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Pooy MEUCO Ol LUt
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R - -~ oLt e e e aud ,
SANYA FE . / REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-110
FILE / 1 AND Effective }-1-
U.S.G.S. AUTHORIZATION TO TRANSPORT. OiL. AND NATURAL GAS
LAND OFFICE i
TRANSPORTER oI /

G AS /
OPERATOR /
1 PRORATION OFFICE
) Opetator
Mobil Qil Corporation
Address -

New Veoll

(]

Chunge In Ov-'r.ershlpD

Recompletion

Teoson(s) for filing (Check proper box)

Box_ 632 Midland, Texas 79701

Change In Transporter of:

ot O

Casinghead Gas D

Dry Gas

Condensate

Other (Please

explain}

O

If chenge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Kitnd of [LLease

Lease Name \ well No.; Pool Name, Inciuding Formation Federal Lease No.
. . oAt . . . .
Jicarilla ' D 9 Gavilan Pictured Cliffs State, Federal or Fee (Tdian)
Location
Unit Letter E : 990 Feet From The - West Line and 1650 Feet from The North
Line of Section 13 Township 26-N Range 3-W +» NMPM, io Arriba County
¥

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Cil [}

Plateau Inc.

or Condensate X}

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

~ ry

Neme of Authorized Transporter of Casinghead Gas [

or Dry Gas 5

IS ~ T —
- Address (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas_Company l : Box 990, Farmington, N.M. 87401 |
1f well produces oil or liqutds, , Unit i Sec. .Twp. 'F’.qe. Is gas actually connected? y When
give location of tarks. : E : 13 i 26-N ' 3-W yes !
1 1 J

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

1V. COMPLETION DATA
fOll Well IGus Well INew Well :Workover T'Deepen TPlug Back ! Same Res'v. Diff. Res'v.
Designate Type of Completion — (X) : X H X X ' X X
L iy 1 i 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 O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of load oil and must be equal to or exceed top allcw-

01l WELL

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Test

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

Length of Test

Tubing Prossure

Casing Pressure Choko Size

Actual Prod, During Test

O1l-Bbis.

Water - Bbla, Gas - MCF,
7

GAS VELL

Actual Prod: Test- MCF/D

Lergth of Test

Bbls. Condensate/NMMCF

Testing Mothed (pitot, back pr.)

Tubling Pressure { ghut~4n )

b g

Casing Pressure { Shut-in)

~_.

VI. CERTIFICATE OF COMPLIANCE

1 heraby certify that the rules and reguletions of the Oil Conservation
Commission have bcen complied with and that the information given
sbove iz true end complete to the beat of my knowledge and belief

Lo
}T\/’ (u[f/u U

{Si:nazuic)

Au;ﬁorized Agent
VRN

3/19/70

(Title)

(Date)

OlL CONSERVATION COMMISSION

a

APPROVED SEP 17 1976
ny_ Original Signed by A. R. Kendrick
PETROLEUM ENGINEER DIST. NO. 8

19 e

TITLE

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

If thie 12 a requast for elloweble for & nawly dritled or degpened
well, thls form must bo cccompanted by & tabulatlen of tha devinil.s
toots taken oa the well n accordanco with RULE 111,

All cections of thls form tust ba fillzd cut completely for ellcw
able on new end recomplsted wella,

Fill out only Sectlons I, Il 1, &rd VI for charzoe cf owner
well name or number, or tranzporten or other guch chaange of cond

Separate Forms C-104 must be fited for osch pool in multl;ly
~rompletad wiatte




