MD. OF (Ofe'ES RCCEIVEID {
DISTRIDUT IO
T vron 1 ] NEW MEXICO OIL. CONSERVATION COMMISSION Form C 104
AN FE
VAN REQUEST FOR ALLOWABLE Supersedes Ol C-104 and C-110
FILE / ~ AND Eftective 1-1-69
7
U.s.G s | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
o1l
TRANSPORTER |—- -
Ggas |/
OPERATOR 24
I. PRORATION OFFICE
Operuator
Clinton Oil Company Operating Division
Address
217 North Water Wichita, Kansas 67202
eason(s) for filing (Check proper box) Other (Please explain)
New Ve!l Change in Transporter of:
Recompletion D Otl D Dry Gas [:
Change in Ownershlp Casinghead Gas D Condensate [:]

If change of ownership give name :
and address of previous owner Pan American Petroleum COI'p.

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well NO': Poel Name, Inciuding Formation "Kind of Lease Lease No.
Gallegos Canyon Unit 37 | West Kutz Pictured Cliffs |State, Federalor Fee Federal 1-149-Ind
L.ocation ] ___84‘7,6_

Unit Letter K ; 1594 Feet From The SOU.th Line and 1716 Feet rrom The “re St"
Line of Section 19 Township 28N Range ]‘2W , NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Ncme of Authorized Transporter cf Cil or Cendensate [ . Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas j © Address [(yive address to which approved copy of this form is to be sent)
El Paso Natural Gas Company ! Farmington, New Mexico
T v T ) = v =
1f well produces oil or Hauids, . Unit , Sec. .Twp. Rge. j Is gas actuaily cennected? . When
' | ! o Yes :

give location of tarks.
1 i N

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

TO1l Well TGas Well | MNew Well | Workover ' Deepen TPlug Back ' Same Res'v.' Diff. Res’v.
Designate Type of Completion — Xy | : \ : : | : !
Date Spudded Date Complf Ready to Prot:i. f Total DozpthL I P.B.T.D. * '
|
Elevatlions (DF, RKB, RT, GR, etc.; Name of Producing Formation } Top ©i,/Gas Pay Tubing Depth
|

Perforations Depth Caslng Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

|
|

-

i

l :
; | i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
0Ol1. WELL able jor this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test i Producing Methed (Fiow, pump, gas lift, etc.)
Length of Test Tubing Pressure : Casing Pressure C,
Actual Prod. Durtng Test Otl-Bbls. Water - Btls. tau-Mcil ‘
GAS WELL 0'
Actual Prod. Test-MCF/D Length of Test Bbla. Condensate/MMCF Gravit
Teating Methaed (pitot, back pr.) Tubing Preasure (shnt—in) Casing Preasure (Bh“t-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE Ot CONSERVATION COMMISSION
JuL 10 1970
APPROVED 19

I hereby certify that the rules and regulations of the Oil Conservation
Commisslon huve been complied with and that the information given Oriqinal Siqned bY Emery C AI’I’IO’d
BY b

above is true and complete to the beot of my knowledge end belief.
SUPERVISOR DIST. #3

TITLE

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

M{"VCZ(‘ If this Is & request for allowable for & newly drilled or deepened
Signature) oy ’ ation of the devistion

”/.‘iunamu) well, this form muat be accompanied by @ tabul
- N (,W {ests tuken on the wall In accordance with mULE 111,
{ ) é ,
31 L 4 I All sections of this form must bLa filled out completely for allow-
— (Title) sble on new and recompleted walls.
- ‘Q - 7 & Fill out only Sections I, I, 111, and Vvl {or changes of owner,
T conditlon,

ares well.name or numbers, or Ltansporter, or other such chanyge of

Seperate Forma C-104 must be filed for each pool in multiply



