oF co! ;< REC o -
NG, ES £ivE <

DISTRIBUTION i
| SANTA FE ;
f—_— —— e
| FiLE ;e

U.5.G.S.
LAND OFFICE
: oL /
IRANSPORTER T -
GAS 1
OPERATOR ‘ ;
Lo ETR . [ T

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

torm ©-104

Tffective 1-1-€5

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE | ' :

% rire

1

_ P. 0. Box T17 - Faymington, New Mexico

____ _La Plata Gathering System, Ine.

i Reasonis) for tiling (Check proper bouxy
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Other (Please explain}

Supersedes Old C-104 and 57-110

If change of ownership give name
and address of previous owner _
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I1. DESCRIPTION OF WELL AND LEASE
F Lesrse DT C Well rio.l fcol Mame, Including Formation Kind of Lease l
Navajo 2 <7 M Basin Dekota State, Federal cr Fee  Pod, |
Tnit Letter G : _Feet Trom The Line and 3 Feet From The
; 25 , Tcwnship 27-N Rarge QuW , MIMPM, San Jusn County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mave of Authorized Transporter of Cil [ or Cendensate (X - Address (Give address to which approved copy of this form is to be sent)
hi Address s ¥ #wbe sent)
mﬂ;nm,ngm,mam____
T 1t well groduces oil or liguids, ! :ng' Is gas actually connected? y When
% give lc-aticn of tarks. K ¢ ' 25 M : x: ' l ’l ’ ‘ ] I l
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
r " oil Well : Gas Well : MNew Well Workover " Deepen TP ug Back  Sar-e Res'v.' Diff. Res'v.
. . . - 1 - ! | .
| Designate Type of Completion — (X) ! , , ’ ; ; ' ‘
i . L : \ : : L
Tate Compl. Ready tc Frod. Total Depth P PLB.TD.
i f.’:—l-_— Name of Froducing Flormation Top Cil/Gas Pay Tuking Depth
P I i
Depth Casing Stoe
L o TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS3 CEMENT
L i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hours)
Ciate Dlirst New (il Run To Tanks ; Date of Test DPreducing Method (Flow, pump, gas lift, etc.)
I L -~
Lenath of Test Tubing Pressure Casing Pressure " Choke Size”, i 3
ot
?tu*f:‘?rc‘i. Turing Test Cil-3Bbls. Water - BEbls. Gas-ff ¥
GAS WELL \
[T a~taa! Tzed, Test- MO/ Lenagth of Tes: i Bkls. Ccndensate/MNCE Gravity
T",;.:tizw(pztnt, back };)r.,) i ?;EEPT;‘S‘JFE* B | Casing Pressure 1 Choke Size ‘\-—./
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VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of’the Oil Conservation
- 7 ) . ]
Commission have been complied with and that the information given
above is true and complete to tyz best of my knowledge and belief.
Ve .i

(Date )

March 9,

approveED MAR 11 1965
Original Signed Lmecy
apvisor Dist #3

BY

TITLE Sup

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

If 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 RU-E 111.

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




