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HO, UF COVEE® RELELVED

DISTRIBUT ION

T 7 T R NEW MEXICO Ol CONSLRVATION COMMILSION " Furm G104
N g - Vi 1r ;
(] REQUEST FOR ALLLOWABLE Supersedes Old C-102 and Ce110
FILE ) /| e AND : Effactive 1-1-0%
.5.G.S. .- -
vse.s. ] — AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
LAND OFFICE
otL l
TRANSPORTER }o— ———g o ——1
G AS !
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 Vel Change in Transporter of: ’
Recompletion ] o W Dry Gas Correct Name of Gas Transporter
Change in OwnershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE SF
L.ease Name Well No.| Pcol Name, Inciuding Formation Kind of [Lease Lease No.
E. H. Pipkin , 8X Basin Dakota State, Federal or Feqiaderal 078019
Location -
Unit Letier N ; 1070 Feet From The South Line and 1610 Feet From The West
Line of Section 1 Township 27N Range 11w » NMPM, San Juan County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rl\'cme of Authorized Transporter of Ol (] or Condensate K} Address (Give address to which approved copy of this form is tc be sent)
Plateau, Inc.
Ncme of Authorized Trarsporter 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
1f well produces oil or liquids, TUnlt l' Sec. TTwp. :P.qe. is gas actually connected? ;\‘.‘hen
:ire location of tarks. : J ; ' Yes J' 4~25-61

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

IV. COMPLETION DATA

E Oil Well : Gas Well ll New Well | Workover "'Deepen TPlug Back | Same Res'v.! Diff. Res'v.
-— . —— -~ A ] L. ALY
LD g GLL ) pu U evanpasee v -y N ' i : : r f ' !

L 1 L b 1 ]
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, KT, GR, etc.; |Name of Producing Formation Top 0i1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TURING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load otl and must be equal to or exceed top allows

Ol1L. WELL able for this depth or be for full 24 hours)
Date First New Ci! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

V tlT 7?—;
Length of Tesat Tubing Preasure Casing Pressure Ze~ | ChoreSize

Lo B
Actual Prod, During Test Otl-Bbls. Water - bbls. { Y., - | Gas-MCF
3

VT
GAS WELL % .
Actual Prod. Test-MTF/D Length of Teet “. | Gravity of Condennate

‘L’)
Testing Method (pitot, Lack pr.) Tubing Pressure (Shnt-in) Casing Preasure (Shut-in} ==t Choke Stze
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

DEG 1 o 1871

I hereby certify thet the rules and regulations of the Oi! Consesvation APPROVED - 'l(iig
Commicsion have been complied with and that the informuticn glven ori inal Sigr.ed by Frery IRo
above {s true and complete to the bemt of my knowledge and bellef, BY g
grYQnK IEm
, TITLE SUPERVISCK DIET #3
/ 4
7’ 2’ / ‘This form Is to Le filed in compllience with RUL & 1104,
4
11‘/(’/4 e (0 < - An 1i thie §a & reauest for allowable for & newly drilled or doepened
T Signature ) | well, thia form mus! be eccompunied by o tebulatjon of the devicstion

- ] : ¢ weoll in accordence with RU' & 111,
Watricrt Pradiuction Nloylk teets teken on th d d

e T o Al BOLTICHE Vi Uiie fueen leuet L fE0d oot comalacaly foe allaus
3 (Title) g¢v'e on new and racompleted wealls,
3 12-13- 7“]% B S, ¥ out only Sections I, 1, 11, #ad VI for cheages of ownar,
- B ~— (liate) —— | well name ¢ number, or trensporter, or othar such chango of condltion.

Sepurete Forms C-104 musl be filed [or omch poal do meltiply
I congicted vieils,



