MNO. GF COPIES i*¢CEIVED i N

. DISTRIBUTION N NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
i SANTA FE 7 $~ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C 110
F]LE - ”‘iw;w;.;/:*: AND Effective 1-1-65
u.s.G. e _ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFF!CE”Vﬂ D =
" oIl T ;
i RANSPORTER - F,,,ﬁ‘ ,,,,,, ‘
. GAS | )
DUl SHUS

OPEF\’ATOR

1 PRORATION OF FICE i |

Toaer ozt

The British—Ameriaan 0il Produeing Company

P. 0. D!‘awer 330’ Farmlugbon, N.M'

"Reascnls) for filing (Check proper boxy Other (Please explain)

[
Thange i Transporter of: ’
ey oertif D il D Ity Gas I: :
oo i '.‘/Z.‘Efflnl}iE] Casinghead Gas ’:! Condensate I:l [

If change of ownership give name
and address of previous owner Gulf 011 pr.

1L DF%CRIPT]O\ OF WELL AND LEASE

Peeree Dl Well No.1 *col Name, Including Formation i Kind of Lease
Toomaticn:

Tt Letrer ‘! s l65“ Feet From The Sgljth Line and 1650 Feet From The ___ ﬂl! Fast
i Secticn 17 , Township 21¢.N Range 5w , NMPM, Rio Arri& County

| N | |
|l W Amchﬂ m A m Fed. 12 ; &sin Dako‘m : State, Federal or FeFed'

1If. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

tlame horized Transperter of Cil T or Condernsate a Address (Give address to which approved copy of this form is to be sent)
b
MoWood Corporation , P40, “ox 1702, Far ington, New Mexlco
llame of Authorized Transporter of Casinghead Gas §f° or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P, 0, Box 1161, El Paso, Texas
T Init : Sec. " Twp. ‘TRge. i Is gas actually connected? T When
| i ! ; |
J 17 24N 50| Yes |
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA ,
TOil well MGas Well :New Well MWorkover Deepen : Plug Back | Same Res'v. : Diff. Res'v.
! ! !
l)esngnate Type of Completion — Xy . X \ ‘ ! \ ‘ !
S i ] > ' : !
e Cyoxlded | Date Compl. Ready to Prod. Total Depth P.B.T.D.
i
R B i Name of FPreducing Formaticn Top ©il/Gas Bay Tubing Depth
foprtions , Depth Casing Shce
o TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. T"ST DA'] A AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
()“ WEIL able for this depth or be for full 24 hours)
ater Dipnt Meew il itun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
I,V'»z st fffi”[‘:-,{;( 7 Tubing Pressure Casing Pressure Choke t
CA e Pre i Duriruy Test il - Bbls. Water - Bbls. Gas M
GAS WELL \OIL CON.
i At borod, Test- MO/ ! Lergth of Test Bbls. Condensate,/MMCF Grzvit&nms;(/
N t;n; saethiod (pllul t, hack pr ) o Tlgr:;k?ressurre o - Casing Pressure | Choke Size

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

APPROVED T < 1965 , 19

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

C—Arrold

P TITLE

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

. o . If this is a request for allowable for a newly drilled or deepened
Nae R, Stone (Signature) well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111.
Field Superintendent .

All sections of this form must be filled out completely for allow-

(Title able on new and recompleted wells.
Oc‘t,ObeI‘ 4,,1965, o - ; Fill out Sections I, II, 1II, and VI only for changes of owner,
(Date) . well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each poo! in multiply
i completed wells.



