e

SiSTHRIBUTION

MLCEIVED

CRANSPORTER

(R

NEW MEXICO OlL CONSERVATION COMMISSION rorm C-i04

REQUEST FOR ALLOWABLE

Supersedes Old C-104 and C-110
TRiectvg apl-fos '
AND ‘OTStribltion:

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Ri -

Farmington -]
R.E. Gdyot, LA -2
C.C. Veazy, LA -l

o sAs f C.G. Hoover -1
OPERATOR A J.E. Van Meter -1
|| PRORATION OFFICE T File -1
T |
___ Socony Mobil 0il Company, lInc.
10737 South Shoemaker Avenue, Santa Fe Springs, California l
P Regsoni s, for thing '(.('l‘."“'; proper box) " Otner (Please explain) 1
— Crarge ir Transperter of __ Change well number from #hA to #hY j
Tt = oL — sy Ges o as per NMOCC Memo No. 2-65 dated :
sotape | Casinghead Gas i Tondensaie | ! AL
- “ a [ cnaensae | 6/2/0; . J
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
L oLLemIres DD Wel. v.o. Coc. ame, inciuding formation | Kind oi Lease ;
| . o £ | Stgre. Feserd. or Fee ‘
W. 0. Hughes . LY South Blanco Pic. C1iffs PStaie, Federa. o7 770 Fee
[ Tolot S22 |
]
Unit Leter 0 990 Feet From The SOUth Line and 1 6’“?0 Feet from The cast l
; Line oI SeTticn 7 , Township 24N Range 3W , NMPM, Rio Arriona County |
111. DESIGN OF TRANSPORTER OF OIL AND NATURAL GAS *
Name cf oe Transgorter of Cil or Condersate [ " Address (Give address to which approved copy of this form is to be sent) ;
None |
e of hothorized Transpornter of Casinghead Gas _ or Dry Gas X Aadress (Give address to which approved copy of this form is to be sent) I

El Pa

SO ﬂatural Gas Co.

8ox 990, Farmington, New iexico

I cr liguids,

un

it

Sec. CTwp. ' Rge.

is gas actually connectea? When

I Yes : B

If this production is com

mingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA )
Oil Well ' Gas Well ' New Wel. | Workover ' Deepen Flug Hack - Same Res'v. "Diif. Res'v.|
Designate Type of Completion — X) ‘ ‘ : ; ‘ ,‘
T Oy : Date Compl: Ready to Prod. | Totai Deptn LB T \ 1
| |
L ivec ) Name of Producing Formation \ Top Cii/Gas Pay 1
: i [ |
! Depth Casing Shoe 1
. 1 *
: TUBING, CASING, AND CEMENTING RECORD
— | 3
; HOLE SIZE CASING & TUBING SiZE ! DEPTH SET SACKS CEMENT B )
1 | |
-
, 1 7 |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of cotal volume of load oil M“‘l ex&ed top allow-

OIL WELL

able for this depth or be for full 24 Rhoursj

[Late ©Tirst New Oil Run

To Tanks

. Date of Test

E Producing Methoa {Flow, pump, gas 111, etc.) ‘\965

AG2

Tubing Pressure

Casing rressure “ Choxke %N‘ . .
o\ 3

! Oii-3bls.

i

Water - BD.S. ! s - M j

WELL

L irod. Vest=MCF/D

esting Method (pitnt, back pr.)

]
t
H
|

' Length of Test

| Bbis. Condensate/MMCF i Gravity of Condensate i

{ Tubing Pressure

i Casing Fressure { Choke Size
i i

|

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rule
Commission have been complied w
sbove is true and complete to the best o

July 2

o

2

H. H. Carrick,
- Dis’tri ct ?ro._—duciﬂgj'i?erintende—n—t/

0D

\\

/-
e .

N

s and regulations of the Oil Conservation |
ith and that the information given :,
f my knowledge and belief.

Jr (Signature)

A%

(Title)

([J‘alcj

‘ OlL CONSERVATION COMMISSION

i APPROVED AUG-2—1965 , 19

BY g Signed Emery C. ald

| i7Le Supervisor Dist. # 3

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

If this is a request for allowable for a newly drilled or deepened
well, this form must de accompanied by a tabulation of the deviation
i tests taken on the well in accordance with RULE 111,
11 sections of this form must be filled out completely for allow=
able on new and recompleted wells.
“, Fiii out Sections I, If, 1iI, and VI only for changes‘ of owner,
" well name or number, or transporter, oF other such change of conaition.

Qenzrate Forms C-104 must be filed for each pool in multiply






