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NEW MEXICO OlL CONSERVATION COMMISSION

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

s

form (2104 /

FOR ALLOWABLE
AND

i.ftective 1-|-69

Supersedes Old (<104 and / 110

)

g Gas & 0il Company

' c/o Walsh Engineering & Production Corxrporation, Ne

P. 0. Box 254, Farmlngtow

w_Mex1gQ”BZAOl

Reason(s) for |||ng (Check proper hox)

Heromyiotion D
\ Chnege n ")wnnr:‘.hipD

Change in Transporter of:

oil ]

Casinghead Gas D

Hew Weil

Conde

Dry Gas

i
|
1
i

Other (Please explain)

[
nsate [:] l

|
|
|
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If change of ownership give name

and address of previous owner

l)l‘,&(‘l\ll"l ION OF WELL AND LEASE

Well No.

100

ool Mame, Including Formation

Lindrith Gallup-Dakota-

T¥ind of Lease

Jicarillia
! State, Federal or ree Ipdian

[_ocation

A i
3

) Init Letter

24N

ine of Section , Township Range

435 Feet From The NQE] h Line and
4W

West

Feet From The

475 East

. NMPM, Rio Arriba Courty

‘
|
I
;
|
|

. DESlG\ ATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [}

xJ
Permlan Corporation

lame of . Authorized Transporter of Gil

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

0. Box 1702,Farmington,New Mezlco87401

- T .
| tiame of othorized Transporter of Casinghead Gas ['_x]

E1 Paso Natural Gas Co.

or Dry Gas ()

Address (Give address to whtch approved copy of this form is to be seat)

0. Box 990,Farmington,New Mex1co87401

2-15-72

7602 7562

. "Unit " Sec. ’ Twp. ‘Rqe l Is gqas actually connected? When
1f well proiuces otl or liquids, ' ' :
give lomation of tanks. ! A '. 3 ' 24N 4W l NO I Unknown
L 1
If this production is commingled with that from any other lease or pool, give commingling order number:
C()\]PI .ETION DATA
‘I Oil Well : Gas Weil 'I'\Jew Well | Workover | Deepen TPlug Back | Same Reu'v. Dt H".‘S"-’.E
1 t H i
Designate Type of Completion — X) X : : | ! | { ! ;
- SR | ! ; !
eate S;w'x-i ier Date Compl. Ready to Prod l Total Depth P.B.T.D. i

Name of Producing Formation

' Lindrith Callup-
Dakota - West

Top Oil/Gas Pay

6422

Tubing Depth

7501

Gallup & Dakota
e 6422230, 643442, 6454-68, 6480~
6573-84 . 6583~ 14,

-26, 7334~

Depth Casing Ehoe

86, 6508-12,6518-26,
7600

L2, 7376-85, 7467715,

D CEMENTING RECORD

. 6583-96, 6600- 7307~
CASING & TUBING SIZE

1 DEPTH SET SACKS CEMENT

7512- 18, 7526- 42 TUBING, CASING, AN
3-5/8

255 175

HOLE SI1ZE
4-1/2

7600 1125

|

(Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow-
able for this depth or be for full 24 hours)

O, Wi, I

[t of T

24 Hours

A tx torroet. ]Jurinq Test

| 60 1,060 MCF

1w (il Hun To Tarks Date of Test Producing Method (Flow, pump, gas lift, etc.) |
2-29-72 Flow %

Tubing Pressure Casing Pressure Choke Size i

M . !

150 psig 440 psig 32/64 \

Oil-Bbls Water - Bbls. Gas - MCF !

!

GAS WELL

Lenqlh of Test

MAR 2 1972

7 bl §oreels Test = MCE/D

Bbls. Condensate/MMCF Gravity of Condensate

I o x

o Al (pitof, back pr.) | Tubidg Pressure

Ou.CON COM.

Casing Pressure | Choke Size

[ hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

For: MANNI\G GAS & OIL¢§?MPAVY

—— U (PP

. ,,w»ell N. WalSh (Signature) Pres ldent
_Walsh Englneerlng Fﬁjhuni“~Corp4_____
March 1, 1972 o
(I)Illl) __—w

| OIL CONSERVATION COMMISSION
MAR & 1972

APPROVED

original 5

BY

TTLE SUPERVISOR LIST. #8

ygaed by Emery C- Kraols -

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

If this is a request for allowable for a newly drilled or
| well, this form must be accompanied by a tabulation of the
tests taken on the well in accordance with RULE 111,

able on new and recompleted wells.

J
aE Fill out Sections I, II,

111, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

deepencd
deviation

All sections of this form must be fxlled out completely for allow-

1
\‘3 Separate Forms C-104 must be filed for each pool in multiply
]

camnleted wells,



