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HEW X100 ONL CONSERVATION COMAISSION

REOULST 1 OR ALLOWABLE

Fhim C-104
Supersedes Old C-104 and C-110

HAHD Uifective 12109

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cjerator
R. W. Warner

[A4d1enn -
RBox 769, Buffalo, MO 65622

! :e?:@r;{;)_(gl fi]mg (Chechk proper box)

L “hange In Transporter of:

(] o1l I

Charnge in Ownershipl Caninghead Gas D

HNeow We!l

" Recompletion

Dry Gas

Coundensate

Other (Please explain)

(]

1f change of ownership give name

and address of previous owner

' r[)ESCBLPTION OF WELL AND LLEASF

Fool Name, Inci.ding Formatuon

Kind of Lease Leacse No.

Lease Name ; ‘“'ell No.;
State Pl Escrito Gallup State, Federal or Fee  State E-9055
Location
Unit Letler D H 990 Feet From The NortP_Llne and 990 Feet rrom The West
36 Tewnship 24N Range W , NMPM, Rio Arriba County

Line of Section

". DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Traasperter of Cit {X] or Conder.sate (X] Address (Give address to which approved copy of this form is to be sent)
| Permian 0il Corp. P.O. Box 1702, Farmington, NM 87401
"Nicme oi Authorized Transporter of Casinghezd Gas (] or Dry Gas [, ¢ Address (Give address to which approved copy of this form is to be sent)
Western Associates, Ltd. | P.O. Box 769, Buffalo, MO 65622
T Tein T T —
1f well produces ofl or lgulds, , Unit ) Sec. . Twp ,Rqe' Is 3as actuclly connected? , When
give Jocation of tarks, ' 1 ! 1 1
1 ] 1 2 1

". COMPLETION DATA

If this production is commingled with that {from any other lease or pool, give commingling order number:

jou well TGas Well
Designate Type of Completion — (X) :

I New Well

i

Deepen : Plug Back ! Same Res'v. : Diff. Res'v,
[

TWorkover
3

Il 1

T

¢
' t
1

1 L
Dcte Spudded Decte Compl. Ready 1o Prod,

Tota!l Depth P.B.T.D.

Name cf Producing Formation

Elevations (DF, RKB, RT, CR, etc.,

Top O!1/Gas Pay Tubing Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENRTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

[ |

!

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load o0il and must be equal to or exce
oble for this dep:h or be for full 24 hours)

ed top allow.

| Date First New OI! Run To Tanks Date of Test

Producing Method (Flow, pump, gas lifi, etc.)

LLength of Toat Tunlng Pressure

Casing Pressure Choke Slz.';" g b

K

Actual Pred. During Test Ol!-Bbls.

Water - Bbla. Gan - MCE

GAS WELL

{ “Actual Frod. Test-MCF/D Longth of Test

Bblas. Condensate/MMCF

Testing kethod (pitot, back pr.) Tubing Pr--r.un(sbut_—in)

Coaing Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the Information given
above is true and complete to the best of my knowledge and belief,

(Signature}

Agent
(Title)
05-30-80

(Duate)

OiL CONSERVATION COMMISSION

R S
APPROVED HYIEE Y

Original Signec v TR CHAVEZ
BY

TITLE SUPERVISOR DISTRICT ¥ 3

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

If this is a request for sllowable for a newly drilled or deapened
well, this form must be accompanied by a tabulation of the deviatlon
tests taken on the well in accordance with muLE 111,

All soctions of this form must be filled out completely for allows
able on new and recompleted wells,

Fill out only Sections I. I, IIl, and VI for changes of owner,
well name or nuwmber, or transporter, or other such change of conditlon,

Separats Forms C-104 must be filed for each pool In multiply

comnleted wells,



