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|

NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-~104
Supersedes Old C-104 and C-110
Effective 1-1-65

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Cpera.or

Temaeco Cil Compg.ny

Address

P. 0. Box 1714, Durango, Colorado

Rzascnis) tor filing (((heck proper box)

(X
L]

r
Crance in Cwrnership, ]

Change in Transporter of:

oil ]

Cas.nghead Gas []

New Yel{

Dry Gas

Recorpietion

Condensate |

"Other (Pleasz explain)
| Request authorization to transport
|

[

effective Zirst delivery.

It

If chaage of ownership give name

and addéress of previous owner

BN DIES(.‘RH?TXON OF WELL AND LEASE

[Lease Name Lease No.

1|

Well No.K Pocl Name, Inciucing Formation

. Kind of i_ease

\ Jonnston A 1 Basin Dakota | state, Federcl or Fee FPederal

| leecaion

‘ ) Q e n

‘( Urit Letter . 890 Feet From The _:)Outh Lune and r9o Fezt rrom The East

|

l 17 Townshis 28 N Range 9 W , NMF14, San Juan County J

Line of Section

ATION OF TRANSPORTER OF OIL. AND NATURAL GAS

il

[. DESIGN.
| Name o Authcrized Transporter cf O

* McWood Cozxporation

FON or Condernsate ‘E

I Address
|

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

P. 0. Box 1702, Farmington, New Mexico

Name o Asthcrlzed Transporter of Casinghzad Gas [_] or Dry Gas X:_ " Address. (Give address to which approved copy of this form is to be sent)
- - . - . . .
El Paso Natural Gas Company P. 0. Box 990, Farmington, New Mexico
T TS T T . — T
1% well preduces oil of liguids, Unit , Sez. , LW , Fge. i Is gas actuaily cennected?  When,
ive loc feqrs I
cive location of tanks. P : 17 ! ‘28N ! 9W 1 No X On A]D'DI‘OV&I

If this production is commingled with that from any ot!

ser lease or pool, give commingling order number:

V. COMPLETION DATA
TOil Wel TGas Well ' New Weil Workover | Deepen THlug Back ' Same Restv.' Diif. Res‘v,
Cesignate Type of Completion — (X) : Cox \ % ! ! ! ! !
Date Spucded Date Cc‘m;;l.L Recdy to Pro'd. Tota. Cepin ‘ 1 P.B.T.D. x
1./20/65 12/6/65 7123 7123
Elevitions (DF, RKB, RT, GR, etc.; Name of Producing Formation I Top Dil/Cas Pay Tubing Cepth
€27k Cr. Basin Dakota. | 7013 7100 2 3/8"
Perfrrations Depth Casing Shoe
7013 - 7078 7123
TUBING, CASING, AND CEMENTING RECCRD
~OLE 31ZE ! CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
1z 1/t | 10 3/% 255 150 sx
7 7/8 . 7. 5/8 2666 375 sx
& 3/k 4Lai/z 7123 . 350 sx lst stage
1 ‘1 2 3/8 tbg. 7100 275 sx 2nd stage

V. TEST DATA AND REQUEST FOR ALLOWABLE
O WELL

(Test must be after recovery of to
able for this depth or be for full 24 hours)

¢a! volume o load oil and must be equal to or exceed top allows

TZate First New Cil Run To Tanks Dcte of Test

Producing Methed (Flow, pump, gas 1ift, ete.)

Lenj;th of Tess Tubing Pressure

Casing Pressute Choke Size

Actucl Prod. During Test Oil=Bbls.

|

Water- Bbls.

¥
_

VZLTIIN
RS

L.ength of Test

3 hrs.

. Test=4CF/D

} Bbols. Condensate/MMCF

o g LAY
i Grc?aﬂ' pf Ce)censate
27 %% )
Cusing Pressure | Choke Size

Tubing Pressure

458

T Tewiing Metkcd (pitot, back pr.)

put it

I

|
\
1068 AN 3/ i/

r Pressure |
vI. CERTIFICATE OF COMPLIANCE
s and regulations of tae Oil Conservation

ne information given
ledge and belief,

1 hereby certify that the rule
Commission have been complied with and that t
above .s true and complete to the best of my know

p 4 5
——t PN .
7 g £ e N )
Sl e e f T
i
’ (Signature)
Senior Production Clerk
(Title)
June 21, 1966
o T (Dute}

\
OIL COMSERVATION~COMMISSION

APPROVED JUN-2 2 1965 18 S
ay Original Signed by A R Kendrick
TITLE PETROLEIUM ENGINEEE DIST NO. 3

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
wel., this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

Al. sections of this form must be fitled out completely for aillows=
able on new and recompleted wells.

Fill out only Secticns I, II, III, and VI
well name or number, or transporter or other suci

Separate Fcrms C-104 must be filed for each pool in multiply
completed wells.

for changes of owner,
.wnge of condition.



