPERATOR AND
PROAATIO
1 Aortes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Opﬂﬂlol’
Luther McNeely
Address
Corporate Center Suite 714 P.0. Box 64419 Lubbock, Texas 79464
Reoson(s) for Tiling (Check proper box) Other (Please explain)
New Well Chanqe in Transporter of:
D RAecompletion m [o]}} D Dry Gas
Change in Ownership . Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lesse Nome Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Sage Creek #1 Alamito Gallup State, Federal or Fes B[ M
Location :
— 1 1
Unit Letler L : 1850 Feet From The SOUth Line and 790 Feet From The Eas t
Line ol Section 3 Township 22 N Range 8 W , NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ofl CQ or Condensate (] Address (Give address to which approved copy of this form is to be sent)
VA Y B RS B Fo RoX 1220 _EFARmivore.v, v 290/
Name of Authotized Transporter of Casinghead Gas (] or Dty Gas (] Address (Give address to whicA approved copy of this form s 1o be sent)
11 well produces ol or liquids, :Unll . Soc.. fTwp. :an. Is gas actually connected? | When
glve locotion of tanks, : : 3 : ALY @ 154 Vo !
If this production is commingled with thet from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION e
1 hereby certify that the rules and tegulations of the Oil Conservation Division have || APPROVED ?i t i, 1ég8 154
been complied with and that the information given is truc and complete to the best of Or;:, R TGS Hz\‘vﬁz
my knowledge and belief. 8Y B
BUERMISUR L.STRICT BN
TITLE
. I This form ls to be filed in compliance with RULE 1104,
bt Lot L 0t z‘; - 1f this is a request for allowable for & newly drilled or deepened
(Signatws) well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in sccordance with RuULE 111,

— ) AR
i ld Tiile) All sections of this form must be fliled out completsly for allows
) able on new and recompleted wells,
- 24 Fill out only Sections 1, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [(iled for each pool in multiply
completed walls.




1V. COMPLETION DATA

Form C-104
Aavised 10-01-78
Formal 08-01-83
Page 2

T 01l wall T Gas Well "New Well ! Workover ! Deepen TPlug Back | Same Res’v.' Dill, Res’v,
Designate Type of Completion — (X) | X , i X ' X ' X X
Date Spudded Gote Compls Rleady 10 Prod. Total Depth * PBTD. *
RO A A /-2 Y =P s~ 2o0a” o o
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formetion Top OLl/Gas Pay Tubing Depth
( 294 i ey Lt & 7o GRLL uy? S 4SS e 9o ’
Perforalions Depth Casing Shoe
A AURY 782 ¢ 2 Jo
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12" L2 M Fo S
(2 ! R s d” Dri S
> 2 V2N g i’ S s
e 2. 2y ] i ¢ G

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be after recovary of sotal velums of load oil and muss be equal to or exceed top allows
able for thla depth or be for full 24 hours)

Date Fltst New Ofl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lifs

, 48¢.)

// - 4 \U‘ (, // N /n(.z','” you /J. W g2 l
Length of Tesl Tubing Pressure Casing Pressure . Choke Size
A, /- 7L (o A5 R il’ N
Actual Prod, During Test Oll-Bbls. Watet - Bbls, Gas = MCF
(. O FF A 2 e _—

"GAS WELL

Actual Prod, Teet« MCF/D

Length of Test

Bbls. Condenaate/MMCF

Gravily of Condensate

Testing Melhod (pitos, back pr.)

Tubing Pressure ( Shut~ia )

Casing Presswe ( Sbut~in)

Choke Size




