WUL b CLE i, RECEIVELD

. . HEW MEXICO Ol CONSERVATION COMMISSION torm C-104

| CISTRIBUTION
1[,,“,,“” FE _ R REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-110
I FILE L AND [ifective 1-1-65
Su.s.G.s. : . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE o
I RANSPORTER | o
i GAS

OPERATOR

PRORATION OFFICE

OCCIDENTAL PETROLEUM CORPORATION ... _ .

5000 STOCKDALE HIGHWAY, BAKERSFIELD, CALIFORNIA

JERU I ol . A g L.

RCGSOH(SV) for filing (Check proper hoxy I Other (Please explain)

el C emnege in Transpester cf: ‘iChange of Well No. from 1-8 to
Ll rj Dry Sas E ‘Well No. 7

[E—

f
L
1T & Jasinghead Gas | Condansate D .

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

esnp e tiln

I1. DESCRIPTION OF WELL AND LEASE
‘r Letze llame well Mo., Feol MName, Including Formation Kind of Lease
JICARILLA WEST 7 | BASIN DAKOTA State, Fedezal or Fee FEDERAL
e (T:_u_ -
it Leetter M i 990 Feet !'rom T'he SOUTH Line and 940 Feet From The WEST
! Line < { Ue ticn 8 , Township 26 NORTH Rarage 5 WEST . NMPM, RIO ARRIBA County
I11. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
lame cf Authonized Transporter of Cil T cr Condensate X! Address (Give address to which approved copy of this form is to be sent)
PLATEAU, INC, BOX 108, FARMINGTON, NEW MEXICO
ame of Auti.crized Transporter 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 COMPANy BOX 990, FARMINGTON, NEW MEXICO
, R . \ \ T it Sec. " Twp. T Rge. Is gas actually cennected? : When
'l well produces eil cr liguids, . |
isive lemation of tarks, M ! 8 . 26N 5W 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
| ] ] TOIL well "Gas Well T New Weil ' Workcver ' Deepen TPlug Back { Same Res’v.' Diff. Res‘v,
| Designate Type of Completion — Xy \ ' ' : , :
¢ . i N L L
| Tieate Spovided Cate Ccmpl. Ready tc Fred, | Total Depth P.B.T.D.
t»»i_(;l ) Mame of Producing Fermation Top 0il/Gas Pay Tubing Degth
i
T Depth Casing Shoe
P TUBING, CASING, AND CEMENTING RECORD
B _HOLE SIZE ¢ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
;
4
T
]
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of tatal volume of load oil and must be equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hours)
Trater 1irst Hew il Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Vli_'e'-r'.r;‘l‘ﬂ ijf f»ili Tubing Fressure Casing Pressure Choke Siz
Actuual F'rt:.ﬁx»inq Test Cil-Bbls. Water - Bbls. Gas
[ ] ar
3 1309
GAS WELL G .
A-tual T red. Test=-MCE/D Lengyth of Test Bbls. Condensate/MMCF Gragity of Ccd . L™
T_)l—u—xq_b‘ZIZi .(-b_lt:t. buc.;_;r.—)” o T_‘Jt':—irT;E:"‘ressure i Casing Pressure Choke e wh _
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
[ hereby certify that the rules and regulations of the Oil Conservation } APPROVED AUC 2 1985 19
Commission have been complied with and that the informaticn given . o e .
above is true and complete to the best of my knowledge and belief. " BY
| .
BY NORTHWEST PRODUCTION CORPORATION | 117 e Supervisor Dist. # 8
P, O. BOX 1796, EL PASO, TEXAS 79949
PHYSICAL OPERATOR 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

o fﬂignature) i a
tests taken on the well in accordance with RULE 111,

B. J. Turner, Representative i
- e s ——— - — — All sections of this form must be filled out completely for allow-

(Title! :} able on new and recompleted wells.
\ugust 2, 1965 e e . R ! Fill out Sections I, II, IlI, and VI only for changes of owner,
(lrate) !l well name or number, or transporter, or other such change of condition.

H Separate Forma C-104 must be filed for each pool in multiply
', completed wells.



