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1312 Main Street, Lubbock, Texas

NO. OF COP’;’ES RECEIVED Q 1“‘2;11
DISTRIBUTION i-rile NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and c-uo
FILE RS AND Effective 1-1-85
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
ol |/
TRANSPORTER
GAS
OPERATOR =7 Change of operator
PRORATION OFFICE from
Operator br, Sam G. Dunn .
Dr- sa- GQ Bm to 77'/9"43
Address Be@ G. Dunn Uil Uperations
Box 3095

Reason(s) for filing (Check proper box)

New We!ll Change in Transporter of:
Recompletion Oil Dry Gas
Change in Ownership Casinghead Gas Condenaate

O ease Sip¥Ry (9310

If change of ownership give name )
and address of previous owner w&w‘ﬂlm

. DESCRIPTION QE‘Q!ELL AEHEAE[
Lease Name 3 Carx & I‘”‘ 79 W.n Ne,

Pool Name, Including Formation

Boulder Mancos

Kind of L.ease Féderal |

State, Federal er Fee  {Indian)

Locuuon

Line of Bection ; Township

43 28N

Unit Letter Q ;__130___ Feet From Tho_xﬂmuno and __2_3_19_ Feet From The
Range 1W

Rast.

; NMPM, County

DESIGNATION OF TRANSPOR

Nare of Authorined Transperier of Ol (35 o Condensate [=]

Shell 0il ggl_.n_%
Name of Authorised Transporter of Casinghead Qas E ot Dry Qas E

T Addrens (Give address 1o whieh approved eopy of this form is 16 be sent)

1f well produces oll or liquids, : Unit | Bee, ! Twe, :H“' [
give location of tanks, : . J' l‘ } m 'ty No f
If this production is commingled with that from any other lease or pool, give commingling order number:
TA
‘.5[T‘?Toﬂ " Jas Well | New Well Werkover | Eupon I'Plug Bas! ame Restv, | Diff, Restv,|
Designate Type of Completion = (X) | , | . ' : :
L_ — — 1 I tp—— L |
Date Spudded Tate Compl, Ready o Pred. Tetal Depth P.B.T.D

Pool Name of Preducing Formation

Top {ii/Can Pay '?‘ubtnq Depth

Perforations

Ecpch Casing Shoe

HOLK 8128 CABING & TUBING 812K

TUBING, CASING, AND GEMENTING RECORD

DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWAILE

(Teat muat be afser recovery of total volume of load oil and muss be equal 1o or exceed top allows

OIL WELL able for this depth or be for full 2¢ hours)
Date First New Oil Run To Tanks | Date of Test Produeing Method (Tlow pmp. s 1, eic.)
43 7 3
- v !1 SN
Length of Teat Tubing Pressure Casing Preasws . . i—ﬁ N Choke Bine
E e
Actual Prod, During Test Oll-Bbls, Wor-Bbh. o . 956 an s MCF
AT B
\0% COT. CoM/
GAS WELL DIST.

Actual Prod, Tests MCF/D Length of Teat

Bbla, c::ndonlu Gravity of Condenaate

Testing Method (pitos, back pr.) Tubing Pressure

Casing Preassure Choke 8ize

CERTIFICATE OF COMPLIANCE

I hereby certify that the ruleas and regulations of the Oil Conservation
Commission have been complied with and that the information given
above (s true and complete to the best of my knowledge and belief.

4

ORIZNAL SIGNED BY
s G
(Signature)
Ag‘nf
(This)
N (Date) o

‘APPROVlb

_OlL. CONSERVATION COMMISSION
MAR 3 ° 1966 o

Original Signed Emery C. Arnold

8Y
rivLg _Supervisor Dist. # 3

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

It 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 mun be filled out completely for allow=
able on new and recompleted wells.

Fiil out Sectiona 1, II, III, and V1 onlv for changes of owner,
well name or number, or tranaporten or other auch change of condition,

foparate Forma C-104 muat be filed for each pool in multiply.
completed wells,



