\
HO. OF COPIES RECEIVED i 4-

|
] DISTRIBUTION
r

SANTAFE ’ NEW MEXICO OlIL. CONSERVATION COMMISSION Form C=-104
- REQUEST FOR ALLOWABLE Supersedes Old C+104 and C-110
FILE ' AND Efiective 1«1-65

Y-s.S-3. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

LAND OFFICE

TRANSPORTER |t ' ,
cas | ) - ,
OPERATOR ) D\
QfL VD™
i 13
B

M PRORATION OFFICE

Operator . -7% \
Western Oil and Minerals, Limited ' ( pPR 28 ki ;
Address . 4 'Y :
. : , cOoN COY
 Drawer 1228, 415 W. Main, Farmington, New Mexico 87401 ML D
Reason{s) for tiling (Check proper box) Other {(Please explain) \n“*_;' g
New Vell D Change in Transporter of: : ' '
Recompletlon D o1l D Dry Gas E]
Change in Ownership@ Caslinghead Gas D Condensate D

1f change of ownership give name

and address of previous owner __eStern '0il & Minerals Corp.,P.0.Box 191, Farmington, N.M.

o 87401
. DOSCIUPTION OF WELL AND LEASE .
Lease Name Well No., Pool Name, Including Formation Kind of Lease ;5 Fee Lease No.
Alexander # 3 3 Gavilan PC State, Federal or Fee li Fed. 08210
Location
Unit Letter E H 1 85 0 ! Feet From The FNL Line and 9 9 O Feet From The _F'WT,
Line of Section 29 Township 26N Range 2W , NMPM, Rio Arriba County
(ii. DEZSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [ or Condensate [_] Aadress (Give address so which approved copy of this form is to be sent)
Neme o Authorized Transporter of Casinghead Gas (] or Dry Gas X "Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gasl; Co._ ‘ : P.O. Box 1492 El Pasc, Texas
1f well produces oll or liqutds, ! Unit  Sec. | WP |F'q°' Is gas °‘°‘“"“Y connacted? ' When
give locatlon of tanka. ' ! : 1 . I
If thio production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
- TOIll Well TGas Weil | New Weii, | Workover ' Deepen TPiug Back | Same Aea'v, ' Diil, Rea'v.
1 v . e . g 1 . 1 | ! i | ! 1
| Designate Type of Completion = (X) , | \ , , | ,
! 1 ! b 4 i 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth . P.B3.T.D.
Elevations (DOF, RKB, RT, GR, etc.j Name' of Producing Formation Top O11/Gas Pay Tubing Depth
Pecforations Depth Casing Shoe
TUDING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMUNT
|
1

! i

V. TZ5T DATA AND REQUEST FOR ALLOWADLE  (Test must be after racovery of total volume of load oil and must be equal to or ex0ead top allow=
able for this depth or be for full 24 hours)

OEIJ YI’EXJL '
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lifs, etc.)
Length of Test Tubing Pressure Casing Presaure Choke Size
Actual Prod. During Teat Ofll=Bbis, Water=Bbla. Gas=MCF
GAS WEL
Actual Prod. Test=MCF/D | Length of Test Bbla. Condensate/MMCF . Gravity of Condensate
Testing Method (pitos, back pr.) lTuban Presaure {ahnt-u} Casing Preasure CShnt-in) Choke Size

OlL CONSERVATION COMMISSION
APR = £ 197k

Signed },;J 4 7 Hemirick

Vi. CERTIiFICATE OF COMPLIANCE

- J—

1 hereby certify that the rules and regulations of the 0il Conservation APPROVED
Commission have been complied with énd that the information given Arieioal
above is true and complete to the best of my knowledge and belief, BY —

; riTLe _SUPERVISQR DI7T #9

/ This form is to be filed in compliance with RULE 1104,
4 or docpanod
. = /4/0/)‘2’ If this is a request for allowablo for a nowly drlllcd :
y = (Sf(';ﬂ' C; well, this form must be accompaniod by a tabulation of the deviation
/ e g/zﬁ tosts taken on the wall in accordance with RULL 1.
General Fartner All sections of this form must be filled out complotely for allows
(Tisle) abie on new and recompioted wolla.

N R S B A " F1il out only Sectiona I, 11, 1M, end Vi for chanses of ownct,
: . O el Gf traneHDTLEn OF othUT BUCh Chan e ol conditlon.




