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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-10¢ ;lnd C.l10
Effective |-]-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.. PRCIATION OF FICE |
Cperator
euy 0il Company
Acdress o ~ 1 .
~odu Lincoln Street, veaver, Colorado £0203
. s ety .

. PO Lo ORI RO X R Kl . 'Ow.;udO"’uu\;Qh 02
Keoscnls) for f:ling /("veclu proper box) Other (Please explain)
New Woil {_J Change in Transporter of:

f_‘ ™/
Recompleticn L o1l . Dry Gas E

—
Change in OwnershﬁpL_J Casinghead Gas | | Condensate @

If change of ownership give name
and address of previous owner

ii. DESCRIPTION OF WELIL AND I.EASE

‘fL.e'::;e Name

mation Kind of [ease

i e .\'o.:' Poo: Name, irciuding For —ease No.
. ! i . - .
Farmlng E | 1 i Basin Dakota State, Federal or Fee State 1 E 1_20'{
Location
'7//‘ T -
Unit Letter A ; 97 Feet From The _ WOTtH [ ine ana 769 Feet From The Fast
Line of Secticn 2 Township 2L N Range 6 W , NMPM, Rio Arriba County
1Ii. DESIGNATION &7 TRAXSPORTER OF OIL AND NATURAL GAS
; Ncine oi Authorized Transporter of Sl or Condensate | Address (Give address to which approved copy of this form is to be sent)
i |
i Western 011 Transportation Co, (R/L Div,) . P. 0. Box 3120 Midland, Texas 79701
| Ncme oi Autherized Transporter of Casingheaa Gas [ or Ory Gas (A, ' Address (Give address to which approved copy of this form is to be sent)
Z1 Poso ddaturel Gas Comman v P. 0. Box 690 Farmington, New Mexico
'f well produces oil of liquids, U ait | " Sec. ! Twp. ‘F‘qe ; Is gas gctucily connected? . -
e lo - e 1 | ~
f G.ve Jocation of tanks. A . 2 24 T\I 6 W Yes
If this production is commingled with that from any other lease or pool, give commmglmg order n \ .
IV. COMPLETION DATA &
T O, Weli : Gas Well TNew Well ' Workover @ap.? m% Ba me Res’v.' Diff. Res'v,
i . Vope ; ! \ e | .
i Designate Type of Completion — (X) | , . X ‘ £ qb\’ S ' !
| i 1 1 A A
i Date Spudded - Date Compl, Ready to Prod. Total Depth % A P.*\Dﬁ'
| : ¥ Qs
|' Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!l/Gas Pay AN \1‘" uQ
" .
i \..__D
Perforations Depth Casing Shoe
) TUBING, CASING, AND CEMENTING RECORD
T T
3 HCOLE SiZE ; CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
| i
i
i |
L — A
V. TEST DATA AND REQUZET FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OiL WEILL able for this depth or be for full 24 hours)
i Sate First New Oil Run 7o Tarnks Date of Test ! Producing Method (Flow, pump, gas lift, etc.)
t
! ;
| Lengtn of Teat ; Tubing Preasure Caaing Pressure Choke Size
| i
| i
. Actua, Prod, During Toat ; Cil=Bbla. Water - Sblas. Gas-MCF
! |
| i
GAS WEL
' Actua. Prcd., Teal-MCF/D ' Longth of Teat Bbis. Condenasate/MMCF I Gravity of Condensate
| |
! l
Tesiing Method [pisoi, back pr.) "Tubing Pressue {E‘mt-in} Casing Pressure {Shut-in) Choke Size
!
VI. CEQTIFTICATE GF COLI2PLIANCE OlL CONSERVATION COMMISSION

at ¢t
at t

I heredy certify th ne rulea and rezulations of the Oil Conservation
Commisczica have bezn complied with and that thoe infcrmation given

above ia true and complete to the best of my knowledze and belief.

(Signaiure)
uictrict Coerations Swierintencent

(T:-::; [/
70

10
- L0

(Da:e)

ol

APPROVED _ )
Orisinal Signed by bBmery C Amf:ld
BY -
SUPERVISOR DIST. %2
TITLE :

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

If this i3 a request for allowsble for a newly drilled or deepened
woll, this form must bo sccompanied by a tadbulstion of the deviation
tagts teken oa tho woll in accordance with RULE 111,

1

A1l soctiona of thin form must be filled out completely for allows
c¢blie on now and recomploted wells.

Fill out orly Sections I, II, Il, and VI for changes of owner,
well name or number, or transporter or other such change of condition.

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






