—
SANTA FE

FILE . /oA
U.5.G.S.
LAND OFFICE
L
0w /

TRANSPORTER

Gas |/

OPCRATOM

.
FARORATION OFFICE

Frimm st e Mle AW I T Wl LR AT TN AN TR WA s

REQUEST FOR ALLOWABLE
. AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAY

TWViNR W U
Supelsedes Old C-10:4 and C-110
Etfecyive ]-1-65

Opersator

Mobi 1l

Qil Corporation

- Address

coson(s) for [:ling (Check proper box)

[J

Change in Owner shipD

New We!l

Recompleticn

Box 633 Midlanc

d,” Texas 79701

Other (Please explain)

Change In Transparter of:

ot O

Casinghecd Gas | I

Dry Gas D
Condensate

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leuse Name Well No.: Pool Name, Including Formation Kind of Lease Lease No. |
Jicarilla "g" 10 Gavilan Pictured Cliffs State, Federal ar Fee
Location -
Unit Letter I : 990 Feet From The East Line and 1450 Feet From The South
Line of Sectton 11 Township 26-N Range 3.W ,NuPM, Rio Arriba County

11. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

I Neme of Authorized Transporter of Otl (]

Plateau Inc.,

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

“e-.Box 108, Faymington . 87401

or Condensate X7

Ncme oif Authorized Yransporter of Casinghe

El Paso Natural Gas Co

Add'ess ((,we address to which approved cop;-oflhls form is to be sent)

Box 990, Farmncrtom N.M, 87401

ad Gas [}

mpany

or Dry Gas ')

if well produces oll or liquids, Un“

give locatlon of tanks. '

-

'Pqe. Is gas actually connected?

'3-0

ITwp.

1 26-N_}

Sec-.

: 11 i

yes ) .

. COMPLETIOXN DATA

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

: Ofl Well : Gas Well INew Well :Workover I'Deepen TPlug Back ! Same Restv.' CLf. Res'v.,
. s ] 1 ' ]
Designate Type of Completion — (X) : X H - ! ! ! ;
L 4 L s 1 o

Date Spudded Date Comp!l, Ready to Prod. Total Depth P.B.T.D.

Elevctions (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0Of1/Gas Pay Tubing Depth

Perforations Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SETY SACKS CEMENT

L ! ]

Y. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of Zaad'oil and must be equal to or exceed top allowse
able for this depth or be for full 2¢ hours)

011, WELL
Date First Now Oll Run To Tanks

Date of Tost

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

Longth of Toest Tub

Ing Prosaure Casing Pressure

Actual Pred, During Test Otl-Bblsa. Viator- Bbls, 1 %"d. TCF T
[

GAS VELIL O

Actual Prod: Toet=-MCF/D La?qth:of Tost Bbla, CondensateNMC \ S;ﬂlty-ot Condencate

Testing Mothod (pitot, back pr.)

Tubing Prosoure ('s:-mi:—-in )

Caslng Prossure (Sl\ut-in) Choke Stze

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the Oil Congervation
Commitsion have been complied with end that the informetion glven
ebove Is true end complete to the beet of my knowledgs snd belief,

n:\\\\V$' \M@L

(Siznc :we)
. Aut1 ‘ized Agent
- (Title)
3/19/70
(Date)

OlL. CONSERVATION COMMISSION

approvep _SEP 17 1970 ,
Original Signed by ‘A. R. Kendrick

TiTLE _PETROLEUM ENCINEER DIST. NG. 3 —4

form iz o bz filed in complicnce with pULE 1104,

BY._

This

1f tols {5 & requost for cllox, able for o nowly dellied or dazpoens
well, thia form must bo ece snled by e tabulation of the ¢avintica
tests tzken on tho well in cccordance with RULE 111,

All cocticas of this fort: must bo fillad out comp
eble on naw ead recompletod wells,

Fill out only Sectlons I, 11, 111, and VI for chznzoe of owrcr,
well naras or number, or trenzporten or other such chaaze of conditien

Seperate Forms C-104 must be filed for cach pool in multl;ly,

ramplated wietia




