Crran

Kt OF CUBIER REDLIVED

“DISTRIBUTION }
| g NEW MEXICO OIL. CONSERVATION COMMISSION Forin C-104

| SANTATE /[ REQUEST FOR ALLOWABLE Superscdes Old C-104 and €-110
_i!l_(: , . AND Effoctive {-1-65
U8G5 .| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LLAND OFFICE
TRANSPORTER ot /
: GAS | |/
OPERATOR
1. “PRORATION OFFICE
Operatot
Clinton 0il Company
Address
217 North Water, Wichita, Kansas 67202
eoson(s) for filing (Check proper box) Other (flease explain)
Nevs We!l Change In Transporter of:
Recompletion : oil Dry Gas x| | Correct Name of Gas Transporter
P
Change in OwnershipD Casinghead Gas [:] Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE ST
Lease Name Well No.! Foel Name, Including Formation Kind of Lease Lease No.
E. H. Pipkin 11 Basin Dakota State, Federal or FeeFederal 078019
Location
Unit Letter M H 1110 Feet From The South Line and 880 Feet From The West
Line of Section 12 Townshtp 27N Range 11w , NMPM,  San Juan County

I1I. DESIGNATION OF TRANSPORTER OF Cii, AND NATURAL GAS

Naire of Authorized Transporter of Ol [] or Condensate [X] Address (Give address to which approved copy of this form is to le sent)
Blateau, Inc.

Name of Authorized Transporter of Casinghead Gas [} or Dry Gas X' Address (Give address to which approved copy of this form is to be sent)
Southern Union Gathering Co. Fidelity Union Tower, Dallas, Texas 75201

1 well produces ofl ot liquids, : Unit : Sec. ITwp. :P.qe. Is gas cctually connected? ‘ When

give location of tanks. M : 12 ; 27N : 11w Yes ! 6-29-61

I 1

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

1IV. COMPLETICN DATA
m .

- Totl well l Gas Well : New Well I Workover : Deepen TPlug Back | Same Res'’v.' Diff, Res'v.l
Uesignate fype 01 LOMPIELION — \A) ; . ! I ’ : | b :
' i A 1 I3
Date Spudded Date Compl. Ready to Prod. | Total Depth F.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top O!l/Gas Pay Tubing Depth
Perforations . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD ~
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. . | 4
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-
OlL WELL able for this depth or be for full 24 hours)
Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Lonqth.ol Test Tubing Preasure Casing Pressure
Actual Pred. During Test Oil-Bbls, Water - Bbls,
, OIL' con
GAS WELL e CIOM:
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF U’bT S;riy( Condensate
Testing Methed (pitot, back pr.) Tubing Pressure (‘shnt—in) Casing Presasure (Bh\xt-lfx) Choke Stze
VI. CERTIFICATE OF COMPLIANCE Oil CONSERVATION Cg%ﬁlMISSION
DEC 1> W/
I hereby certify that the rules and regulations of the Oit Conservatlon APPROVED - )y 19
Commission have been complied with and that the information given riginal Signed by Emery C. Arnold
sbove is true end complete to the Leut of my knowledge and belief, 8y
S DIST. #¥
\ \ TirLE SUPERVISQR DIST. #
7
; )>,//’ /7//{/ This form is to be filed in complirnce with pULE 1104,
L LA 2 - /l A A If this is & requcet for alloweble for & newly drillsd or deeporicd
R N (Sflﬂﬂl/b‘lfﬂ) ) well, this form must be sccompanied by & tabulstion of the deviativn
P S, i PPt 1 tosts taken on the well in sccordance with RULE 111,
iptr ol Drudaelion Uaars BT e e At
; e ~ All mectione of this fOfM MUBL VO Lilitd VUL Luigramaesy o280 =
(Title) sblae on new end recempleted walle.
12-13-71 e Fitl cut only Soctlone 1, 1L L1, &rd VI for chaniae of owner,
ST mmemmmm T T _-7[);'“; i well name or pumber, 6r Llungportet. or cother such cherge of condition,

il topmate Forme C-104 must be filed foi each pool in muliiply



