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NEW MEXICO OIL CONSER « ATION ¢ OMMISSION
! REQUEST FOR AL_CwaBLFE

Form C -4

Etiective }-:-6¢

Fn.f i
» ANC
?r u.£.G-8. - AUTHORIZATION TO TRANSPOK T Jiyf AND NATURAL GAS
l_LAND OF FICE
TRANSPORTER oI b
i GAS !
e —1

OPERATOR i
1.| PRORATION OFFICE 1' i i

Operator

WILLIAM C. RUSSELL

Address

745 Fifth Avenue

New York, N. Y., 36022 — _

Recson(s) for filing (Check proper box) Ot lease explain} —= = o
New We!l D Change ¢n Transporter of: M -CHANGE NAME- ’
Rezompletion D o1 D Dry Gas E FROM: Russell # 41 Hammond .
Change ir. Ownersh!pD Casinghead Gas D Condersate D EO : Russell #91 Hammond - ‘

If change of ownership give name
and address of previous owner

o T

11. DESCR!'-’T]OV OF WELL AND LEASE

Lease .t e Wwell Nc.; Fool Name, Inciuding Formatien | Kind of _ease Lecse Nc. !
! |

Hammond 91 | Largo Chacra | State, Fegeral cr Fee Fed. NM+03603-A

Location —_—
Unit Letter H ; 1570 Feet From The North Line and 1140 Feet rrom The East i
Line of Section 2 5 Township 27 N Range - 8 W . NMPM, San Juan County I

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ﬁcn.e of Authorized Trousporter of Ot [ or CondenscteX‘;—(_l

t Aadress (Give address to which approved copy of this form is to be sent) N '

N. M. |

t
I Inland Corp. - Box 325 Farmington,
Ncme oi Authorized Transporter of Casinghead Gas ) cr Dry Gas :X ; Address ((Give address to which approved copy of this form is to be sent) ]
; El Paso Natural Gas Company Box 290 Farmington, N. M, 5
] T Unu , Sec. " Twp. 'Rge. i Is gas actualiy connecied? . When -
| 1f well procuces oti or liquids, . ' i i
H , \ N ' ' . ' i
| give locatton of tanks. N H : 25 . 27N . 8W Yes Dec. 1977 B
If this production is commingled with that from any other lease or pool, give cocmmingling order number:
V. COMPLETION DATA
© Qi Well T Gas Well TNew Wwell ! Workover ' Deepern ' FPiug Fack ' Same Res'’v. TDitf. Res’v,’
. . : ; ! ; : ! ' !
Designate Type of Completion — (X) | X N : : ' X
A L3 . . N N
!Dme Cempl. Reody to Prod. Total Cepth P E.B.T.DC.

Dote Spudded

Jame ¢! Producing Formction

Tievaticns (DF. RAE, RT, GR, ete., |M
i

| ! }
H N 1
{ Tep O4/Gas Pay

Tuzing Depth

| I -

{ Fericrations

Deptr Zzsing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

SACKS CEMENT

| DEFTH SET
1

! i

V. TEST DATA AND REQUEST FOR ALLOWABLE

Test must be afier recovery of totai volume of load oil and must be equal to or exceed top aliow-
Y P

OIL WELI able for thia dep:h or be for full 24 hcurs)
i Dcte Firs! New O¢l Aiun To Tenks : Date cf Test Sreducing Meinsd (Flow, pump, gas lift, etc.)
} .
i 1
Lengtk ¢! Test ! Tibing Pressuwe { Caming Freseure ; Chcire Size
|
Actual Pred. During Test { Ot} -Bhis g Water - Bbis.

Tes:-NTF /T ength cf Test

+ Beis, Condenacie/WiCF

! Tuking Press.ue (mt-in)

Tes:ng Metkcod (pito:, back pr.) !
i

| Casing Freasure (fhut-in)

vl. CERTIFICATE OF COMPLIANCE

1 :eredy certify that the rules and regulations of the 0il Conservation
r--=i8s:0n have been compiied with and that the information given
18 irue and complete to the best of my knowledge and belief.

fs\r..:e/ ¢

OPERATOR

(Title;
August 1,
(Date;

1981

Ol CON

APPROVED

[sv Origino] Signed by FRAMKT VL .~

SUPERVISOR DISTRICT # 3

| TiTLE

Tr:s form is to be filed in compliance with RULE 1104,

If th:s is a request for allowable for & newly drilled or dee,,e-wé

ih:

1

i

i well. this form must be sccompanied by a

! tests taken on the well in accordance with RULE 111,

able on new and recompleted wells.

Fill out only Sections 1, II. III, and VI for changes of cwne:,
well name or number, or transportey, or other such change of cordition.

Separate Forms C-104 must be filed for each poo! ir mulliply
rompleted wells.

Supersedes Ole C-, (& cre .

a tabulation of the o-vunon .

All sectiona of this form must be filled out completely for allow~ .




