N MEXITU S CONSERVATION COMMISSION Form C-104

[, 2 REQUZIST FOR ALLOWASLE Supersedes Old C-104 and C-110
= 7 AND Effective 1~1-65

U.5.G.8. -
d AUTH TION TO TRANSPCRT GiL AND NATURAL GAS
LAND OFFICE
| oiL
TRANSPORTER /
Tors [/
OPERATOR A
;.| PRORATION CFFICE |
Ogerator |
Marathon 01l Company
Acddress
P. 0. Box 39, Sidney, Nebraska 69162
TNcason(s) ior tiling (Check proper box) : Other (Please explain)
New Well i Change in Transporter of: Previous condensate transporter:
» ' ‘ :
Recompletion D oil Dry Gas i |Rock Island 0il and Refining Co. , Inc.
Charge in Ownershipl Casinghead Gas | Condensate 321 West Do ‘SlaSJ ::;Chita} Kansas
If change of ownership give name
and address of previous owner
I, DESCIHIZTION OF WRLL AN LEASR
’ Lease Name ; Well No.: Pool Name, Including Formatfon Kind of L.ease 1 Lease No.
J
t - PR i - =
‘ Jicarilia Apache L8 Basia Dakota State, Federal cr Fee  noageyg] |
Location
Unit Letier o ; g '30 Feet From The South Line and 930 Feet 'rom The mast
Line ci Section 27 Township 26N Range 104 , NMPM, Rio Arriba County
L. DISIGNATYION OF TRANSECRTER OF OIL AND NATURAL GAS
| Name of Authorized Transporter of O.l - or Conoenscte pa i Address (Give address to which approved copy of this form is to be sent)
; Tom { - W7 . .
’ Plateau, Inc, 1 2.0.80ox 108, Farmington, New Mexico 87401
‘( Name of Authorized Transporter of Casinghead Gas [ or Dry Gas i Address {Give address to which approved copy of this form is to be sent;
sl T~ N v ] -y .
} EL Paso Natural Gas Company P.0.EBox 990,Farmington,New Mexico 87401
T T T— TS - —- .
1 well produces oil or liquids, . Unit , Sec. I‘ Awp./ | Rae. Is gas actually connected? . When
[ give location of tanks. P27 0 26N 5@ Yes : \ 1967 i
1 i l A
If this production is commingled with that from any otner lease or pool, give commingling order number:
CSMZLETICN DATA
| Otl Well ][ Gas Weli : New Well | Workover | Deepen " Plug Back ' Same Res'v. : Diif. Res'v,
nat £ 3 ‘ i ! )
igrate Type of Completion — (X) | | | . ! | ; \ i
| ! L L H 1
Date Spudded Date Compl. Ready to Pred. Total Depth P.3.T.D.
Elevations (DF, RKE, RT, GR, etc.) Name of Producing Formaiion Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TULDING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SI1Z ‘ DEPTH SEYT SACKS CEMENT
j
l ]
f I
} i
V. IO DATA AND IOQUSIT FOL ALLOWASLE (Tesz must be after recovery of tocal volume of locd oil and must be equal io or excead top allows
O3 \TTILE cble for this depth or be jor full 24 hours) T Ty
Date First New Oil Run To Tarks ' Date of Tes: Producing Mathcd (Flow, pump, gas lift, eic.) S
i i
Loagih of Test Tubing Pressure Casing Pressure Choeke %{za
C
Actud. Prod, Durtng Toast + Oll~Bols. Water - Bbla, N Gas = MQF
: L) .
Yo ke R

\m _,‘:/'/‘.

i Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Graviiy of Condensate
Testing Method (pitot, back pr.) Tubing Pressure ('““-t-in) Casing Pressure (Sh'a':.-in) Choke Sizo
L. CERTIFICATE OF COMPLIANCE OlL CONSERVATION CONMISSION

I hereby ccrtify that the rules and regulations of the Oil Conservation APPROVED —MAR-?.-Q. ‘gm———-—

Commicsion have boeen complied with and that the information given Origin Si 5 D ATy
above is true and complete to the best of my knowledge and belief. BY g al gned by Lme,r\r C. AI'HOId

TITLE DERVIS 3T, 3

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

4 N . E If this ic a request for allowable for a ncwly drilled or deepened
well, thic form muot be accompanied by ¢ tabulation of the deviation
tosts taken on the well in accordence with RULE 111,

All sectione of this forra muct be filled out completely for sllo

able Uil AVW wmal v Ol Gl Yeaaus

) B ¥arch 16, 1970 Fill out only Sectione I, II, III, end VI for changea of owncr,
(Date) well name or number, or transporter, or other such change of conditioa.

i Saszrate Formz C-104 must be filed for sach pool in multinly



