MO. OF CGUGYIES RECEIVED

__ DISTRIBUTION . | NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
| SANTA FEo f,_ﬁ‘/ﬁ‘f,ﬂ ) REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
l, FILE - 4—/‘4\,{/ AND Effective 1-1-65
|- u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /
| LAND OFFICE ) A \
1 o T & ',', g

RANSFORTER - Fpe e )

LeAs D i
_'OP_EéA'_T_”oE_W_ 7- g 7;
1| PRORATION OFFICE i HE
o Continental 0il Company
P. 0. Jox 1621, Durango, Colorads 81301
Reasonls, _f'_o_r‘f_iTi_;g_-/(,'ir_;vk proper bov) E Other (Please explain)

Change in Transporter of:
il L]
Tasinghead Gas D

2

Dry Gas

;:rs!n_pE:l

Condensate

LI

If change of ownership give name

and address of previous owner _

PTION OF WELL AND LEASE

11. DESCRI

[Lease 1lume ﬁzo.1

Jicarilla 20 &

Dcol Name, Including Formatien

Undesignated Gallup

I'Kind of Lease

State, Federal or Fee

Fedeoral

1754

K South

Feet rrom The

23N

it

L.etter

iine of Setticn 1‘ , Township Rarge

2090 West

Feet From The

Rie Arriba

and

o

County

, NMPM,

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate \

tlame of Authcrized Transporter of Cil !

sShell Pipaline

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

P. O. Box 1588, Farmington, New Mexico

Ty of Aattorized Transporter of Casirxg!‘erﬁd Gas Z or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Rl Paso Netural Gas Company P. 0. Box 990, Farmington, New Mexico
. c;l or liguids, "Unit . Sec. ‘ Tv? TlP.qe. is gas actually connected? : When
= M 20 25N &V Mo 1 |

If this production is commingled with that from any other lease or pool, g

ive commingling order number:

IV. COMPLETION DATA

Toil Well

X

-
\ Tate Compl. Ready to Frcd.

l 5/5/66

T e W
' Gas Well

) i
| 1
| ; ] ;

Designate Type of Completion — (X)

peignated i Gallup

Top 0il/Gas Pay

MNew Well

X

Total Depth

8100’

I'Werkover ' Deepen TPlug Back | Same Res'v. TDiff. Res‘v,
] i T | 1

1
!

7757"

|
1

|

P.R.T.C.
1

Tubing Depth -

6908" 7000"

| Name of Froduci:; ?orm:xtio‘rx#friw
designated

= 7205-10", 7185-99', 7127-39", 7068-76'
~ 6967-71", 6945-53%, 6908-22'

TUBING, CASING, AND

Depth Casing Shoe

7052-56', 7033-42"

]

8100'

CEMENTING RECORD

HOLE SI1ZE

DEPTH SET SACKS CEMENT

> |
|
il

e ssien

395" 400 sacks

. 1000 sacks = |

R

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be aft

|
L

er recovery of total volume of load oil and must be equal to or exceed top allow-

able for this depth or be for full 24 hours)

OM, WELL

e irst tlew O il Hun To Tarks [ Date of Test

_____5/5/66

Tubing Pressure

30¢

246

) L

|

5/5/66

) l__ ‘1_111T ~f Test

24 hours

T)n;nq Test ‘\ C'il- Bbis.

A -taal Prod.

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

Casing Pressure Choke Size

8004

Gas-MCF

S41 (est.)

Water - Bbls.

GAS WELL _

Test-MOPD

A ‘t'x'xi Trod,

g Trabiod (pitot, back pr)

] Gravity of Condensate

Casing Pressure 1 Choke Size

1506

V1. CERTIFICATE OF COMPLIANCE

certify that the rules and regulations of the Oil Cons
ave been complied with and that the information g
nd complete to the best of my knowledge and belief.

1 hereby
Commission h
above is true a

Grigaaot L RSN
BEN W. shuie

‘ (Signature)

__Assistant

(Title) ‘
May 25, 1966 I
(Date)

RCC(S) TG

OiL CONSERVATION COMMISSION
o2

R AV/an

s,

3 2
AP OVED.
/"‘/7

P
L BY _ 4

PETROLEU?

TITLE

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

led or deepenec

If this is a request for allowable for a newly dril
deviatior

this form must be accompanied by a tabulation of the

well,
well in accordance with RULE 111.

tests taken on the
All sections of this form must be filled out completely for allow
able on new and recompleted wells.
Fill out Sections I, II, II, and VI only
well name or number, or transporter, ot other suc
Separate Forms C-104 must be fited for each pool in multipl:
completed wells.

for changes of owner
h change of condition



