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DISTRIBU™ ION T
sanTaFE v
] FILE - i ’ o

LAND OFFICE : :

o
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i
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I NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C~104
Supersedes Old C-104 and ( 110
Effective 1-1-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Coperreatior

llunblo 0il1 & Reﬁ.ning Compm

[ Addre:

Box 120 Denver, Colerade 80201

| Reason(s) for filirg (Check proper hox)

Vieew Wesll Tharge in Transperter of:

fsemcmplation D Cii D

Chrrrege in S nr/nr.-rr;hi;,D Casinghead Gas D

Dry Gas

Condensate

Other (Please explain)

Change in Well Name per instructions
in NMOCC Memeo 2-65 dated §=2-65

[
[

If change of ownership give name o
and address of previous owner

DESCRIPTION OF WELL AND LEASE

. TEST DATA AND REQUEST FOR ALLOWABLE

T well No.

L1

[.eace [lame

North Lindrith Com.

Pool Name, Includirg Formation

Blance Mesa Verds

Kind of Lease

Federal

State, Federal cr Fee

[.ceation

Unit Letter H

20

990 South

Feet From The

268

Line cI Dezticr , Township Range

Line and

v

950 West

Feet From The

Rie Axriba

, NMPM, County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authoriznd Transporter of Oil or Condensate

McWood Corporation

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

Box 1702 Farmington, New Mexiece

or Dry GGSE

lame of Authorized Transporter of Casinghead Gas [

El Paso Natural Gas Company

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

Bex 990 Farmington, New Mexico

T
; Sec.

20

T Twp. T Rage.

26w | W

TUnit

M

i

1f well produces cil or liquids,
give leccation cf tarks.

Is gas actually connected? : When

Yes 1-5-60

COMPLETION DATA

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

" o1l well FGas Well
Designate Type of Completion — (X) !

| ]

1| Mew Well

! I | | '

1 Workover Deepen : Plug Back ! Same Res'v. : Diff. Res'v,
' t

i !

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Fool Name of Producing Formation

Top Cil/Gas Pay Tubing Depth

Depth Casirg Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

OIL WELL

(Test must be after recovery of total volume of load oil and must be equ
able for this depth or be for full 24 hours)

eea’ top allow-

nrl\n.

[bate irst New O Run To Tarks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Cho

afLLIVED \

Actual Pred. Duriag Test Qil-Bbls.

FQ!T'J 5 1369
Gasg MC “h coN C M/

Water - Bbls.

GAS WELL

\ D\§a. = ] 7

Actual P'rod, Tes:-MZE/D Length of Test

Bbls. Condensate /MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing FPressure

Casing Pressure | Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify :hat the rules and regulations of the Oil Conservation
Commission hav: been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Orig nal signed bv: Roger U, liozies

(Signature)

Distriet Operations Superintendeat

(Title)

{[)au )

OIL CONSERVATION COMMISSION

{ 1963
d"'é_d umery ‘u- Arnom

approveDn (CT

Original Sig

TITLE SUPQI"V;SOI' DESE. T.'f’ 3

 BY

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled cut completely for allow-
able on new and recompleted wells.

; Fill out Sections I, II, III,

and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

|| completed wells, f



NO. OF COPIES RECEIVED

DISTFHB UT (ON

7
—
| |

1

1 1

'

NEW MEXICO OIL. CONSERVATION COMMISSION

Form C-104
_SANTA FE ! ‘ REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-110
,,F,IL,E, o, / AND Effective 1-1-65

_U.5.G.S I N AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
, ‘—AND,,Q,FE'EF S S

) 1o o/

IRANSPORTER |- - -+l |
L8RS

OPERATOR L |
- = T s e —

I. PRORATION OF FICE i |
Cpseerertor
Humble 011 « Refining Company
Acdddrens 0 T
Box 120 Denver, Colerads 80201
"Reason(s) for filiny (Check proper box) Other (Please explain)

Lew Well hange in

Char.ge in Transporter of:

o ]
Casinghead Gas D

“'brange in “rwnerst 1pD

Dry Gas

Condensate

name per instructiens

[~ |in NMOCC Memo 2-65 dated 6-2-65

If change of owne 'ship give name
and address of previous owner

II. DESCRIPTION DF WELL AND LEASE

. CERTIFICATE OF COMPLIANCE

Lease [lame

North Lindrith Com,

‘J Well No.

i

Pool Name, Including Formation

Kind cf LLease

Picmd cmf. State, Federal or Fee rm

L.ocation

M
20

B 990 “eet From
6m

Unit Letter

The

South

LLine cf Secticn , Township Range

Line and

950

Feet From The w.'t
Rio Arriba

e |

, NMPM, County

DESIGNATION JF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Gil ]

MoWood Corporation

or Condensat

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

Box 1702 Farmington, New Mexice

Name of Authorized Transporter of Casinghead Gas [

or Dry Gasg
El Paso Natural Gas Company

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

Box 990  Farmington, New Mexice

If well produzes oil or liquids TUnit : Sec. ‘ Twep. :Rqe. Is gas actually connected? ;When
ue '
give lozation of tanks. u t 20 ! 26' ' w I.' I 1-5-&
i H i It
If this production is commingled with that from any other lease or pool, give commingling order number: -
. COMPLETION DATA
: Oil Well " Gas Well : New Well [ Workover | Deepen TPlug Back | Same Res'’v. ' Diff, Resv.
Designate Tvpe of Completion — (X) | ! ! ! | !
. i | | i |
i 1 Il L !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLIZ SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after 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)

bate First New Ci. Run To Tarks Date of Test

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

l.ength of Test Tubing Fressure Casing Pressure Cho Si%e
0(\
Actual Pred. During Test Oil-Bbls. Water - Bbls. Gas §MCF M
OlL. CON. COM.
\ DIST. /
GAS WELL
Actual Prod, Test-MCF /[ Length of Test Bbls. Condensate/MMCF

Gravity of chndenscte

Testing Method (p tot, back pr.) Tubing Pressure

Casing Pressure Choke Size

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

Originai signea py. Roger S. Frazier

(Signature)

Distriet Opontd.ons Superintendent

(Title)

: BY

10-1-65

" (Date)

OlIL. CONSERVATION COMMISSION

approvep OCT € 1365

Ongmal Signed Emery C. Amr

TITLE Supervisar Dist. # 3

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



