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e T NEW MEXICO OlL CONSERVATION COMMISSION Form J-104

7SA£J7TA fE 5 L REQUEST FOR ALLOWABLE Supersedes Old ((-104 and f,‘~110
FILE e AND Zffective 1-1-6S

JYesees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /

D S S
TRANSPORTER
e
OPERATOR

PRORATION OFFICE

I
Clrsrerte,r
Thtess
~ Pe Qe Box 480, Farmington, New Mexico
Reasonis) for tiling (Check proper tox Other (Please explain)
View Nell Charge in Transgerter of:
. D il D Zry Gas o
1 g .’:E.:p.D Casirghead Gas g Tzndensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Ledase ll1me ¥ell }!o.; Zeool Name, Including Fermation ind of Lease
Southeast Cha Cha Unit 11 | Cha Cha Gallup State, Federe. or e Foderal |
[Lucation
tnit Letter D s “) Feet I“rom The_ﬂnnh_'_i:e ard 6“: Teet From The *M
Lire c¢? Secticn 17 , Tewnshiz m Rarge m , NMPM, S_an_m Cournty
III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
name of Autherized Transperter of Zii T or Corndensate T " Address (Give address to which approved copy of this form is to be sent)
Four Corners Pipeline Company Box 1ss§,m;g§mkuewgm
tlame of Autherized Transporter of Casinghexd Gas (3 cr Dry Gas __ ] Address (Give address to which approved copy of this form is to be sent)
1f well produses oil or liguids, Tnit Sec. Two. TP.qe‘ Is gas actually connected? ‘“rer
give le=ation of tanks. l[ 9 : m ! ] ﬂ II s Flt rmar n ]9‘]
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
) il Well : Gas Well : New Well Werkover i Deerer. k | Same Res'v. Diff. Res'v.
Designate Type of Completion — (X) X X \ : ‘ ‘ ‘
| ___ . s | : : I L
Vigte Spevlded Moate Tompl. meaiy to Prod. " Total Depth PLRTLD.
4} a1 NMame of Zreducing Formatior, i Top 0il/Gas Pay Tuking Depth
S i
Doriorations “ Depth Casing Shoe
- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | 1
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 allow-
O1L. WEL.L able for this depth or be for full 24 hours)
frite Flirst Mew il Z<un To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) L
peruail
~ — 3
Length of Test Turing “ressure Casing Pressure Cnoke Pi R
S
TActual Prod. Luring Test Zil-hls. Water - Bkls. Gas-pMCF . A :}55 ]
| Fe3l b
- oiL. COR. LUT
GAS WELL DIST. 3
Actual Frod, Test-MIFE/D2 _ength of Test Bbls. Condensate/MMCF 1 Sravity o ndensate
Testing Metgc;{i(bimt, back pr.) g?—ressure Casing Pressure ‘\ Zhoke Size o
i

VI

CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

APPROVED FEB 1 }gbb ,
o, Original Signed Emery C. Arnofd
wupervisor Dist. #3

E

i ——

I 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.

ORIGINAL SIG™
k. R. TURNCS

TITL

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

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

: *W o All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells.

Jm 291 1965 - - e Y Fill out Sections I, II, III, and VI only for changes of owner,
]

tDater well name or number, or transporter, or other such change of condition.

(Signature j

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



