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i OISTRIBUTION

NEW MEXICO OlL CONSERVATION CCMMISSION

Form CT=1C4

Casinghead Gas D

. SANTA FE
.: : = ‘ REQUEST FCR ALLOWABLE Suzersedes 0ld C-164 and C-110
FFILS | , AND Tifeclive j~j=65
i U.S.G.S. - ‘ ! i -
‘ G - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L_LANO OF FICE ’ :
‘ oL !/ !
I RANSPORTER — ——r———t——l
' | GAS | ?
i i A |
| oPERATOR R
PRORATION OFFICE | | |
Cpergtor .
Actec 011 & Ces Company }
| Acuress ,
i . , . :
L Jraver 57C., Farmington, New Mexico ;
Recsonis) for filing (Check proper box) iO?'ncr (Please explain) 1
New Viell ‘_j Change in Transporter of: } l !
Recompletion D Cil m Ory Gas @ ‘ ‘
1

Condensate i

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

- T
| Lease Name

i Well No.j Poo.l me, | :dng Formation i Kind of Lease | Lease Mc. K
. . () ' . . ' ie. Federal or F .
Hanks l .’rlO P’LC?‘}M[’Q CL/?/ ‘(C'.v;. l State, Federal or ree faga //‘77’3,7~< \
; Location i
i |
’ . i
r; VY- ~ 5 oo -
Unit Letter < ; o)XV Feet From The Soutn Line and 15590 Feet rrom The 23t i
|
) ~ 07 Nowot?
L Line of Section v Township 27 lcrtn Range 9 Vest , NMPM, Son Juov County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Name of Authorized Transporter of Oll | or Condernsate X " Address (Give address to which cpproved copy of this form is to be seal) i
]

-~ . . . ¢
i DPlatesn | Rox 103, Fermirngton, INew Mexics :
; Ncre oi Authorized Transporter of Casinghead Gas | or Ory Gas & - Address (Give address to which approv d copy of this form is to be'sent) :
\ . o s ; S . - . |
! goutnern Union Getnering | Beox 303, Bloorfileld, llew NMexice !
' * Unit " Sec. CTWD. TFge. I 1s gas actually connected? Wr '
1 1 we.l produces cil or liguids, e i I ) ! 89 ua.Ly e i waen i
I g:ve locaiton of tanks. ! | ; [ : :
L . i . 1 "

If this production is commingied with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

X Oil Well "'Gas Weli
Designate Type of Completion — (X) . !

:New Vell ' Workover + Deepen ‘ Same Aes'v,' Diif, Res'v.l
: : i i |

| : . .

| l : ! N ! i

Dcte Spudded : Date Comp.. Ready to Prod.

l -

By ) ™

. Total Depth

i

i
|
{ t
!

E.evations (DF, RKB, RT,

GR, etc., I Name of Producing Formation

]

|

Top Gil/Gas Pay

Pericrations Cepth Casing Shce i
i !
: )
TUSING, CASING, AND CEMENTING RECCRD !
| HOLE SIZE i CASING & TUBING SIZE i DEPTH SET i SACKS CEMENT ¥
1 i '
! . i
t ‘ ! ;
! . . .
| : | ! i
I?. ; | l
TEST DATA AND REQUEST FOR ALLOWADLE (Test must be cfter recovery of tcicl volume of locd oil and must be equsl to or exceed top allows
o1l WELL chle for thia depth or be for full 24 hoursj
. Cate First New Cii Run To Tanks " Date of Test | Preducing Metacd (Flow, pump, gas lift, eic.) ;
1 | | |
1 1
| Lengthn of Teat } Tubing Preasurte | Casing Pressure : Crokce Siz ,«” I :
" ; H t b :
! | i | AT x
‘} Actua. Proc., Suring Test Cil-Bbls, | Water-Bbis. | Saff- ) ‘\ ‘l
! ‘ |
| | ! 1] J
- T
a ~— - ¢
GAS WELL i
| Actuc. Prod. Test-MCF/D | Lengtin of Tesat i Bois, Condensaie/VMMCF & -1 I
i - |~ Lon: EOMeN U
i

Testing Metkcd (pitos, back pr.)

| Tubing Pressure {snut-ta )
i

! DIST. 3
(]

™

a

CERTIFICATE OF CGMPLIANC

rules and regulations of the Oil Conservation
complied with and that the information given
plete to the best of my knowledge and belief,

ertify thet the

true and com

// %/;7 A 4

/ (Siznaiwre)
Sistr.ct Supsrintenient
(Title)
JSuly 29, 1970
- : (Date)

l Casing Pressule (shn’;-ia) | Choze ;

1 .
1 e
i Ol iCP,I}‘S:TVATEON CCMMISSION
i‘, va g ’970
il - -
;!1 APPROVED , 18—
i . . " .
i ..~ igned by Emery C0 Acnold
‘ BY

SUPERVISCR DIST. #3

I TITLE
|
: T to be filed in compliznce with RULE 1104,
] . " )
e{l ife cquest for allowable for a3 aewly drilled or deepencd
El‘ well, . co3 muct be accomponicd by & sabutation cf the ceviation
h tosts texen on the well in accerdance with RULE 1170,
| 1Y . . - At
‘ ALl cections of this form must bo filied out completuiy for allows
\ gbie on now and recompleted wells.
1" Fill out only Secticns I, I Ul end VI for changes of cwner,
l} well name or number, or trancporter or otner guch change of ccndition.
Scparate Forms C-104 must be filed for each poci in mulliply
1

complcied weilla.




