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- DSTZM“TY”' — NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
| SANTAFE f REQUEST FOR ALLOWABLE Supersedes Old C-105 and C-110
_'f-'LE / o AND ) [Cffective [+}-65
U.5.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
) oiL J
TRANSPORTER |-
GAS /
OPERATOR
1. PRORATION OFFICE
Operator
Clinteon 0il Company"
Address

217 North Water, Wichita, Kansas 67202

eoson(s) for filing (Check proper box)

[J

Change In OwnershlpD

Change in Transporter of:

o1l O

Casinghead Gas D

New We!ll

Recompletion

Dry Gas

Condensate ‘

Other (Please explain)

[x]

Correct Name of Gas Transporter

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE SF
Lease Name Well No.! Pool Name, Ircivding Formation Kind of [Lease Lease No.
E. H. Pipkin 10 Basin Dakota State, Federal or Fee Federal 078019
Location
Unit Letter E H 1620 Feet From The North Line and 1160 Feet rrom The West
Line of Section 1 Township 27N Range 11w ) NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trzusporter of Ot (] or Condensate [X)

Plateau, Inc.

|

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

Ncme of Authorized Trarsporter of Casinghead Gas [ or Dry Gas &7

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

Southern Union Gathering Co. Fidelity Union Tower, Dallas, Texas 75201
o T T T T R T Wh e
1f well produces ol or liquids, X Unit , Sec. 'Twp que. Is gas actually connected? | When
give location of tarks. } : J' ! Yes ! 5-25~61
i 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
{ ] ] . } Oil Well : Gas Well —:New Well | Workover | Deepen T'Plug Back | Same Res'v.' Diif, Restv,
UEeS1gnate 1iype us Lompisuoi = gy \ ) . \ : : : ! !

L 1

Date Spudded Date Compl, Ready te Prod.

1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Fermation

Tep O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD -

HROLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

! i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

<

(Test must be after recovery of tota! volume of load oil and must be equal to or excesd top allow.
able for this depth or be for full 24 hours) .

Date First New Ot! Rur To Tanks Date of Test

Producing Method {Flow, pump, gas lift, ete.)

Length of Test Tubing Presaure

Casing Preasure Choke Size

Actual Prod. During Test Oil-Bbls,

L
water- Bbls, Gas - MCF ’

GAS WELL

Actucl Prod, Test- MCF/D Length of Test

Bble, Condenscate/MMCF Gravity of Condensate

Testing Msthod (pitot, tack pr.) Tubling Pronauro(ﬁbut-ia)

Casing Pressure ( Ehut-in} Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulatione of the 0Oil Conservation
Commiuslon huve been complied with and thet the information glven
ebove is true and cumplete to the best of my knowledge and bellef.

A\

N //,//

/
/.
Core o Zris
(5¢ Aeture)

Mt

yid

-7
£

FETSNN MON
[

Digtiioe 0 udis

-_(-Ti!le}
12-13-71

(Date)

OlL CO'.’.'\’SERVATlO'é QOMMlSSK)N
DEC 1 5 97

APPROVED , 19
ay__ Original Sigrnsd by Emery C Amnold
TITLE SUBEEVIs,T T 7 47

This form fs to be filed in complisnce with RULE 1104,

If thie is @ request for cllowable for a newly drllled or deepenod
wall, thia form must be rccompanied by & tabuletion of the deviation
teats teken on the welt ia eccordence with RULK 111,

FONE £ 3 PTN

All €6CUONLE OF TNIT FoHm MUSL DO {nivs vol CuwpeIiteg
eble o new end recowy feted wells,
sas 1, 5L I, mnd VI foor chmpges nf owner,
tenspurter, o other much chepgo of conditing,

{1l out vnly Geouis
well nume 6o number,

Scpernte Forime -104 must he ot fur each pool Liwsitlply

comptsted welln,



