o] ,TQnBLT ION

L - [2R5 J= COMSERVATION COMMISSION Form C-104
SANT € ! SeriTe F o
JANTAF d REGUEST FOR ALLOWABLE Supersades Ol C-104 and C-110
FILE ; T Eliactive 1-1-86%
N AND
© 4.5.G.S. [ LN AT 5D AT AMSPORT OIL AND NATURAL GAS
| LAND OFFICE P
TRANSPORTER o ,,,,,;
GAS |/
OPERATOR 1]
1. PRORATION OFFICE
Operator T o
n .
v e autkins-0il-Company -
P.O. 3ox 780, Farmington, New Mexico
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change 1o Transzerter of:
Recompletion D Otl D Dry Gas @
Change in OwnershlpD Casinghezd Gas D Condensale D
If change of ownership give name
and address of previous owner
Il DESCRIPTION OF WELL AND LEASE
 Lease Ncme well No.: Fool Name, Incliuvding Fermation Kind of [Lease Lease No.
Breech A 129 South Blanco PC State, Federal or Fee  Fed  §F07903 5+
Locction
A
Unit Letter D 1090 Feet From The North Line and 990 Feet Fram The HeSt
Line of Section 9 Township 26 N Range 6 EJ » NMP4, Rio Arriba County
111. DESIGNATION OF TRANSPORTER OF OIi. AND 53iTURAL GAS
l'\cr- of Authorized Trausporter ¢f Ot! ) or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Neme oi Authorized Transporter of Casinghead Gas or Dry G:(s,fg.,‘; , Address (Give address to which approved copy of this form is to be sent)
Gas Company of WNew Iiexico ' 1508 Pacific Ave., Dallas, Texas
, TOrit , Sec. Tep. j Rge Is gas actually connected? ¥her
1f well produces oil or liquids, [ f '
; 1 1 1 B t
qive location of tanks. . X . : Yes N
If this production is commingled with that from any other 'ease or pool, -givé commingling order number:
IV. COMPLETION DATA
. N ! Ol Wel. ' Gas 'well T}Iew Well | Workover " Deepen TFlug Back ' Same Res’v. ' Diff. Res'v.
Designate Type of Completion — (X) | , X ' ! ' : ! !
Date Spudded Date Comp.. Ready to Fred, Total Depth P.B.T.D. - *
_10-21-51 11-51 2921
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Foimation Tep O!1/Gas Pay Tubing Degth
rs . -
6L20 DF Pictured Cliffs . 2820 2823
Perforations Depth Ccsing Shee
Open Hale 2823 2921
TUBING, CTASING, AND CEMENTlNG RECORD
HOLE SIZE CASING & TUBING SIZ€ DEPTH SET SACKS CEMENT
T
12 1/) 8 5/38n ‘ 126 175
7 7/8n 5 1/2n f 2803 200
- 2823
|
| A i o
Y. TEST DATA AMD REQUEST FOR ALLOWABLE (7Test must be afier recovery of total volume of load oil and muas bc cqrml rcb rxgged top allows
OIL WELL able for thia dep’h or be for full 2¢ hours) Z\
Oate Firs: M ew Of! Run To Tanks Dats of Test | Producing Method (Flow, pump, gas lift, etc.) T
Length of Tes? Tubing Presaure } Caaing Preasure Choke S{ze
Actual Prod. During Tesat Ctl-Bbls. T ! Wata: - Bbls. Gaa ~MCF
|
» %)x g
GAS WELL e
Aztual Prod. Test-MCF/D Lengtn of Tast i Bbla, Condenaate/MMCF Gravity of Condernsate
r———— e ‘
Testing Metkod (pitot, back pr.) Tuding Preassuwis { Shat-iw | Caasing Pressure (shut-in) Choke Stize

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulations of th2 Cil Conszn
Commission have been complied with and that the
above is true and complete to the best of my

/// . \
/&/ﬁé ¢ ég é [/QA/%LLL(.—A

(Signature

Suverintendent

i
i
!
|
|
informaa i
tnowlzdga and belief, %

;g OlL CONSERVATION COMMISSION

ﬂmn! APPROVED - ,

ton given i

TITLE

toats taken on the well in accordance with mULZE 111,

(Tiwtle)

11-10-76

able on naw and recompleted wells.

Fill out only Sections I, II,

(Datey

Qanacarta Frrms

This form {8 to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
wall, thls form must be accompanied by a tabulation of the deviation

All sections of this form must be filled out completely for allows
111, and VI for changes of owner,

well name or number, Or trandparter, or other such change of condition.

C.104 aviet he fillad fre amanh onal {an multinle



