B ELETE L RECEIVEL

DISTRIB
! IBUTION NEW MEXICO OtL. CONSERVATION COMMISSION

ferm O~ -i04

;VSA:rr\JrTiA FE ) L 7 REQUEST FOR ALLOWABLE Supersedes 0ld C-104 and C-110
;; FILE o ) — AND Uifective 1-1-65
| U.S.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND QOFFICE

P

P oL
i RANSPORTER |

. '
H GAS

OPERATOR
PRORATION OFFICE

R
: ; i

S
|

1.
cerat o
 OCCIDENTAL PETROLEUM CORPORATION R
| 5000 STOCKDALE HIGHWAY, BAKERSFIELD, CALIFORNIA
| Reasonis) for filing (Check proper hox) " Other (Please explain)
. coerll Chemee in Transporter of: : Change of Well No. from 1-8 to
Gt n D Tl D Loy Gas l: i Well No. 7
1roae 1, wrershag D Casingread Gas E Terndensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
eegse Toume Well _\'o." Pcel Mame, Including Formation ‘ Kind cf Lease
| JICAR ILLA WEST 7 BLANCO MESAVERDE ' Stqte, Federal or Fee FEDERAL
i?"‘ll\"}l.
] T'nit f_mmr_hl o 990 ['eet F'rem The SOUTH _Line and Bi(_)‘ Feet From The WEST
3' ine c: featicn 8 , T'cwnship 26 NORTH Range 5 WEST , NMPM, RIO ARRIBA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Frme of Authorized Transporter of Ot 7 cr Condensate @ Address (Give address to which approved copy of this form is to be sent)
| PLATEAU, INC, BOX 108, FARMINGTON, NEW MEXCIO
T ime of Autrcrized Transperter of Casinghead Gas — or Dry Gas (X Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS CO, BOX 990, FARMINGTON, NEW MEXICO
1 1t well preduzes obl or lifuids, T Unit ' Sec., TTwp :Rqe. 1s gas actually connected? When
sive looation of tanks, ' : !
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
i i D1l Well T3as Well TNew well T'Werkover Deeger. TFiug Back Same Res'v, ' Diff, Res'v,
Designate Type of Completion — (X) : . . ’ l :
M e ,4.4?:17 T ' Date Compli Ready to Frc’d. Total Depihl i P.BR.T.D. ‘ :

o

|

Do . - .
rame of Producing Fermation

Tep Cil/Gas Pay Tupbing Depth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLEﬁSIEE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

/. TEST DATA AND REQUEST FOR ALLOWABLE

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

L. d top allow-

'y
s

OIL. WELL

v

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

TH ate Pircet Mew Tl kun To Tanks + Date of Test
i

| P R — _____'__éi*

? estapth wf Test ‘Tubing Fressure Cuasing Pressure Chor 5
[ — | N Toki § 196
Actual borof, Daring Test Zil-Bbls. Water - Bbls. Ga
GAS WELL
A ctual |rod, Test-MTE/D Tength cf Test Bbls. Condensate/MMCF Gravity of Co!

r j{p_tljl. bazi_;r)—_ .“r—'.:':k.nnq Pressure Casing Pressure Choke Size

I

VI. CERTIFICATE OF COMPLIANCE

I 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.

BY NORTHWEST PRODUCTION CORPORATION
pP. 0. BOX 1796, EL PASO, TEXAS 79949
PHYSICAL OPERATOR

(Signature)

B. J. Turner, Representative
(Title)

August 2, 1965

" (Date)

OlL CONSERVATION COMMISSION
AUG 2 1965

19— —

APPROVED

’

BY

| Supervisor Dist. # 3

TITLE

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

ble 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 a
able on new and recompleted wells,

Fill out Sections I, II, HI, and VI only for changes of owner,
well name or number, or transporter, or other such change of ceondition.
! Separate Forms C-104 must be filed for each pool in multiply
, completed wells.

| If this is a request for allowa

1low-




