HO, OF COPIES NECEIVED 5

DISTRIBUTION

1 PRORATION OFFICE

S el NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
| SANTAFE - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
J*_u_L.r: l - AND Effective |~}-85

v.s.G.S. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

LAND OFFICE
- oL A

TRANSPORTER

cas |/
OPERATOR /

Cperator

Clinton Oil Company

Address

217 North Water, Wichita, Kansas 67202

cason(s) for filing (Check proper box)

New We!l Change in Transporter of:

Recompletion [_—_I Otl {zj Dry Gas D -: Laali_ 7]54%""“ G [W"";?’ﬁ(_/
(#re

Change in Ownership@ Casinghead Gas D Condensate D ﬁ,:j/:/ﬂf JL{M; T 7/,4}4,/ -77)

Oth(/:; (Please explain)

/ S
/Q,(/,-l £ L4l
)

If change of ownership give name

and address of previous owner Skelly 0il Company, 1088 Tincoln Taower Rldg.., 18A0 Lincoln Street

4 /—/ Clgind 1y

H. DESCRIPTION OF WELL AND LEASE

Denver, Colorado 80203

Lease Name Well No.; Pool Name, Including Formation Klr}d of Lease [.ease No.
. . d -
|98 Arthur L. Duff #% VSAL 1 | Risti Gallup State, Federal or Fee Federal | 078301
Location
Unit Letter L : 1980 Feet From The __South  Line and 660 Feet From The West
Line of Section 1 Township sh N Range 10 W , NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of O1l [ or Condensate [

Plateau, Inc.

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

Box 108, Farmington, New Mexico 8TLO1

/=

Ncme,/o:' Author!ize T@(sponer of Casinghead Gas [} or Dry Gas [

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

T T T T ~+
1 well produces ol or liquids, X Unit | Sec. . Twp. X Rge. Is gas actually connected? | When
give locatfon of tanks. : H : 12 i ohN ! 10W No l
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
ek weid TS e T ' Teeaeae T S Bral | Crama Racty V168 Dot |
. . + ] | | ] : i [
Designate Type of Completion — (X) ! ' " \ ; ' ' X
3 1 i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
1/
\

[CIAN

—H :
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil afg must be gw.o ar exosed top allowe
. .

0OlL WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, et D\t
-
Length of Teat Tubing Pressure Casirqg Pressure Choke Size
Actual Prod, During Test Oll-Bbls. Water- Bbls. Gas-MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Pressure (sh,ut—in) Caslng Preasure (shut-in] Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informaticn given
sbove is true and complete to the best of my knowledge and belief.

- A
s . . !
LN, S SRR
L .

(Signatura)
District Production ¥Fnpineer
(Vitle)

CoDecomber 2 190 L

Late)

Oll. CONSERVATION COMMISSION

I Ty

APPROVED DEC - y V9.

gy_ Original S:gued by dmery . Aruoid

Ty

. s e abem——

TiTLE SUPERVISOR DIST. #3

This form ia to be fited in complisnce with RULE Viaw,

If this is & requeat for sllowebla for @ newly drilled of deepened
well, this form munat be sccompenied by ¢ tabulsticn of the deviation
. 4-to ~a tha wall dn accardance With HULE 11V,

All sectlons of this farm must be {illed out complately [or ellow
sble on new and recomnpletad wells,

Fill out only Sectiann [, 11, 111, and VI for changes ul awner,
well name or number, o1 transporter, or other coch change of comiition,

H Seperate Forms C-3104 must be filed for sach poal tn multipty



