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Form C-104

Supersedes Old C-104 and C-110
Etffactive 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

APl 30-039-21548

“¥2°H. McElvain 011 & Gas Properties

A ess
“P.°0. Box 2148, Santa Fe, New Mexico 87501

Reoson(s) for filing (Check proper box)

U

Change in OwnershlpD

New We!l Change in Transporter cf:

ol ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

QOther (Please explain)

L

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lﬂﬁﬂume . Well No.i Pool Name, Incleding Formation Kind of _ease Lease No.
er "B 6 | m‘ Dakota State, Federal or Fee Federa] F07B_58
L.ocation
G 1460 "
Unft Letter H Feet From Them__ Line and 2_2'35 Feet F'rom The EaSt
Line of Section Township 24N Range W ,nvem, Rio Arridba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[MNarme of Authorized Trausporter of Otl [(A]

{ Plateau, Inc.

or Condensate )

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

P.0. Box 108, Farmington, N.M. 87401

Micme o: Author'zed Transporter of Casinghead Gas O

| or Dry Gas

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

T Rge.
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T T
" Unit '
! [
i i

1f wel! produces oll or liquids,
give location of tarks,

Sec. " Twp.
12 ! 24N

i
!
T
|
i
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Is gas cctually connected? Wher.

No

1
1
A

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

7oLl Well T'Gas well TNew We.l | Workover T Deepen TPlug Bazk | Same Res'v, | Diff. Res'v,
Designate Type of Completion — (X) I { : roX : ! : ! :
Dgte Sp ed Date Compl. Ready to Prod. l Total DepthL l P.B.T.LC. I *
7 §‘-“fé 11-14-78 7000 KB 6911 KB
El ion F, R T, , ete.; Name of Producing Formation Top Oi/Gas Pay Tuking Depth
e tﬁ;ﬂfg;lg ff 80,82 g:kc’ta o2 10 S
Ferforations N s s ) 2 » ’88 ,89 ,98 ’99 ,6828 . 30 ’32 s : Depth Casing Shoe
66,67,68,69.84 26,88 w/l SR 33,55,56,57,64,65, | 6999

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T2-178" 8-578" - Z24% 313 KB 250 sks
=178 4-1/2", 10.5 =11.64 | 69998 3043 sks-
1 SSKS~

i

i

(Test must be after recoery of total volume of load oil qﬁd must os equal to or excégd top allowe

OlL. WELL able for thia depth or be for full 24 hours) ‘ .
‘ Drzr F.l.(zt ?éw Otl Run To Tanks TDate of Test Produc .ng Method (Flow, pump, 'aﬁm?ﬂc.}
=14- 11:60 a.m. 11-14-78 Pumping _
gt t Tubing Prgsaure Casing Pressure .| Choke Stze
285 ho'urs 8 200 psi .
- . - Ggs - MZF
.ggaaBB Duting Test Otl-Bbls. Water - 3bls. 3 ,
' 8”80 50 BLW ;.10 (used for fuel)

GAS WELL

Aciual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure { Shut-in )

Casing Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 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.

/ékﬁo_ 61&@«?

(Signature)
Engineer \\

(Tiile)

11-16-78

{Date)

OlL. CONSERVATION COMMISSION

- Vo0
apProveo _EER SN WA , 19

Lendrick

aYgriginal Signed by A. R.

QMIRTLYICld Lol 3

TITLLE

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

If this is a request for allowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE t1t.

All sections of this form must be filied out completely for allow=
able on new and recompleted wella.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.



