TSNS

FILE

.LAND OFFICE

| —

r—sTN’. AFE . . REQJEST'I;bR ALLO:‘(’ABLE Supeu:du old %-104 cnd C-1[0

Etfective 1-1-65'

AND

u.s.c.3. - AUTHORIZATION TO TRANSPORT.OIL AND NATURAL GAS

ow |/
TARANSPORTER :

Gas |/
OPERATOR /

|| PRORATION OFFICE
Opesator
Mobil 0il Corporation :

Addiess -

Box 633 Midland, Texas 79701
[Reason(s) fer 1 ling (Check proper tox) .

New We!l Change In Transposier of:

Recompletion D Oll ‘ . Dry Gus

Change In Ov/nershly[:] Caosinghead Cas I | Condensate

Qther (Please explain)

]

If change of ownership give name
and address of previous owner

1. DESCRIPTICN OF WELL AND LEASE

L.ease Name Well No.; W-dlnq Formation Kind of {_ease Lease No.
d
Jicari 114 gyt Mesa Verde State, Federal or Fee Federal
{.ocation
Unit Letter H : 1650 Feet From The _North Line and ___ 990 Feet from The Fast
Line of Section 71 Townshlp 24/..N Range 3.YW .NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Ot1 ] or Condernsate X'|

Plateau Inc,

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

_Box 108, Farminghton, N.M. 87401

Neme of Authorized Transporter of Casinghead Gas [} or Dry Gas g,

El Paso Natural Cas Company.

: Add'e< qt'nve address to which approved copy of this form is to be sent)

Box 990, Farmington, N.M. 87401

-, T T
1f vell produces oll or liquids, | Unit 1 See , Twp.  Pge.

give locatlon of tarks. 1 H 4. 11 l 26-N : 3.0

Is gas actually connected? \ When

Yes !

V. COMPLETION DATA

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

: Ofl Well :Gcs Well :'New Well | Workover
[

Deepen : Plug Back TSane Rcs'\'.:DL({. Res'v.
[

T
. . - '
Designate Type of Completion - 0.9) ,l X \ X | ' X X
! L I '
Date Spuddoed Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shse

TUBING, CASIHG, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

l

| ]

V. TEST DATA AND REQUEST FOR ALLOVWABLE  (Test must be after recovery of total volume of lcad oil and raust be equal to or exceed top cllcwe
able for this depth or be for full 24 hours)

011, WELL

Date First New Oll Run To Tanks Date of Test Producing Mathed (Flow, pump, gas lift, ete.)

{ength of T'est Tubing Pressure Casing Prossuro - Oﬁoi_u‘tsz-zaf' I
Actual Prod, Durtng Tost Otl-Bble, Vator - Bble, "I Gea-MCF 7

s NI -
GAS VELL . N s S
Actual Prods Test-MCF/D L.ength of Test Bbls. Condennate/NMMCF é‘:ﬂvuia:ﬁéndaﬁnu!w'

Testing Motrod (pitot, back pr.) Tublng Presawe (szugt—in) Casing Pressure ({Bhut—in) Choke Size -

1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and reguletionn of the Of 1 Conservation
Commicsion have bcen complied with and that the Information glven
ebove is true end complete to the beest of my knowledgs and belief.

N

,
"
x

\ A i /’\/Wji

Vernalu'f)
Auth 1‘1 zed Agent
(Title) -
3/19/70
(Date)

OlL. CONSERVATION COMMISSION
SEP 17 170 L

el

APPROVED
By Original Signed by A. R Kendnck —

+yrLe PETROLEUM ENGINEER DIST, NO: 8

This form is to be filnd In compliance with RULE 1102,

If this iz & request for elioweble for & nawly drillzd or dacpenad
well, this form must bz accompnnled by & tabulation of tis dovinticn
toots taken on the well in eccordancs with RULE 115,

Al

All noctions o! thia form taust bs fliled cut complately far o}
eble on now end 1 co~.—.!~: 4 srells,

Fill out only Sectlons I, 11 11, end VI {or chermea of ¢ ,
well name or number, or trienspornien or other such chanze of cend 1' .

Yo

Sepatate Forme C-104 must be filed for each poo!l In mult!yly
rompleted walle




