f
*N0O. CF (DRP|ES RECEIVED j( 0
D's
g TR'BE’_T_'ON___,_“___ _ NEW MEXICO OIL CO ISERVATION COMv 3SION Form J-1C4
B SANTA FE o . REQUEST FOR ALLOWABLE Supersedes Old C+104 and ( 110
FII_E A AND Eifective -.-65

GS

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L.ANC O:— FICE

: "orn / i
| TRANSPORTER j— = —— el
T | GAs 4
OPERATOR TRANSEORTER CHN
1. PRORATION OFFICE i | <~J Qil CoY
e ] CCRPORAIDH L
Caulkins 041 Compary .
vir
Post Oifice Box 780, Fermingston, New Mexico
| Reasonis) for filing (Check proper box) . Other ; Piease explain)
} Tleew el D Thanse in Transvorter i
D Hescngienion _xJ il D Dry Gus Lx '
P horroge i v,,-r;»;r::hrn‘j Zasinghead Gas D Cordensate :] :
L :

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

1 ietse Y e el _\'o.i Pcel Niame, Including Fermation ‘ Kind cf Lease
i Breech "A" ‘ 132 Basin Dakotsa | State, Federa: cr Fee “ederal
|

I Lroation

Pnit Leotter A H 660 Fest i'rem The Not’th _ine md 760 Feet from The m

|
|
|
{

Line c: Cecticn 9 , Township 26NOI‘t:’1 Range 6 L‘yrest , NMERN, Rio Arl'iba

County

HI. DESIGN! TION OF TRANSPORTER OF OIL AND NATURAL GAS

| tirme cif J uthorized Transperter of Cil sr Tondenscte E I Address (Give address to which approved copy of this form is to be sent)

i Shell 0il Company ‘P U, B0x 1538, rFammington, New :iexico

tlame of 7 sthorized Transperter of Casinghead Sas — cr Dry Gqs’x__) : ﬁddaess {Give ?jidress toTwhzch appgzl;ed copy of this form is to be sent)
Iy 1 e._-r," nl 1 Lower lldfng
Southern Union Ges Compan- » ;

T

n:t , Sec

=)
well vr- luces oil or liguids, - WE- e

ve: Ioent on of tarks, m c i 9 261J ‘6.*,

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

1V. COMPLI TION DATA

Zil Well "'Gas well 1[ Jlew Well © Workover Ceepen Plug Back Same Res'v, ' Diff, Res'v
R R . ' f 1
Designate Type of Completion — (X) X , .
; , X .
Diate Spac led Date Compl. Heady tc Prod. Total Derth B.B.T.D.
9-7-67 10-3-67 7470 7455
ool Mlame of Preducing Formaticn Tcp Dil/Gas Pay Tubing Depth
- Basin Daota Dakota i 7152 , 7155

Derforatic s Depth Casirg Shoe

71527448 470

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE f DEPTH SET SACKS CEMENT
15n 10 3/4M ‘ 479 350
. 83/ 7" 6670 200

___61/8n L 1/2m 6408 ta 7470 125
| 2 3/8n | 7155
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 allows
OlL. WFIL able for this depth or be for full 24 hours)
ater Direcd Yew Tl =un To Tanxs : Dae ol Test Sroducing Methed (Flow, pump, gas lift, etc.)

e ‘ f’ r

i

I

i

Toength o Test Turing Pressure i Casing Fress E VL \\:hoke Size ‘
!

|

Water - Rl

7“”77_ 1 ‘ i\JOV qu{:7 }
GAS WELL oI CCN COM, /

—

Acstual Trod, Test-AZE /D ‘ _ength cf Test 3bls. Conden\‘v’vlc 3 Gravity of Condensate !
5105 + ? ours ; N |
'."u.;tm_r R th-: (pitot, back pr. / ‘ Tubking Pressure ; Casing FPressure Zhoke Size t
| |
1 pt, back pr, l 'J?R‘i..335 L 2288-11L8 31/5’& !
V1. CERTIFICATE OF COMPLIANCE i Ol CONSERVATION COMMISSION

NOV Z 1967

2y C Armold

I hereby certify that the rules and regulations of the Oil Conservation APPROVED
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief.

i ByOl;‘,.';;".Zl 34;‘ o
1

— i/;.:v H
~ TITLE
s
/ /‘I - . : This form is to be filed in compliance with RULE 1104,
I Ve ///f-/ (/./(/('ﬁf_zj <l ! If this is a request for allowable for a newly drilled or deepened
(Signaty 7 . well, this form must be accompanied by a tabulation of the deviation
Production Fore g / tests taken on the well in accordance with RULE 111.

. i All sections of this form must be filled out completely for allow=
(Titles able on new and recompleted wells.

October. 3]_,_19617,, [ Fill out Sections I, II, IIl, and VI only for changes of owner,

Dates well name or number, or transporter, or other such change of condition.

Sepdrafe FLr‘\‘ C-104 must be filed for each pool in multiply

R T




