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NEW MEXICO OIL. CONSERVATION COMIMISSION
REQUEST FOR ALLOWABLE

AND

/

Form C-104
Supersedes Old C-104 and C-1.
Effaclive |-}-0S

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATIGN OFFICE
’_Z)yell’nol -

Getty 0il Company

Address

Box 3360, Casper, WY 82602

Feoson(s) {or 'ilmg (Chech proper box}
LJ

)

New We!l Changeo tn Transpcrier of:

Cil Dry Gos

Castinghead Gas D

Recompletion

i

Condensaate l l

Other (Plecase explain)

O

Chanae in pool name

w

thonqe in Owner:hlpD

If change of ownership give name

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

vell No.;

3

I3
Lense Name

C.W. Poberts

Lool Name, ircluding Formation

Blanco-Mesaverde

Xtnd of Lease

State, Federal or FeeFed SF O

Locse No.

o

Lozation

0 11 .
Unit L.etter 90 Feet From The SOUth Line and ]ASO Feet rrom The East
r . .
Line of Section 1 8 Township 25"] Range - 3‘VJ , NMPWM, Rio Arri ba County

e

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorized Transporter of Cil [z] or Condensate [} Aad-ress (Give address to which approved copy of this form is to be sent)
| Plateau, Inc Box 108, Farmington NM 87401
[Mcme oi Autherized Transporter of Casirghe=ad Gas (] or Dry Gas [, i Address ((ive address to which approved copy of this form is to be sent)
$, - I} .
E1 Paso Naturel Vas‘Co : I Box 990, Farminaton NM_ 87401
1 well produces ofl cr Jiquids, , Unit , Sec. ’Twp. lR«:}e. 1s gas cctuaily connected? , When
. 1 i i A !
give locatton of tarks. 0 ' 1 8 ZSN : 3” .
1f this production is commingled with that from &any other lease or pool, give commingling order number:
(V. COMPLETION DATA
: Plug Back TSame Res’v. : Diff. Res’v,
'

{ou well : Gas well

Desigrate Type of Completion — Xy i

‘INew well

! Workover T Deepen
' |

1 1

|

1
i 1

1
Date Spudded Date Compl. Ready to Prod.

)
Total Depth

P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top ©!1/Gas Pay

Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil ond mur: be equal to or excesd top allow
Ol WEL.L oble for thix depth or be for full 24 hours)
T Dote Firet New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, g85% lift, ete.)
Tunql.‘, of Test Tubing Pressure Caasing Presswe Choke Size
Actuai Prod, During Test Oll—Bbls.. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MTF/D Length of Test Bble. Condenaate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pro--uu(shut_—in) Casing Pressure (Shut-ih) Choke Size
[_ .
vl. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

that the rules and regulrtions of the Oil Conservation
o been complied with and that the information given
fete to the best of my knowledge and belief,

1 hereby certify
Commission hev
above is true and comp

N -

R ~
A e ’7 ///,//4/ VS
S Ly
VA (Signoture)
Area Superintendent
(Title)
January 31, 1978 _
(Dats)

1f thle is » requost for allow
well, this form must be accomp
tosts tsxen on the well in acco

All wections of this form mu

Fill out only Seactions 1. u
weoll name of number, ur trunsport

campleted welle,

an
rdance with RULE V11,

Separate Forme C-104 must

al
APPROVED_____________~_~___-__,19 —
(riginsi = g .. . Zeadriek
8y =
TITLE
This form Is to be filed In compliance with RULE 1104,

able for & newly drilled or deepene!
lod by a tabuistion of the devictio

ot be filled out completely for allow

able on now end recompleted wella.

11, snd VI for chanyes of ownet
or other such chenge of conditlor

er,

be fited for esch pool In multipl




