NO. OF CO®IES RECEIVED

DISTRIBUTION 7
SANTA FE 4 REQUEST
FILE / P d
U.5.G.5.

LAND OFFICE

ol

/
GAS /
3

TRANSPORTER

NEW MEX{CO OtlL CONSERVATION COMMISSION

Form C~104

Supersedes Old C-104 and C-110
Effective }-1-5%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OPERATOR .
PRORATION OFFICE
Operclor
—_: LD AN Y
Address

P. 0. Drawer 570, Farmington, New Mexico

87401

Reason(s) for filing (Check proper box)

New Ye!l | Change in Transporter cf: !
Recomplation 1 ol i Dry Gos b

ro : A T
Charge in Cwrership] - Casinghead Gos D Condensate i TG seletiiiag

iv Other (Please explain)

If change Jive name 03 v . \ o Tate MMas i~ =t
and sdaress of previous owner Aztec 0il § Gas Company, P. O. Drawer 57C, Farmington, New riexIzd 3 -Jl
.. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Fool Name, Including Formation ¥ind of Lease | Lezss 'iz.
. . . !
Robinson #2 | Basin Dakota State, Federal or Fee Federal — NM-09573
Location
’
Unit Letter P ; 990 Feet From TheM Line and 990 Feet From The East
Line cf Section 22 Township 28 North Rarge 13 West ,» NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

['Nome of Authorized Transporter of Ol ] or Condensate [ % Address (Give address to which cpproved copy of this form is to be sent)
Plateau, Inc. . 0. Box 108, Farmington, New Mexico 87401
YTime o Awthorized Transperier of Casinghead Gas [ or Ory Gas .:E i Address (Give cddress to which approved copy of this form is to Le sent)
- 4 § » - . -
El Paso Natural Gas Company iP. 0. Box 990, Farmington, New Mexico 8740]
TUnet T Cez CTwr. =y Ts gus aotudily connected wrer
1f well produces coil or liguids, ; Unit v , EWE L3 Is gus ectuaily connesied? , Whez
give location of tanks. ! ! ' !
! ' 2 N
If this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA
: Ol well : Gas Well :X\'ew Weli I Workover t Deepen TPlug Back ' Same Res'v.' Difi. Restv
. : r ' ' | f |
Designate Type of Completion — (X) ! \ i ' X | ' !
13 1 1 i 3
Date Spudzed Date Compl, Realy to Prod. Total Depth P.B.T.D.

Elevaticns (DF, RKB, RT, GR, etc.,

Name of Producing Formation Tep Oil/Gas Pay Tuking Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUZING SIZE DEPTH SET SACKS CEMENT

|
|

1 i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL

e

(Test must be after recovery of total volume of load oil and must be equal to or exceed top cliow.
able for this depth or be for full 24 koursj

Date First New Otl Run To Tanks Date cf Tes:

roducirg Method (Flow, pump, gas lift, etc.)

Lengih of Test Tubing Presswe

Casing Pressure

stual Prod. During Test Otl-Bbis,

Water - Bbla.

GAS WELL

Acztuc! Prod, Test-MCZF/D Lengtn of Test

7 ;_'
Bbls, Condansate/MMCF Gravity of Cgacanszte

Testing Metrod (pitot, back pr.) Tublng Presswa ( Shot-in ) -

Casing Pressure (shwt-in) Choke Size

1. CERTIFICATE. OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

i X
~as )/
e R 4
" (Siwnaturs}
District 3
(Tite) 73
T (Date)

OlL CONSERVATION COMMISSION

JAN121978

APPROVED

ingl Sionos ot o srArink
By Orie B
TITLE

Txis form is to be filed in compliznce with RULE 1104,

~is is & saguest for allowable for a newly drilled or deepened
s form must be sccompanied by a tabulstion of the devistion
wan 2n the well in accordance with RULE 111,
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i
\

r
2

w

P
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—

All mections of this form must bs filled out completely for allow~
able on nsw and recompleted wells.

¥

!

| Fill out only Ssctions I, II, I, and VI for changes of owner,
l well name or number, or transporter, or othzr such change of conditlon.

|

! Separate Forms C-104 muat be filed for each pool in multiply
' completad wells,



