'Anfl‘::'BUY 1o NEW MEXICO OIL CONSERVATION COMMISSION Foem C-104
riLe 4 1// REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
T/ AND Ltlective {-1-83
V.3.G.8,
Cano oFricE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPOATER o
GAS /
OPERATOR A
1. | PrORATION OFFICE
Opetator

Adobe Qil Company

Address

1100 Western United Life Bldg,

- Midland, TX 797

New We!l
Recompletion

.

Change in Ow .onhlpD

10\“0"(1) for filing (Check proper box)

Change in Transporter of:
o1l
Casingheod Gas

Dry Gas @

Condensate

Other {Please expiain)

1f change oi ownership give name

end address of previous owner

1. DESCRIPTION OF WELL AND LEASF

) Lease ivame Well No.: Pool Name, Inciuding Formation Kind of Leass Lease No.
Scott "D - 1 South Blanco P.C, PRIGEKRAXNICEKF 00 079083
Locatlien
Unit Letter J : Feet From The Line and Feat From The
Line of Section 14 Township 26N Range 7 , NMPM, Rio Arriba County

IIi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

chr.t. of Authorized Trausporter of Ol (]

or Condersate (]

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

ncme of Authorized Transporter of Castnghead Gas [}

Gas Company of New Mexico

or Dry Gas X5

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

First International Bldg. - Dallas, TX 75270

1f well produces cil or liquids,
give location of tarks.

IrUr.it , Sec. 'TTwp. : Fge.

' t ' '
1 1 1 i

Is gas actuglly connected? :When

|
'

1f this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
, Otl Well TGas Well 'New Well ' Worzover ' Deepen " Plug Back ' Same Res’v.' Diff, Restv.
Designate Type of Completion — (X) : : X H X : : \ X
L 1, L L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. -
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O1/Gas Pay Tubing Depth
 Perforations Depth Casing Shoe
2271 - 2354
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
43" : 2271
[ i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ol and muse be equal to or exceed top allowe

Ol WEILL

able for this depth or be for full 2¢ hours)

Date First New Qi Run To Tanks

Date of Test™

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

Length of Teet

Tubing Pressure

Casing Pressure

Actual Prod. During Test

Otl-Bbls.

Water - Bble.

GAS WELL

/
j ,

—~

Actual Prod, Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

vyt Goga
\__Dist 3~

te
4 L}

~\

Testing Methed (pitot, back pr.)

Tubing Presswe { ant-in)

Casing Pressure (Shut-in)

w

V1. CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Oll Conservation
Commission huve been complied with and that the information given
above is true snd complete to the best of my knowledge and beliel,

k;%¢22260&7/

777
Maf?;rie Holley -

M/Awr

(Signatgfe
Production Clerk

(Title)

9-2-76

OlIL. CONSERVATION COMMISSION

SEP '/ W96 e

APPROVED

BY Qr iz
qr;, TRYISOR DIST. #o

TITLE

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

If this Is m request for alloweble for a newly drilled or deepened
well, this forin must be accompanied by a tabulation of the daviation
tests taken on the well In accordance with mRULE 114,

All sections of this form must be fillad cut completaly for aliow
Ahle am === == * carnmplsted - ti=




