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MO, OF COPICY ALCEIVID

DISTRIDUTION

OPCI+ TOR

1 PROFATION OFFICE

SANTAFE NEW MEXICO Ol CONSERVATION COMHISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
FILE AND Effective 1-]-6%
u-s 6.3 AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o
G AS

Operalor

CoUOQo T rc .

Address

PO Rox 46L0O Holbbs

SRR L3390

cason(s) for liling (Check proper box)

New We!l Change in Transporter of:

Recompletion D ci D Dty Gas

Change in OwnershlpD Casinghead Gas D Condensate D

Other (Please explain)

O

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASF

[ Lease Name well Mo.; Pool Name, Incivding Formation Xind of Lease j:,btl/bd\ Lease No.
NOQTHEf\ sT H AY PES 3 e_ BAS‘ N DAKOTA State, Federal or Fee C.. 2
Location

Unit Letter : /696‘ (O ___Feet From The SO A Line and 99 ®) Feet from The WE.ST
Llne of Section /&) Township a <Il /\) Range 5 (_4(.) » NMPM, /P/O Akelﬁﬁ County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -

I Ncire of Authorized Transporter of Oll ] or Condensate [

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

Ncme of Authorized Transporter of Casinghead Gas [_]  or Dry Gas 5&

£1 Phse Marurpt Gas Co.

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

FaemiveTon, MM

T T T
1{ well produces oil or liquids, [ Unit i See. 'Twp. 'P.qe.

qgive location of tarks, ! t : t
1 1 i

1s gas actually connected? ;When
1
N

Mo

1V. COMPLETION DATA

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

]ou Well :Gas Well :New well :Workover T' Ceepen : Plug Back ‘TSame Rcs‘\'.:Dl(l. Res'v
Designate Type of Completion — (X) y X N >( X X | X .
i [ L 3 I It
Date Spudded Date Compl. Ready to Prod. Total Depth P P.B.T.D. ’
3/is/ 80 ylad[go 370 (o8SS
Elevations (DF, RKB, RT, GR, etc.; Name of Preducing Formation Top O!l/Gas Pay Tubing Depth

GL bb!S’ DAKOTRA '
Perforations / i
L7131 — LBO

131’ 75/
i . Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE S1ZE CASING & TUBING SI2E DEPTH SET SACKS CEMENT
12 4" S Fg” Y 209

7 7" S5/3” 944" Q430

}

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and myst b¢ egual to or exceed top allou

Oll. WFLL able for this depth or be for full 24 hours) PE
[ Date Firet New Ofl Run To Tonks Date of Tost Preducing Method (Flow, pump, gas liftyeic.)
s .,
.
Ll.ength of Teat Tubing Preasurs Casing Presaure t] Choke Size
Actual Pred, During Test Cll-Bbla. Water - Bbls. ‘a_ Gas - MCF )
GAS WELL ) el
Actual Prod, Test-NMCF/D Length of Tast Bbla. Condensate/MMCF Gravity of Condensate
1499 Q4 hoo O |
Tesling Moirod (piSE, back prj Tuting Presawo ( Siae—inj Casing Pressure (M} 1 Chuke Sizgo 5 il
FLwD [1O psy S/9 SICP N3tk /‘/

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulaticne of the Qil Conservation
Comminalon have been complied with and that the information piven
above is true and complete to the beat of my knowledge and bellef,

/ ‘

Administrative Supecvisof®™"*/ z

J“ﬂ A 1980 (Title)

(Date)

OlL CONSERVATION COMMISSION

i 7 12AN
APPROVED GRERE

Original Signed by FRANK T. CHAVEZ

, 19

BY

TITLE

This frrm in to be filed in compliance with RULE 1104,

1f thle ia a requost for sllowsble for newly drilled or deepene
well, thle form must be rccompaniod by & tabulation of the deviatio
tests teken on the well in accordance with AULE 111, .

All eectliona of this form must be fillad out complately for allcw
able on now and recomploted wells,

Fill out only Sectiens I, 11 1L, and VI for changus of owne:
well name or number, or transporter, or othar such change of condltiur

Seperate Forms C-104 must be filed for each pool in multlpl

camnleted wells,



