UI"TH'K uy IO

HU. OF COFIR® RECiVED | /_./» /

i — - . NiZW MEXICO OIL CONSERVATION COMMISSION Fonn C+104

SANTAF Ll REQUEST FOR ALLOWABLE Supcrscdes Old C-104 and C-116
,.f,.l LLE / .. AND Ctfactive 1-1-65

u.s.G-s. — AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

LAND OFFICE )

ofL
TRANSPORTECR }|—

G AS

~T

OPERATOR

1 PRORATION OFFICE
Operator

Clinton 0il Company
Address

217 North Water, Wichita, Kansas 67202

“Reason(s) for filing (Check proper box) Other (Please explain)

New Well Change in Transporter of:

Recompletion U o1l J Dry Gas [}3 Correct Name of Gas Transporter
Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

SF
ease Name Well No. | Pool Name, Including Formation Kind of [Lease Lease No.
E. H. Pipkin 12 Basin Dakota State, Federal or Fee Federal 078019
Location 1
Unit Letter G H 1825 Feet From The North Line and 1760 Feet from The East
Line of Section 12 Township 27N Range 11‘\7 , NMFPM, San Juan County

II. DESIGNATION OF TRANSPORTEE OF OIL AND NATURAL GAS

Ncme of Authorized Tronsporter of Oi [ 7] or Condensate [X]
Plateau, Inc.

Necme of Authorized Transporter of Casinghead Gas [_)

Address (Give address to which approved copy of this form is to be sent)

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
5 v T T —

1f well produces oil or liquids, X Unit , Sec. , Twp. IP.qe. Is gas cctually ccnrected? , When

give location of tarks, G : 12 l| 27N 11w Yes !
1 1 A

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

Iv. r(302\.11’LET]OI\I DATA

TQil Well "Gas Well TNew Well ! Workover | Deepen : Plug Back | Same Res'v. : Diif. Res'v.]
. ' ' - l [
Uesxgnatc lypc ot bOﬁ)plCLxOﬂ — \A} | \ 1 f ' . . ,
1 b i { i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND C_EMEHTING RECGRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

} i ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allows
OlL WELL able for thia depth or be for full 24 hours)

Date First New Oil Run To Tunks Date of Teat Producing Method (Flow, pump, gas lift, ete.)
Length of Tesat Tubing Pressue Casing Pressure 56 :h\Sju
¥
Actual Prod. During Test Ofl-Bbls, Water - Bble. i,w qu.’» gﬁ:ﬁ\
. A £
{; <
15E§;.11y,§gf 4}
GAS VELL
Actual Fred. Test- MCF/D Length of Test BEbis. Condensute/MMCF s]t CZ E,—ii Grm} %ndensato
DisT -
Testing Method (pitot, back pr.) ‘Tubing Pressure (shut—in) Casing Pressure (E‘nut—in) \__ghok(suo

VI. CERTIFICATE OF COMPLIANCE Oli- CCNSERVATION COMMISSION
Dy o g/}

1 hereby certify that the rules and regulsatione of the Oil Censervation ARPPROVED

Commiagion huve been complied with end thet the {nforinstion given

‘above is true and complete to the best of my knowledge and belief,

, 19
Original Signed by Emery C. Arnold

BY

TITLE SUPERVISOR LIST. #7
[, / u{ ‘This form is to be filed in compliance with RULE 1104,
/ Sl e o & /f’/

If thls 18 & requent for allowable for & newly drilled or deepencd
(W";?A 6) wall, thit for nuat bs accompunied by & tabulation of the deviation

o o g s Clavk teets teken on the weil in &ccordance with RULE 11V,
el ot DyonuTll e o
e All sections of this fonn must be ilited Vi CeupetiTly s "
””{G} uble on new and 1ecompleted wollie,
]2__“] 3"7} e e s e e e Fill out only Sactions I 11, 111, end VI for chasges ol owner,
s T - e ([‘H{C) i well neme or turaler, of trenspoiten or ather such change of (‘L\!ld“l(\ﬂ.

Seperete Forma C-164 must be filed for sech posl i mtilpdy



