\

! HO. OF COPIES RECLIVED : ‘_
i l
t DISTRIBUTION by e '
: SANTATE I NEW MaXiCO Ol CONSERVATION COvMISSION Form C =104
: RZQUEST FOR ALLGOWASBLE Supersedes Old C<104 and Cel110
FILE ‘ ’ AND Effective 1=1-85
U.5.G.S. | AUTHORIZATIONTO T ICOERT O 1Ny NI
e : {ZATION 70 iRAf\SPURi Oal.. AND NATURAL GAS
rRANSPORTER |2\ | /“‘);5:
cas | i ¢
OPERATOR ] 5 Q .
il PRORATION OFFICE i !
Operator . { QPR
Western 0il and Minerals, Limited !
{ Address ‘\ Pl
L_prawer 1228, 415 W. Main, Farmington, New Mexico 87401 \\
: Keasaon(s) for filing (Check proper box) Cther (Please explain)
| New Well Change in Transporter of:
Recompletion L] oiul D Dry Gas Lr_—_
i Change in Ownershlp@ Casinghead Gas D Condensate D

if chanpe of ownership give nanie

and aadress of previous owner Western 0il & Minerals, Corn., P.0O. Box 191, Farmington,N.M.

] 87401
sb. w1 BCIPTION OF VVELL AND LEASE
@ Leasa Name Weil No.; Pooi Name, inciuding Formation Kind of Lease Lease No.
i Jillson 1 }Gavilan PC (Pims—Lake) |State FederslorFee Racdarg] Comm. 781«
7 "
; Location 9‘7 o
5 Unit Letter D ; ]:-9-9-9— Feet From The FEE A/ Line and i 79 0 Feet r'rom The ENT~ \4/
{
Line of Section 4 Township 25N Range 2W , NMPM, Rio Arriba County
lia. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i laime of Authorized Transporter of Otl [ or Condensate [ | Address (Give address ¢o which approved copy of this form is to be sent)
|
L |
T"Neme oi Authorized Transporter of Casinghsad Gas [ or Dry Gas X : Address (Give address to which approved copy of this form is to be sent)
!
El Paso Natural Gas Co. P.O. Box 1492 E1l Paso, Texas
T Y T T v
i well producos otl or liquida, . Unit ) Sec, X Twp. .Rqe. Is gas actuauy. connocted ? , When
give location of tanks, ! ! ! i . !
If this production is commingied with that from any other iease or pool, give commingling order number:
iV, CCLI2LEITI0N DATA —

f TO1l well TGas Weil 'New Weii | Workover | Deepen TPlug Back ' Same Rea'v,' Diff. Rea'v,
| . — s Ve - ' i 1 ) ! i ! ¢
| Designate Type of Completion — (X) | \ | . , \ \ ,
! 4 L N A i i I
| Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D.
; Elevalions (UF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
i
" Pecforations Depth Caaing Shoe
i TUDING, CASING, AND CEMENTING RECORD
‘( HOLE SIZE CASING & TUBING SIZE DEPTH SET SAICKS CEMONT

A

V. TE5T DATA AND RTQUEST 7OR ALLOWABLE  (Test must be ofter racovery of total volume of load oil and muss be 6q.sal 20 or axcaed top allows
GiL VISLL able for this depth or be for full 24 hours)

| Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Test Tubing Presasure Casing Preaswe Choke Eize
Actual Prod. During Test Otl«Bbls. Water = Bbia. Gas=MCF

G/AS WELL

rActuai Prod. Test- MCF/D Length of Test Bbls. Condenaate/MMCF | Gravity of Condenaate
|
; Testing Method (pitot, back pr.) Tubing Pressure {m{;—u; Casing Preasure (Sh\it-.inj Choke Size
Vi. CERmTiriCATE OF COMPLIANCE Oll. CONSERVATION CONMMISSION
: APR » g 1976
APPROVED . 19

I heroby certify that the rules and regulations of the Oil Conaervation

Commission have been complied with and that the information glven &S'Simll Signed by &. ®. Keudrick
above is true and complete to the best of my knowledge and belief, BY v

TirLe SUFERYASUR D00 ¢

£ z / This form is to be filed in compliance with RULE 1104,
C 7 Tl )AL T L7 ///ﬂ'/{—zéL— If this is a request for allowable for @ acwly drilled or q‘mpcnod
’ - 7 - (5"‘"\'0 ¢/ well, thla form must be accompanied by a tatulation of the Geviation .
’/ /‘/77 ) tests taken on the woil in accordance with RYLT 141,
General Partner All soctiont of this form must be ¢illed out completely for ailows
(Tisle) eble on now end recompleted wolla.

Aorit 20 1074 ! =41t aut only Rections L. II, Iil, end Vi for changes of ownci,



