0. CF COUMILY RLCEIVED =2
. — . #Wﬁ

u‘S RxLuT'ON ' -
—————— NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104

NVAN AFE / f REQUEST FOR ALLOWABLE SL;pcrwdcs ()lfrl(‘ -104 and C-
fective 1-1-§5

f?TE B / f” AND Distribution:
B AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  RMOCC - 9

CAND OFFICE _‘_ Farmington -
oie / R.E. Guyot, LA -
I RANSPORTER = <o c.C. Veazy, LA -
: I GAS C.G. Hoover -
_ OPERA.OR 77777 2 0.E. Van Meter -
| PRCRATION OFFICE ; File -
o enntnr *
: Socony Mobil 0il Company, lInc.
>10737 South Shoemakur Avenue, Santa Fe Springs, California
Other (Please explain}
Change in Transporter of: . Chance well number from #34_23 to #] 0
cil ] orySes || as per NMOCC Memo No. 2-65 dated
Casinghead Gas :] Condensate ‘__J 0/2/63 .
{f change of ownership give name
and uddress of previous owner
1I. I)ESCRIPTXO\ OF WELL AND LEASE
LenIne rlame We.l .\'o.i Pool Name, Including rormation ) Kind of _ease
i : =
Boulder (23) 10 | Boulder Mancos State, Federal or Fee fCadarg]
| Location
Unit Letier 0 A 330 Teet Frcm The SOU th Line and 23] O Feet rrom The EaS b
Line of Jection 23 , Township 28N Ruarge ]\J . NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF Oil. AND NATURAL GAS
Mame of Authorized Transperter of Ol X7 or Cendensate [ | Address (Give address to which approved copy of this form is to be sent)
Shell Pipeline Corp, P.0. Box 26“8,_Houston, Texas
Name of Avtnorized Transperter of Casinghead Gas [ or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
None
. . o5 oil or licuids ' unit ' Sec. Twp. [F.qe. Is gas actually connected? ' When
L itvedesan ¢ tanss. N L1400 28N 1w No
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. I Cil Well T'Gas wel. :"ew Weil Workover " Deepen " Plug Back Same Res'v. ' Diff. Res‘v
Designate Type of Completion — (X) | j X ' ,
Date Spuaded i Date Corr.pl: Ready to Frod. Tota: Depth P.3.T.D.
|
ool Name of Producing Formation Top 0il/Gas Pay Tubing Depth
|
iverforations ' Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ‘ SACKS CEMENT
|
i
. ; ;
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load OLl and mus, ceed top allou
an able for this depth or be for full 24 hours,
Oll. WEILL
. Lsate First New Oil Run To Tanxs i Date of Test , Producing Method (Flow, pump, gas lift,
I Lengtn of Test Tubing Pressure : Casing Pressure
! :
I Acztudl Prod. During Test Cil-3bls. Water - Bbls. ;’G\ias- F .
! i N O 1.3
. i ' L. pist.
GAS WELL
- ACtual Prod. Test-2MCrF/D . _ength of Test Bbls., Condensate/MMCF ; Gravity of Condensate
i Testing Method (pitot, back pr.) . Tubing Pressure Casing Pressure | Choke Size
; |
VI. CERTIFICATE OF COMPLIANCE Qi CONSERVATION COMMISSION

arproveo__AUG 2 1965 19

sv___Original Signed Emery C. Arnald
TiTLE __Supervisor Dist. # &

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

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been compiied with and that the information given '
above is true and complete to the best of my knowledge and belief.

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

. . '\ N . \

) Ll L N Ay \\

S I Carr:ck Jr, (Signature) ‘\
) t Producing Supernn;endent

i

|

mn, !

i ‘\ \‘ !
|

|

|

i

All sections of this form must be filled out completely for allow

(Title) able on new and recompleted wells.
v'u‘i\/ 26, ]9 5 o ) ) 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 conditior

Separate Forms C-~104 must be filed for each pool in multipl
completed wells.
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Job separation sheet




- T AN
No. OF COPIES RECEIVED ) 1—8“’11
~-Pile
DISTRIBUTION 1-ri NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE s AND Effective 1-1-65 '
u.s.G.S. I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oL |/
IRANSPORTER
GAS )
OPERATOR =} Change of operator
I.| PRORATION OFFICE from _

Operator Dr. Sam G. Dunn

Dr. Sam G. Dunn to A-15-69
Address — Sam G, Dunn Oil Operations

1312 Main Street, Lubbock, Texas Box 3095
Reason(s) for filing (Check proper box) 3 se 79410
New We!l Change in Transporter of:
Recompletion ofl Dry Gas
Change {n Ownership Casinghead Gas Condensate

If change of ownership give name .
and address of previous owner Mmmwmw

11. DESCRIPT, — o
Lease Name Jicarilla Lease NOL"*! No| Fool Name, Including Fermation Kind of Leass __ FOderal
Boulder Contract #241 10 Boulder Mancos State, Federal or Fee  (Indian)
Location 7
Unit Letter o ._330 Feet From The____NOXthlineand 2310  Fest From The __Ea&L
Line of Section 23 , Township 28N Rangs 1W , NMPM, Rio Arriba Ceunty

DESIGNATION

Name of Authorized Trans 5 SpE T hddrens (Give address o which appreved eepy 6] this Jorm s 16 be aent)

Shell 0il € an

Name of Authorised Transporter ©

Saninghead Gas [ o Dry Gas 0

1f well preduces oil or liguids, ; Unit | Bea, L TWR :P‘“‘ [
give lecation of tanks, Lj ! 14 'Lm B\ _No !
If this production s commingled with that from any other lease or posl, give commingiing order number:
IV. COMPLETION DATA
' oIl well !
Designate Type of Completion = (X) : : |
Date Spudded ate Compl, ilﬂdy 1o Prod. Tetal Depth B.B.T.D,
Peol Name of Preducing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Bhoe
TUBING, CASING, AND CEMENTING RECORD
HOLE 8I1ZE CASING & TUBING 812K DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABL (Teat muat be ofter recovery of total volume of load oil and must be equal to or enceed top alliows

OIL WELL , able for thie depth or be for full 24 Aours) A
Date First New Oll Run To Tanks Date of Test Producing Method (F low, pump, {n: T, ete.)
R 1 I s A
o oot S R
Length of Test . Tubing P Caning Preasue . R Choke Bize
ength of Tes ubing Pressute 8 rf . By Li} \
Actual Prod, During Test Oil=Bbls. Wﬂ!oT-Ebfl. e . (‘156 ¥05-W
AT R, H
GlL oot GI,
GAS WELL nDiIsTe 8
Actual Prod, Test=MCF/D Length of Test Bbls, CQndomW_/ Gravity of Condensate
T Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Bine
V1. CERTIFICATE OF COMPLIANCE - Oll. CONSERVATION COMMISSION
APPROVED MAR 2 1966 19

I hereby certify that the mlul ll\dd nl(:landonlh of ::o ‘Olfl Con:orvuluon " 1L C 3
Commission have been compiied with and that the information given 1 g1 ig LINETyY . Arno
above is true and complonpto the best of my knowiedge and bellef, BY Omna‘" Si‘“ne mery

-+

Supervisor Dist. # 3

By TITLE
M JAMESON This form is to be filed in compliance with RULE 1104,
Leils G
If this is a request for allowable for a newly drilied or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
Ag.rﬁt All sections of this form must be filled out completely for allow=
(Title) : able on new and recompleted wells.
i I Fiil out Sections I, II, 111, and VI only for changes of owner,
) {Date) well name or number, or tranaporten or other such changs of condition.
Separate Forms C:=104 must be filed for each pool in multiply.
completed wells.




