PP

MO, UF KNPIEY AFCEIVID

NEW MEXHZO Oit,

CONSERVATION COMMIS

SION - form C-104

5A”‘5"E [] ] REQUIST FOR ALLOWABRLE Supersedes Qld C-164 and (110
-[_“ 14 / [ | AND Etiective 1=1-65
U.5.G.S. _ AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS
LAND OFFICE
T ot /
ITRANSPORTCR [—
GAS | /

OPERATOR

1 “PRORATION OFFICE

Operator —
Clinton 0il Company
Address
217 North Water, Wichita, Kansas 67202
eason(s) for filing (Check proper box) Other (Please explain)
New Yie!l Change in Transporter of:
Recompletion ] o1l ] Dry Gas Eﬂ Correct Name of Gas Transporter
Change in OwnershipD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE SF
LLease Name well No. Pool Name, including Formation Kind of l.ease Lease No.
E. H. Pipkin 5 l Basin Dakota State, Federal or Fedfederal 078019
Location
\|
Unit Letter B H 1155 Feet From The _ Norxt h .ine and 1460 Feet rrom The East
Line of Section 36 “Township 28N Range 11w ., NMPM, San Juan County

} OF OIL AND

NATURAL GAS

or Cond"rsm‘ e K]

HI. DESIGNATION OF TRANSPORTET

! Neire of Authorized Trausposter of Ofl E_]
Plateau, Inc.

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

ieme oi Author!zed Troasporter of Casing head Gas [ or Dry Gas (X,

Southern anon Gatherlno Co.

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

Fidelity Union Tower, Dallas, Texas 75201

1 j T T I N - M
1t well produces oll or liquids, Unit ; Sec. X Twp. lP.:;e. 1s gas actually connected? . When
give location of tanks. ’ : : $ Yes ! 7-8-60
i 1 i
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
[ TOll Well " Sas well ]. New Well | Workover | Deepen : Plug Back | Same Res'v.' Diff. Restv,
. PR 0 v . 1)
pesignate s ype Ot Wi PreLivi = Ay ) ) i ' \ ) : :
B L i i I 1
Date Spudded Date Compl., Ready 1o Prod. Tctal Depth P.B.T.D.

Elevations (DF, RK8, RT, GR, etc.) Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOILE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| |

TEST DATA AND EEQUEST FOR ALLOWABLE

OIL WELL

=

(Teat must be after recovery of total volume of load oil be equal to or exceed top allows
adla for this depth or te for full 24 hours) l,ﬁ F30N

Date Firet Now Ol Run To Tarnks Da*s of Teat Producing Methed (Flow, pum r{ *c.)' BN
LAY L
S
Length of Test Tubing Frassure Casing Pressure { Choke Size
= IGT
"3 1 Q (Sll

Actual Prod. During Test Oil-Bbla,

Gan - MCF

~ \ow con. com.

Water - Bbls.

GAS WELL

~—27

[TAcicc! Prod, Test- MCF/D [Lergth of Test

Bbls, Condensats/HMCF Gravity of Condencate

Tubing Presswe { ghut-%a )

Testing hethod (pitot, back pr.)

Casing Pressure (shuh-in) Choke Size

Vi. CERTIFICATE OF COMILIANCE

] hereby certify that the rules and reguistiona of the Oil Conservetion
Commission have hesn complied with aand that th inferaatlion glven
above s true end conpiete to (he best of my Waovdadge and beuel’.

qq (nulL&r»)

Do o Clavk

T T T T N nie)
12-413-71 o
I (R

Ol CO\!SERVATION COMMISSION

APPFROVED T YO
By Original o grncid
TITLE BUSALL s 0

This fourm {6 to be [iled in compliance with RULE 1104,

If this tu u recuest for nlloweble for & nowly diilled or deopaned
well, thin form wust be ace ompenied by 8 tebuletion of the deviction
tests taken on the woll In eccordance with nutre 11y,

Al cectione of this form must ve (L1180 VUL LUt eibay cus mene e
oo new end recomyiieted welle.

Fill out only tectloas I, M UL
weli nome Gi pumbicr, oF trenspoiten o

! Saparate Forms C-164 munt e f{iled for each posl in cultdpdy
oocompleterd wella,

sble

and VI fur chaousa of ownei,
other guchi chirngs ¢f conditdon,




