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NEW MEXICO OIL CONSERVATION COMAISSION
REQUEST FOR ALLOWABLE

foun C-104

Supersedes Old C-101 and C-)1(
Ctfnctive 1-1-65

AND

AUTHORIZATION TO TRANSPORT OfL AND MATURAL GAS

COj=rator

Cetty 0il Company

| Address

P, 0. Box 3360, Casper, WY 82602

—pvt;;"\(s]_[;‘()]:v?{(ﬁﬁrcl proper box)
L]

Reccmmpietion ~ l

Chanqge in Owr.(:r:.hl,'-x

tow Yell Change In Trenzporter of:

Oil D
Caslirghead Gas D

Dry Gas

Condensate l

Other (Mlease explain)

[

If change of ownership give name
and nc'diess of previous cwner

_Stelly 01l Company, PBox 3360, Casner,

[ —

WY 82602

. DEse RIPTION OF WELL AND LEASE o
T Lezoe Name i tel]l Ne.; Fool Mame, Including Formation ¥ind of Lease [ Leose No. |
. . i Sat=, Fod - H
- Jicarilla ‘¢! | 2 Rlancao P.C, Sc Stww=, Federal crfiee Cont, 73k
lLocation T
Unit Letter D i _‘_Zq 5 Feet From The ¥est __Line and 129[; Feet From The North
Line of fection 28 Tewnship 25N Range - oW , NMPM Rio Arriba County

. DESIGNA’

or Cor.dernsate 3

TION OT IRK\KPO"TPP OF ¢ AND \4T[R%L GAS

Address (Give address to which approved copy of this form is to be sent)

cr Ory Gas [

: Address (Give oddress to which epproved copy of this form (s to be sent)

|
; d;, . Unit ‘: Sec . TWR :P,qe. Is gas cctuzily cenneczied? TV.‘hen
' l 1 P |
P 1 i ] ' _
If this preduction is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA o
. ) X Ol Well 7 Gas Weli lTNew well : Werkover ‘ Ceepen ; Plug Back ' Scme Res’v. : Diff, Restv
S . . , i 1
Desigrate Type of Completion — (X) X X | | \ . l
- i J 1 1 1 1
Date Compl. Ready to Pred. Tctal Cepth P.B.T.D.
Elevations (DF, RKE, RT, GR, etc., Name of Preducing Formation Tep O /Gas Pay Tubing Depth
“Peric ations Depth Casing Shoe
B TUBING, CASIRG, AND CEMERTING RECORD
) HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T T T | !
| ! i

TEST DATA AND NEQUEST FOR ALLOWABLE
Ol WELL

{Test raust be after recovery of rotal velume of lcad oil and must be equal toer exceed tor allowe
able for this depth or be for |

ull 2¢ hour s

P lcte F New Cil Run To Tanks

st

Producing Methed (Flow, pump, gas lift, ete.)

Ler‘ctr of

Teat

Cusing Pressure Chcke Size

. Curing Test Cil-3hbis.

o

Gas «- MCF

24
[

Warer -

est-NCF/D Length of Test

Bbis, Conderntcte/NMMCF Grevity of Cendensate

_T:-E:ﬁq Matlhe

< (pirot, cock pr.)} Tubing P:onnu:a(:ghct-in)

Caring Presaurs (hut-in) Choke Siz

'l CCRTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oll Conservation
Commitsion huve been complied with end that the information given
ubove ie true and Tpiete to the beeat of my knowledge &nd belief,
__.___,Z __z:ﬂ/ > //7”/{ ;‘ Z
Hun.lwl)
R __Atca_g_.- i ndent
(Title)
........... B V. A S —
(Date)

OlIL CONSERVATION COMMISSION

APPRCVED - '

o
BY OR’G““”‘- I o iRy
TnTLf_-

This form is to e filed in complience with RULE 1104,

If this Is & requont for ellowable for a newly drilled or Cre; nened
well, this formn muet Le eccompanied by a tehulation of the dev:atlion
teste takeon on the well in &ccordance with mULE 111,

All woctions of thin form must ba fiilad out compleately for sliow-
eble on new and recompleted walls,

Fill out only Sections I, II, 1II, and VI for changes of owner,
well nems or numbes, or traneporter, or othar such change of condition.
C-104 fited for esch ponl ta multiply

Separnle Forns must bLe

corpioisd velle,




