’RGY £49 MIN[FML D[PARTM[NT

- e Form C-104, o
Revised 10- l 78 . °

e ou. CONSERVATION DIVISION- Rt i

1 _eatamution [T} . P. O. BOX 2088 ' s ..
aenrare SANTA FE, NEW MEXICO 87501 '
ua T _ L
ST LT * REQUEST FOR ALLOWABLE e R
TAANMIPORTER AND
GAR

orERaTON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROAATION OFFICK

Oyomlor

/Jeta Development Co. .
Address _ .

238 Petroleum  Plaza Farmington, NM 87401

ecson(s) tor filing (Check proper box)
New Wel) -« Change In Transporter of:

Reccmpletion [:] on D . Dry Gas D

Chenge-in O-ncnhlpD Casinghead Gas E] Condensate m : - s e

Other (Please explain)

.
‘o , C eeem s e

Il change of ownership give name
end sddress of previous cwner

DESCRIPTION OF WELL AND LEASE

Lezse Name Well No.| Fool Name, lnclﬁuqu Formatton . ..|Kind of Lease Leqse N‘o--‘«-- )
Harris Mesa Federal 1 Basin Dakota State, Fedeal or Fee 1.yopnal 2470-01
Locstion R ,
" Unit Letrer L i 1480 Feet From Tho_S_QB_ED__Lm. and 910 Feet From The WeSt . S "‘*;_‘4
' Line of Section 2& Township 28N - Range 9w » NMPM, -San Juan . County - :.
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS LS - T LT

Neme ¢ Authorized Treasporter of Ctl [ = - *"OhCondersmt

i 1 Sf 2 r E izl
Permian Corporation ol Vo

Address (Give oddress: to quch approved copy of this form is to be \ltl’ll—) Ny e mera

P. O, Box 1183 Houston, TX 7700%

-Neze of Auvthorized Transportet of Casinghead Gas:{:3].« ..or Dry Gas m
E} Paso Natural Gas Co,

Address fGive address-£o which approved copy of this form is to bessent) o mcwr

P, 0. Box 990 Farmington, NM 87401

1f we!l produces ofl or liquids, :Unn , Sec. ::ﬁvp. 'qu-.' 1s gas actuslly connected? , When
give location of tanks. : L : 29 ; 28N ! oW : ;
{1k protheetion is commingled with that from any other<lease or pool, give commingling order numbers:- : ARt TR S Y T
COMPLETION DATA :
T Ol Well T'Gas wWell 'New Well ! Workover | Deepen TPlug Back ‘' Same Res’v.' Diff. Res'v,.
Designate Type of Completion — (X) | X ' ' ' ! ! ! '
Dcte Spudded - Date Complj Ready to Pm'd. Tetal Doplh‘ : - P.B.T.D. ' ) . —_,-fiw
: !
Elevstons (DF, RKB, RT, CR, ete.j |Nome ol.Producmq Formation Top Ot}/Gas Pay .. . ' Tubing Cepth . ;
|

Pc lomuon.

T

Depth Casing Shos’

TUBING, CASING, AND CEMENTING RECORD P

- -HOULE SI1ZE - CASING & TUBING SIZE DEPTH SET —_— . .. SACKS CEMENT ‘ -_ ) ‘;- p
— i
| | i !

FEST DATA-AND-REQUEST-FOR ALLOWABLE . . (Test must be after recovery of total volume of load oil and must be equal to or exceed l—np ;;low-:—

JIL WELL able for this depth or be for full 24 hours)

Dg:e 71r8t New Qil Run To Tanks Date of Tenat Producing Method (Flow, pump, Tn lift, esc.}- YT
Langih of Test L Tubing Pressura Casing Pressure lm h 3=
A TPy Py Otl-Bbla. Water - Bbls. T | RESRMEE, 1934 | —— o T

;ﬂ f2 R €

Actsad Prod. Test- MTF/D M Length of Teet~ C. Bbls, Condensate/MMCF - - .. Gravity of Condensate w it s ale
l’o.vh.u.q-'Molhcd-{pum. back pr.) Tubing Preesurs ( Bhnt~in ) Casing Pressure (Shut-in) . Choke Size DA S
ERTIFICATE OF COMPLIANCE oo T

hereby ‘certify that the rules and reaulnion; of the Oi! Conservation
ivisica heave been complled. with snd that the information given
yove is true and complete to the best of my knowledge and bellef.:

—
> _ﬁ&’\i« (.zdm "
(Signatwre) L
o Pr'oductlon Clerk e " _
e LT R SR
St N_/I?_r?_h__?g 1984 R T L T TR
) (Date) PRI

|

~—————

OIL‘CONSEHVATION %QESN IR

APPROVED

G e 3/"%«,,@./« .

By ) \_,‘,/
SUPERVISOR DISTRICL)# 3

TITLE

This form is to be flled In compliance with ruULE 1104,
_1f thie is . requoll for ‘llo\uhh for & nowly drllhd or docpen.d

touu taken on the well ia cccord-pco with AULE 111, P
careem-All-s e etione-of:this. form mUQLh.'_lulp.é Mt.mmhldyjo;rullgm
ubh on new and secompleted wells. iy

Fill out only Seetibne I, 11, 1IN, md V1 for ch-ngu of owner,
‘wall name or numbn,nrtnmponn. or-other 1uch chrng- of: condmom -—



