NEW MEXICO OlL. CONSERVAT!ON COMMISSION
REQUcST FOR ALLOWABLE

form C-104
Supersedes Old C-104 and C-110
Effective 1-i-5%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Change in Transporter of;

: Theconetion - . Qil D

Casinghead Gas D

Dry Gas

Condensate

i Other (Please explain)

t

E Effective First Delivexr
[ —
L

> give name
;35 of previous owner

Lease No. We!l No.| Poeol Name, Including Formation Kind of LLease
8 f .
| Basin Dakota State, Federal or Fee  Federal
v
Unit Letie 3 K 790 reet From The Nogth Line and 2510 Feet r'rom The Fast
3 = ~ v
: Line o l/ Tcwnship 20N Range 5\,\7 , NMPM, Rlo Arriba County

F OIL AXD NATURAL GAS

or Condensate Sa

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

P. 0. Box 328, Farmington, IHew Mexico

or Dry Gas T“‘“;ﬂ

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

P. 0. Box 990, Farmington, New Mexico

: Sec. ’ Twp. :Rqe. Is gas actually connected? , When
. - s .
P15 0 200 SW No i On Approval
i 1 L
commingled with that from any other lease or pool, give commingling order number:
N
¥
: Oil Well t Gas Well : New Well [ Workover | Deepen : Plug Back | Same Res’v. ' Diif. Res‘v.
Yol (X j [ )
npietion ()\) | . X t X | | ) | ,
{ ! i L 1

:

s Cate © ?Da:e Comg!l. Ready to Prod.

10/13/66

{ Total Depth

P.B.T.D

7734 7596

i
i s /l
! DOOH

Dakota

i

Tubing Deptn

7651

Top Qil/Gas Pay

Thh3

i
| Name of Producing Formation
|

;' 7L43 - 7650

Depth Casing Shoe

T734%

TUBING, CASING, AND

CEMENTING RECORD

CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8 5/8" 329 175 sx
L l/2“ 7731 770 sx

L
!

|

N0 ZZGUEST FOR ALLCWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top aliowe
able for this depth or be for full 24 hours) ) .

Dute cf Test

Producing Method (Flow, pump, gas lift, ete.}

_angin of Test " Tubing Pressure Casing Pressure i : e Choke $iza
| oo L
TR o - -
Oli-Bbls. Water - Bbls. A Lﬁ MCE T T
A

Length of Test

| Bbls. Condernsate/MMCF Gravity of Condensate

|

3 hrs,
.cd fpitos, back pr.) Tublng Pressure | Casing Pressure Choke Size
1 TP Replk 335 1008 2/
o7

; B TR N
fis Umlviatainaas

O COHMPLIANCE

1ad regulations of the Oil Conservation
=& with and that the information given

(Liate)

Ol CONSERVATION COMMISSION

NOV 3 0 1966

APPROVED , 18

v Original Signed by Emery C. Arnold
BUPERVISOR DIST. #3

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

If this is a request for allowable for a newly driiled or decpencd
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All scctions 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 transporten or other such change of condition.
“ Scparate Forms C-104 must be filed for each pool in multiply
i

compleied wells,

TITLE




