/

/

NO. OF COPIES RECEIVED ' ,”— j /
DISTRIBUTION
SANTAFE NEW MEXICO OiL CONSERVATION COMMISSION Form C-104
! REQUEST FOR ALLOWABLE Supersedes Old ( 04 ard C-110
FILE rT AND Effective |-1-6S
,4[__,
U.S.G.S. : -
e AUTHORIZATION TO TRANSPORT OIL AND NATLRAL GAS
LAND OFFITE E .
olL
TRANSPORT =R —— 4
GAS .
OPERATCOP
I.| PRORATION OFFICE |
Operatos . - . L
Address -
=3 HlELT
Reason(s) for filing (Check pruj »r box) Other (Please explc.n) . o
New We!l D Change in Transpcrter of: /Cf:/;d( /L’f_z, .t :/_,1 2o f?_‘g 777["%4-{1 j/’i‘z*g
Recompletion D o1l D Zry Gas E Ty 4,f / .
Change !n OwnershipD Casinghead Gas D Condensate D -
If change of ownership give name - Y F AL e N
and address of previous owner o AL _
II. DESCRIPTION OF WELL AND LEASE
l.ease Name Well Ne. Dooi Mame, Inc.uding Formation ' ¥inz - Lease L,eas.—x\lo.
Douthit Federal 3 |Kutz Pictured Cliffs, West |Stxc “edesal or FecFederal 1
Location a '
Un!PLetter P ; 5 c . d Feet From The mth Line and 9% Te2: “rom Tae eaSt
% - r ox
Line of Section Tswaship m Range 114 , NMPM, San Juar. County
I1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
["Nare of Authorized Transperta: of Cil ] or Condernsate T Address (Give address to wkiz < approv=d copy of this form is to = sent)
None
reme oi Authorized Transporte: of Casinghead Gas ™| or Zry Gas g : Address (Give address to whick approved copy of this form is to "¢ seni)
! 3
Southern Unior Ges Co, ' Fidelity Union Tower Bldg., Dallas, Texas
1T = S~ DT~ vyl a
1 well produces oil or liquids, Unit . Sec. P Twp, Sge. i Is gas actually ».onieczed? | When
give location of tarks. : ! e ! unknown
} H —_ 1

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

1IV. COMPLETION DATA

: Ofl Well ]) Gas Well New Well Workover J Dt;;en Flug Back ' Same Res!' Diff, Restv.
Designate Type of Corpletion — x) | | . ‘ : ‘ ‘
- 1 ! L — L L
Date Spudded Date Compl. Ready ts Prod. Total Cepth =.B.T.D.
. ;
Elevations (DF, RKB, RT, GF . =tc., iNcme of Producing Formaticr | Top Ctl/Gas Pay ~ubing Depth
‘ |
Perforations i_epth Casing Shce
TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET N SACKS CEME NT

L.
L
i L

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume o load oil and must be equal to or ex -eed top allowe
able for this depth or be for full 24 hours,

Oll. WELL

i Date First New Cil Run Tec Tc-«s i Date of Test " Producing Method (Flou, pump, gas lift, etc.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test 04l -Bbls, Water - BLls, 5as - MCF

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF
Testing Methed (pitot, back pr.) Tubing Pressure (shnt—in) Casing Pressure (shut-in)
V1. CERTIFICATE OF COMPLIANCE A ol CONSER‘/ATI‘?% SOM@%IOF i
* v
UG- 3 er t\ ©
Jd JURR AN
I hereby certify that the rules and regulations of the Oil Conservation APPROVED i~ hs > i%‘ :ClL‘l C._ﬂ": 8 —
Commission have been complied with and that the information given A Cie e n M J S
above is true and complete to the best of my knowledge and belief. | BY Ongmal Sk med 4 WCBA}P Ld_.___
Ry ‘\9 -
TITLE SUPER\/- JR Dis.. 28—
. This form is to be filed in compliance with RULE !104,
d.- i If this is a request for allowable for a newly drillez or deepened
(Signgture | well, this form must e accompanied by a tabulation of the doaviation
'j R . tests taken on the well in accordance with RULE 111
- All sections of this form must be filled out comple sly for allow=
(Title) able on new and recompleted wells.

h Fill out only Sections I, I, (II, and VI for changes of owner,
. well name or number, or transporter, or other such chang- of cendition.

(Date,
Separate Forms C-134 must be filed for each pc:! in multiply
completed wells.




