II.

III.

1v.

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load otl and must be'

5 NMOCC 1 Aspen 1 EPNG 1 NMT 1 File

‘i NO. OF COPIES PECEI"EDirié‘A}j‘j »j
1 _DISTRIBUTION S NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
L Sr,rkir:JTA FE o 77;;/__@4{ REQUEST FOR ALLOWABLE Supersedes Old C-104 and ( -110
FILE i/ o AND Effective 1-1-65
e N "I
U8G5 . _.. . | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L_AND OFF\CE

I RANSPORTER |-

OPERATOR

PRORATION OF FICE H !

raepeater

Aspen Crude Purchasing Co.

LAress

Box 234, Farmington, N, M.

"Reason(s) for filing 1 heck proper box) Other (Please explain)

ZRTEN t Trarge in Transporter of:

e ticr, — i [ Lry das | To change name froms
| b WIS 1{_} Tasinghead Gas D Ccer.densaie ,j Johnstor;..shear #1_3
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
Leise [lme [ Well }Io.i Fcol Mame, Inziading Fermation ['Kird of Lease
Johnston=Shear | 1 | Blanco Mesaverde State, Federal or Fee Paderal

L.oceticr.

Hrit [etter H H 1850 “eet From __H_er‘.h_' ine and zg) Feet From The E:as‘h
Lire of Jesticn 3 , Townshig 26N Farge 3w vry,  Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
“lime of Autnorized Transporter of Cil T cor Ccr.densate x: Address (Give address to which approved copy of this form is to be sent}
New Mexdco Tankers . _ Box 2151, Farmington, N, M.
“lnme of Aatrorized Transperter of Casinghead Gas T or Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
_E1 Paso Natural Gas Cempany Q Box 990, Farmington, N. M.
nit . Sec. : Twe. Rae. . Is gas actually connected? . Wher.

f well yoe © liguids,

rve le~1tizn of tarks. . H ‘I 3 ! 26N 3w ( !QS

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

COMPLETION DATA
2l Well ' Gas Well I,\Iew Well ' Workover Deerper Tl Back ' Same Res'v. Diff. Res'v.
l)cslgndtc Tvpe of Completion — (X) . | , ‘ _ ‘ .
. ) _ i 1 : ; ; I L
e © [ Tiied Date Comzl. Ready to Prod. Total Derpth '\ B, T.D.
";7(:,1* o Mame of Predusing Sormaticn Teop Cil/Gas Pay Turing Depth
i

- - — i ———

erforatons Deptrh Casing Shoe

o TUBING, CASING, AND CEMENTING RECORD
_HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

)

i

OIL, WELL able for this depth or be for full 24 hours) - N
[iople Ditst Mlew il Hun To Tarks ate of Test Producing Method (Flow, pump, gas lift, etc.) R
- — -— "
l.ength :f Test Tuking Fressure Casing Pressure Chke Size
[ ocTi 31865
“Actual F'rod. During Test Dil-Bbls. Water - Bbls. Gay-MCF, i1,
i SiL CON. COH
3
. . A \D!ST/J/
GAS wu L
Actual trord, Test-2ATFE/D ergth of Test Bbls. Condensate/NMCFEF Gravity of Condensate
thed (pitot, back pr.) Tubing Pressure Casing Pressure | Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED C ’ g
Commission have been complied with and that the information given H 1 Emery . Amo
above is true and complete to the best of my knowledge and belief. BY Ongmal Slgned b

TITLE SUDQMSOT Dist. # a

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drifled or deepened

'O'ric’ﬁnal' Sig_ﬁéd_h & 5&;}:‘4‘9@ ! well, this form must be accompanied by a tabulation of the deviation
1t4 E tests taken on the well in accordance with RULE 111,
‘*g'on' i v > *ineer il — All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
10/11/65 ) - . | Fill out Sections I, II, III, and VI only for changes of owner,
(Date) ' well name or number, or transporter, or other such change of condition.

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



5 .20CC 1 Aspen 1 NMT 1 EPNG 1 File
NO. OF COPIES RECEIVED | -
DIST (@] :
RIBUTION - NEW MEXICO OfL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-10+ and C-110
FILE o AND Effective 1-1-65
u.s.G.S. B AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE |
! ’
TRANSPORTER ‘,fO'E,A__ﬁ_ﬁ
| cas |7
OPERATOR o :
1. PRORATION OFFICE I’
Cperator
Aspen Crude Furclausing £orps Ce.
Address
Box 234, Farmington, N. kM.
Reason(s) for filing (Check proper box) i QOther (Flease explain)
New Vel! ’\_J Zhange :n Transporter cf: {
Recompletion D Cil @ Dry Gas E E TO cllalxge name f!'om’
“hange ir Ownersh;pD Casinghead Gas D Cordensate 1:] ! Johnstan Shear #1-3

1f change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

lease Name Lease Well Nec. |

Johnston=Sheax

No.

Dool Name, ncluding Formation

|
1 i Undesignated Pietured Cliff pState, Federal cr Fee

Kind of Lease

Federal

iocation

H 1850

Feet Frem T he

26N Range

Unit Letter

Line of Section 3 Township

I“Oful Line and

790 East

Feet From The

M ,nveM,  Rie Lrriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Rc:ne of Authorized Transporter of Cil X

E New Mexico Tankers

or Condensate

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

' Box 2151, Farmington, N. M,

1f well rroduces cil cr liquids,
give location of tarks.

' H 3 26N W

M iCme o A-thorized Transyporter of Casinghexd Gas [__ or Dry Gas _ % . Address (Give address to which approved copy of this form is to be sent)
» !
El Paso Natural Gas Co. ' Box 990, Farmincton, N. M,
' Unit Sez. Two. Rge. Is gas actually connected? ;When

|

i
' Yes )

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

=1 W

Oil Well TGas Well
|

Designate Type of Completion — (X) .

Trew well

! Workover Deepen Same Res'v. ' Diff. Res'v.]
‘ !

1

: : Flug Back |

I
i ! |
i 1

|

Date Spudded Date Compl. Ready to Prod.

3
l Total Cepth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name cf Producing Formatior

Top 2:i,/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

! DEPTH SET

| SACKS CEMENT

L

J i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL

=

(Test must be after recovery of total volume of load oil and must be iig! i'.;&:? ed top allows
able for this depth or be for full 24 hours) < 2% 445 :\

Date First New Cil Run To Tarks i Date of Test

3 1Y
Producing Method (Flow, pump, gas lift, etc. : L IO
| Kiba Lo

Length of Test | Tubing Pressure

Casing Pressure

CTke siéec.( 13 1309

Actual Prod, During Test Ctil-Bbls,

Ga -M&F‘L LoN COWw

oSt 3

Water - Bbls.

GAS WELL

Actual Prod, Test-MCF/D Lergth of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Methed (pitot, back pr.) Tubling Pressure

Casing Pressure Choke Size

V1. CERTIFICATE OF COMPLIANCE

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. '

Original signed by T. A. Dugan
(Signature)

Consulting Engineer
(Title)
10/11/65

(Date,

OIL CONSERVATION COMMISSION

0713 1968 .

19 —m——

| APPROVED

Origing! Signed Fmery G Arnald——
= ervisor Dist. #3

BY

TITLE

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 only Sections I, II, III, and VI 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
completed wells.




