PRy

NO. OF CO~ . . RECEIVED ! ‘j i
DISTRIBUTION x' : NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
SANTA FE L! i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ‘ ; “l,/'i AND Eifective 1-1-65
y.s.G.S. : 3 ‘ AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS
_LAND OFFICE . :
oL |/
TRANSPORTER ;
GAS ; :
OPERATOR ;\_ :
[.| PRORATION OFFICE {
Cperator
DAVIS DRLG., INC.
Acdress

AMERICAN STATE Bank EBLDc

GreaT BeEnD, Kansas

Reason(s) for tiling (Check proper box)
i

L]

Change in Cwnersth@

New Ve!ll

Reccmpletion Oil

i Other (Please explain)

Dry Gas [
Condensate D

Change in Transporter of:

L]

Casinghead Gas |

If change of ownership give name

and address of previous owner CHEVRON OIL COMPANY’ Ps 0. Box 599! DENVER: CoLORADO
II. DESCRIPTION OF WELL AND LEASE
" Lease Name Lease, No,  ‘Well No.; Fool Name, Including Formation Kind of Lease
JICARILLA APACHE <é40>1 4 ! BouLpeER Mancos hscee, Federal or Feeee FEDERAL

iocation

e P e . oo e
Unit Letter 7 ; | 785 reet Frem The NORTH Line and 1840 Feet “rom Tre EST
Line cf Section 26 Township 2 8 N Range ’ W , NMPM, R 10 A R RIBA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Ncirme of Authorized Trausposter of Oil | X

SyeLt O CompPawYy

or Condernscte

0. Box 2099, HcusTtoON,

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

TEXAS

77001

i

i

I — - n - —
Trigme of Authorized Transgporter of Casinghnead Gas

i —

Nonz ProODucCED

Dry Gas |

12

T hciress /Give address to which approved copy of this form is to be sent)

|
‘ | - e e e e w e wm e e
T 3 e TS s oo oaly een Ton
1£ well produces oil or l:quids, X Unit | Sec. FTwp. } Rge. | Is gus cciually cennected? , When
qive location of tarks. 26 28N IW ! - e w w w i - e em mm e o e =
i
If this production is commingled with that from any other lease or pool, give commingling order number: e e e - o -
1V. COMPLETION DATA
TI Qil well : Gas Well New Well ' Wcrxover - Deepen T Plug Back | Same Res'v. : Ciif. Res'v.
, ! . i I 1] ] 1
Designate Type of Completion — (X) \ ! . | ; . \
i 1] " 1 1
Date Spudded Date Comp., Ready to Prod, Totcl Depth P.8.T.D.
_ ORI
Elev . . GR, etc., Name of Producing Farmation Top CL/Gas ch/ FV Depth
Perforations ’ :h"}qslnq Shoe
APR f Q }nrd
TUBING, CASING, AND CEMENTING RD Y0/
HOLE S1ZE _ CASING & TUBING SIZE ok TH w=ON. SACKS CEMEMT
! \__Di y
! \ v 4
[ ;

|

|

|

. TEST DATA AND REQUEST FOR ALLOWABL
01l WELL

(Test must be after recovery cf toral volume of load oil and must be equal to or exceed top allows
able for this depth or be for jull 24 hours)

Sate First New Oil Run To Tanks Date of Test

T Producing Metnod (Flow, pump, gas lift, ete.)

Length cf Test Tubing Pressure Casing Fressure Chcke Size
| Actual Prod. During Test ! Oi.-Bbis, Water-Bbls, Gas - MCF
| '
I | [ J
GAS WELL
i Actual Prod, Test-MCF/D 1 Length of Test 3kls. Cendensate/MN.CF i Gravity of Condensate
i i |
Testing Metkod (pitot, back pr.) Tuting Pressure w Casing Pressure [ Choke Size
| !
V1. CERTIFICATE OF COMPLIANCE ! OlL CONSERVATION COMMISSION
i e - ADRT
| AR e
I hereby certify that the rules and regulations of the Oil Conservation APPROVED - 19
Commission have been complied with and that the information given T s P —_— . x 1.4
above is true and complete to the best of my knowledge and belief, BY OIlGlh(l NI [ i Al EES

SITo
SUr

P
i,

TITLE

S

This form is te be filed in compliance W

1f this is a request for allowable for a ne

well, this form must be accompanied by a tab

All sections of this form must be filled o

able on new and recompleted wells.
Fill out only Sections I, II, 1II, and VI

(Signature)
ATTORNEY — tN — FACT
(Title)
n Aprit 1, 1967
(Date)

well name or number, or transporten

ith RULE 1104.

wly drilled or deepened
ulation of the deviation

tests taken on the well in accordance with RULE 111,

ut completely for allows

for changes of owner,

or other such change of condition.
Separate Forms C-104 must te filed for each pool in multiply.



