NO. OF CORIES RECEIVED
R - - _ﬁa_A_L
L. __DISTRIBUTION NEW MEXICO OIL GO ISERVATION COMM SSION Form C-104
Lz-\m';\ FE / . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-')O
1'7;:”_-57777 B - ; L AND Effective 1-1-€5
| w.sGes- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L_ AND OF FICE
_— . ey A e st B R 1
, oL s TRALSPONTE? © TH 0 SHELL | e
IRANSPORTER }— - —— e < HoCo: ; ! i
! G AS / 5;3,31 C \,ml A i i
~ov:wzmwon / B CORP *‘.Al.u:» £y l
1. | PRORATION OFFICE
Tperites
. Other (Please explain)

e i L% arge ir. Transt crter of .The number of this well is changed from
x| ] cwos [ iD<125 to 625 (D) as reguested by Odl
Charge in Ty :e:sh'.pD D Cordensate ] iconsewation C(,nmission

If change of ownership give name

and address of previous owner
II. DESCRIPTION OF WELL AND LEASE

ﬁﬁ’xse e | Well No. ‘ Pcol Name, Including Formaticn ‘(m:i of _ease

| " 625 | Basin Dakota am' Federal sptex

E Unit L tter n : 6&! Teet Trem Tre nnﬂh Line and Am Feet “rom The w.sf;

‘ L:ire 2! Section 8 , Tewnship 26 mth Rarge 6 HBSi , NMPM, Rin A.,.r.,;ba Cournty
III. DESIGN/ TION OF TRAI\SPORTER OF OIL AND NATURAL GAS

Name of £ uthorized Transperter cf Cil or Corndensate | Address (Give address to which approved copy of this form is to be sent)
\
= _—f's vorlzed t Y el Gas X fa a i
"'Neme of 7 ithorlzed Transperter of Casinghead Gas || or Dry Gas g ra
es oil or liquids, 'Twp. "‘qe i 1s fas actually connected? !
r. cf tarks. [ i 9 | DA M no : 10 17365

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

1V. COMPLETION DATA
, Cil Well T Gas Well ' MNew We! "Werkover ' Deepen TPlug Back ' Same Restv. Diff. Rea'v,
Designate Type of Completion — (X) . 1 | ! ! | ! :
L ] : 2 f : L
Cate Spudded { Date Compl. Ready to Prod. Total Depth P.B.T.D.
£=10-65 7.9.65 1500 ”
Focl i Name of gro:{;cinf Formation Top Cil/Gas P&VW Tubing Depthr
—— —Basin Daketa —Dakoba- 7330 7201
e Te
Perforations 7330"7370 80 hOlOS’ 7“8"7‘068 80 hOles, 750&*7518 1'&8 hOlGS, Depth Casing
753h=25.6h_lm_hnlﬂs nraa
TUBING, CASING, AND CEMENTING RECORD 1772
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
15" 10=3/4% L L55 175
> il 4 Sha g Rad 4 =12
Ba3 /L 11 6881 200
" [
61 /8 L-1/2n ———6205-7593———— 150
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total 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)

Tate First New Oil Run To Tanks i Date of Test Producing Method (Flow, pump, gas lift, eV

Lergth cf Test Tukirng Pressure Casing Pressure { i

Actual Prcd. During Test Ctl-Bbls. | Water - Bb!s. dﬁp‘_l 5 Lgbb +
N §

\ou_ CoT T

GAS WELL Dic -/

Actua!l Prod. Test-MCF/D Length of Test Bbls. Condensate /MM CEF Gmwondensyz

819 3-hours
Teslinc;g‘.gd‘fgd (pitot, back pr.) Tubing Pressur ¥ Casing Pressure | Choke Size
| 1 2425 SI 2407
P l g£2 Fl1- Q70 T3]
rera PR AN ste
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

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.

2z 2t Mg m,,(

(Signature)

N ;//
V

t

(Title)

(Dszel o

CCT 15 1965

APPROVED 1
BY Original Signed Emery C. ArnoMd
riTLe _Supervisor Dist. &

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
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number. or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

Aamntarad velle




