Friatt b i e = Slee e sme s v e

P

b h i w i uUe

Supersedes OI{C-IOS and C-110
Etfective 1-{-6

LAND OFFICE

SANTA FE / - REQUEST FOR ALLOWABLE
FILE / AND
U.S.G.S. i

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

oiL
TRANSPORTER |— .
GAS
OPERATOR /
l PRORATION OFFICE
Opetator
Mobil 0il Corporation
Address -

33_Midland,. Texas 79701

eoson{s) for f:ling ((hecl\ proper box)

Now Well -
]

Change iIn Owncrsh!pD

Change i{n Transporter of:

o1l J

Casinghead Gas D

Recompletion

Dry Gas

Other (Plecse explain)

[

If change of ownership give name

Condensate

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

l.ease Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
R o . . .
Jacarilla D 10 Gavilan Pictured Cliffs State, Federal or Fee
L.ocation
Unlit Letter D : 990 Feet From The West Line and 840 Feet Ftom The North
Line of Sectlen 24 Townshlp 26-N Range 3-w ,NvPM, Rio Arriba County

If. DESIGNATION OF TRANSPORTER OF OIL AND

NATURAL GAS

[Ncme of Authorized Transporter of Ofl [_____] or Condensate [X]

Plateau Inc.

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

on, N.M 87401

Ncme of Authorized Transporter of Casinghead Gas ]  or Dry Gas g7

El Paso Natural Gas Company

FAddress

1.4 gt
((llve address to which approved copy of this form is to be sent)

Box 990, Farmington, N.M, 87401

Un!l , Sec,

: D 24

I3

fTwp. 1F’.qe.
! 26-N ' 3-W

1f well produces oil or liquids,

give location of tarks. '

2

Is gas actually connected? ; When

yes !

'

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

Toirwell T Gas Well
Designate Type of Completion — (X) X

T
]

New Well ! Workover Deepen : Plug Back | Same Res'v. :'DIH. Resfv,
[ 1

T

i
] ! ] i )
1

i} L
Date Spudded Date Compl., Ready to Prod.

It
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; {Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Percforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

.

(Test must be after recovery of sotal volume of load oil and must be equal to or cxcced top allow-
able for this depth or be for full 24 hours)

Date Flirst New Oil Run To Tanks Date of Toest

Producing Methed (#low, pump, gas lift, etc.)

Length of Teszt Tublng Prezsure

Choko sze

L
Rl i,

Casing Pressure

K

Actual Prod, During Test Cl}-Bbls.

Water-EBbla. Gas - MCE
. i '~. )

GAS WELL - R )
Actual Prod, Test-MCF/D L.ength of Test Bbls. Condensate, MMCF rwﬂa@%x{ﬂ‘. 14:!/

. S
Testing Mothod (pitot, back pr.) Tubtng Prossure (Ghutmi.n) Casing Pressure { Shut~iu} Choko Size

/I. CERTIFICATE OF COMPLIAKCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Commisslion have bezn complled with and that the information given
above is true and complete to the bzet of my knowledge and belief.

~

\\ Wl‘g

‘

J;

sagture)
Axt orized Agent
T (Title)
3/19/70

(Date)

OlL. CONSERVATION COMMISSION

appProvep . SOEP 17 1970
ay_ Origingl Signed by A. R. Kendrick
PETROLEUM ENCINEER DIST, NO, 8

!

AT P——

TITLE

This form i3 to be filed In compliznce with RULE 1104,

If this i3 e requast for alloweble for a nowly drilled or deepenad
well, thls form raus? bs sccompanied by a tebuletlon of the davizticn
tocts tskon on the woll in secerdanca with RULE 111

All oections of t form tiust ba fllled out corplately for eilews
ebhle cn new end recomplated woalls,

Till out ouly Sactlzas I, 1L 1M1, end VI for chunzes of owner,
we!l narae or number, or tranzpoartes ¢t other such change of cendition,

04 must be filed for cech pool In multiply,

e

a5

Separate Forms C-1
romplatad walle




