(-

Form C-104

Supersedes Old C-104 and C-110
Etfective }{-1-65

| ND. OF C2%!E9 RELYLIVED + L'L J
bes »""S?""8“7'0“__.,+;_,;4__ﬂ MEW MEXICO OlL. CONSERVATION COMMISSION
| 3ANTAFE T REQUEST FOR ALLOWABLE
| FiLE I {1 AND

u.5.6.5. ____,_?T - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
P_L_A_Nﬂti.CFFICE ‘ i o

I RANSPORTER L,S'.'t‘j

{ G AaS ]
OPERATOR I
l. FRCRATION OFFICE

CPetall \MOCO PRODUCTION COMPANY

1

| Adaress

501 Airport Drive, Farmington, New Mexico 87401

| Cther (Please explain;

T
i
Dry Gas E i

"Reason(s) tor filing (Check proper box)

Charge {n Transporter of;

New We!ll —j

1 R
Recamgpletion | Ot | ) (.,:\,\e -
. i H - r—j "‘r\;‘\‘ . R
Change ir Twnership| _ i Casingheaa Gas Condensate 0\\ " /,/

1f change of owrership give name

und address of previous cwner

1. GESCRIPTION OF WELL AND LEASE

; T.ense Name . No.! Pool Name, Incivding Formaticn
'
|

Jicarills Contract 148 5

| Kind of Lease

Federal

i Lease No.
| South Blanco Pictured Cliffs §Sme, Federai or Fee Jicarilla Comt. 1;1

lr-Loz'uuc.*.
Unit Letter 0 890 Feet From The south Line and ;750 Feet 'rem The Ellt
l L:ne cf Cecticn 13 Township 25~-N Range 5-W , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF Oil_AND NATURAL GAS

cr Cendensate |

F.‘cz:e 54 Athoanized Traesporter of Ol
|

1
v

¢ Address /Give address to which approed copy of this form is to be sent)

e — o~ < T
siame oi Authorized Transporter cf Custngnead Gas i

Northwest Pipeline Corperation

or Ory Gas i_:

~Address /(ive address to which approed cocpv of this form is to be sent)

jSOl Airport Drive, Farmington, New Maxico 874Ql

Unit See.
if well rraduces o1l or liquids, v !
qive locaticn of tarks.

i

T Twr. ' Rge.

i P

‘Tfs 3as actuaily zonnected? T wher.

Yes

!
‘ |

i

6-8-37

V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

Designate Type of Completion — (X)

i

T Gas well TNew Well | Werkover T Deeper TFEl:g Back ' Same Res'’v.' Diff, Res'v,
H i ! | i : '

'
t i ! i i !
' . | 1 1

Daote Spudded
!
!

" Date Comp!. Ready to Frod.

Totai Depth P.8.7.0.

|
!

Elevaticns (DF, RKB, RT, CR, etc., iName of Producing Formation

Top Zil/Gas Pay Tuzing Depth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

H L

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allows
able for thia depth or be for full 24 hours)

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

. Date Fira:t New Ol Run To Tenks i wate of Test

|

g ;

| Length of Test ! Turing FPressue Casirg Presaure Choke Size
t

|

TaActual Pred, Curtng Test O1l-Bhis. Watsr - Bbls. Gas - MCF

GAS WELL

: Actual Prod, Test- MCF /0 iLangth cf Teat

Bbis, Condensate/MMCF Gravity of Condensate

l Teating Metrod (pitot, back pr.)

1 i

Tubing Presaure ('shnt.—in )

Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby cartify that the rules and regulaticns of the Oil Conservation
Cormm:ssion heve been complied witn and that the information given
abcve is trie aad compleze to the best of my wnowledge and belief, 8Y

QOriginal S:4n
G. L HAM

OiL CONSERVATION COMMISSION
APPROVED FEB 7 1974
Original Signed Ty A. R. Kendrici

PETROLEUM ENGINEER DIST NC 7

1 PE—

TITLE

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for & newly drilled or deepened

(Signature)

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

Area Administrative Suparvisor

(Trele,
December 28, 1973

All sections of this form must be filied out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, I, and V1 for changes of owner,

tDaiej

well name or number, or transporter, or other such change of condition.




