\

ODISTRIBUTION

MO, OF COPIES RECEIVED f !

L l ; NEW MEXICO Cil CONSERVATION COMMISSION Form C-104
__,,-\NTA FE i / L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1.
L’: e : / ! v AND Eifective (~i-65

v-$.G.5 ; __j AUTHORIZATION TO TRANSPCRT CIL AND NATURAL GAS

| LAND OFFICE ! .
. ; .
: Ot ! 1 !
i TRANSPORTER ———T—L—-—

i
OPZRATOR 3 "
. . PRORATION OFFICE

Cperator

Western Helium Corporation

P. O. Box 1358, Scottsdale, Arizona-85252

TReascn(s) for filing (Check proper boxj Other (Please explainj
'

tlew Yiell : Change in Transperter of:

. — .
\ ~ecomp.etion Cis | Cry Gas )

Trange in Ohnershx;|£ Casinghead Gas | Condensate 1

if chany [ r i iv
hange of ownership give namep 4 ot oprn Petroleum Company, Box 291, Carmi, I1linois-62821

wndG address of previous owner

SCi2TION OF WVELL AND LEASE

. Le Name s tell No.; Pool Name, nciuaing Formaticn Kird of [Lease India ¢ Lease 3.
I .
Table Mesa ! 24 Pennsylvania C | State, Federal cr Fee I—§9—IND—57

K ; l 7 5 O Feet From The S Line and l 7 5 O Feet rrom The W

Jnit Leuer

4 rownship 2 /N 17w | NMPM, San Juan Coumy

_ine of Sectics

“3IGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e o1 Authorizea Transporter of TL or Condenscie Azaress (Give cddress to which approved copy of this form is to be seniy

__Four Corners Pipeline Company 1215 S.Lake Ave.,Farmington,N,M,387401
ST 0% Awtherized Transgorier of Casinghead Gas [ cr Ory Gas T naaress /Give address (o which approved copy of this form is 10 be sen!)

- ) . T Unit : Sec. W Pge. I8 gus cciuglly connected? Wher. -
i oweel. proauces oiloor liguids, : i
< o= locaticn of tanes. i : :

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

V. CUMPLITION DATA
Cil Well - Gas We.ll P New Well Workover " Deepen T Plug Back  Same Res'v. . e
Designate Type of Completion — (X) : ; ‘ ' '
] I a i
Z ute S;puaded Cate Compi. Ready te Frod. 1 Total Depth . P.B.T.D.
|
Covations (OF, RKB, RT, GR, etc., Name of Froducing r ormaticn v Top Oil/Gas Pay ¢« Tubing Deptn

| |
" Cepth Casing Sroe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE . DEPTH SET SACKS CEMENT
. , -
q
AND REQUEST FOR ALLOWABLLE  (Test must be afier recovery of t0:3l volume of load oil and must be equal to or excaed top ailn-
chle for this depth or be for full 24 hours) e
: New Cl. Fun To Tarnks Date of Test T Erciusing Metnod (Flow, pump, gas lifi, ete.) A Y

N

; Y

_enin ci Test Tuzing Pressura ! Casing Pressue i Choké Size S - \
N ‘

i ; | H

} | H - A

- ; ] 7 T 5

. _— ; = T e g .

A2tual Prod, Ouring Test !Okl-::na. P vwgier=5h.8. \_.asl‘-M\,r{ ) o 1S }

_ i A
cisvE N DiST. 3 /

CASVWEILL
~oioal Frod, Test=MCF/D 'Length of Tes: i Ba.s. Condernsate/MMCF Gravity of grneate
i i
Teating Methad (pitot, back pr.j S Tubing Pressure {sbut—i;} : Casing Pressure cshut-ia) “' Chroke Size
| '
i ! |
OF COMPLIANCE Ol CONSERVATION COMMISSION

i FEB 4 1971
Ly certify that the rules and regulations of the Oil Conservaticn . APPROVED - V19—
siion have Deen compiied with and that the information given oy (,31:‘}&1 Slgned by bmery C. AIHOld

i3 irue and complete tc the best of my <nowledge and belief. ]
1

SUPERVISOR DIST. #3

Fili out only Sectlena I, II, I, and VI for changes of cwaer,
wiall name or number, or transporter, or other such change of condition.

, TITLE
Va o/ ‘ b ,
I / ! This form is to be filed in compliance with RULE 1104,
Za A - VL s , If this ia a request for allowable for & newly dritled or deepencd
T 7L ’ (Signature) | wesl, this form musat be accompanied by a tabulation of the deviation
‘ g | tests taxen on the well in accordance with RULE 111,
- - Decretarp ; j| Al sections of this form muat be {illed out completely for ailow-
(Titles i sble on new and recompleted walis.
i

January ] '147 1971




