' -i:!i‘\f‘,l ’r‘, h.,:‘ ‘JWL; ’
[ [ZUIEEE IEESH
. DRSSO S HEUW MEDACO OIL CONSERVATION COIAMILGSION FOrm C-104
] i s = CET O - : 1 y
preare ] REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and 110
R __«_,._W_~,__‘_L - AND Effective 1-1-65
I SN SUUY U AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND UIFFICTE
Ol
TRANSPORTER |- —eem e~
GAS
oremaTor 1y
H “PRCNRATION OFTICE
[ Cpcrator T
Clinten 0Ll Company
[ Address —
217 North Water, Wichita, Kansas 67202
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transperter of: \
Correct Name of Gas Transporter
Recompletlon D o1l D Dry Gas
Change in OwnershipD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE SF
{.ease Name Well No. | ool Name, including Formation Kind of l_ecase Lease No. |
E. H. Plpkll’l 6 Basin Dakota State, Federal er Fee Federal 078019
Location
M 790 South 990 West
Unit Letter H Feet From The Line and Feet From Tre
Line of Section 36 Township 28N Range llw . NMPM, San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Naime of Authorized Transporter of Oil [} or Condensaie [}

Plateau, Inc.

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

Name oi Authorized Transporter of Casinghead Gas [ or Dry C‘-qs.&\ i
Southern Union Gathering Co. |

Fidelity Union Tower, Dallas, Texas

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

75201

" Unit ; Sec. ! Twp. T Fge.

M1 36 EZBNJ 119

i

1f well preduces oii or liguids,
give location of tarks.

Is gas actually ccennected? ;\‘.’h:—n

Yes i 2-28-61

-t

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

IV. COMPLETION DATA
i . .- . R l O1l Well : Gas Well ITNew Well | Workover | Deepen TFlug Back | Same Res'v. ! Diff, Res:fl
CCDARHALL Ly pPuU UL Sevanpatbasn S \:., ' , . : TerT : - - - : {. — - ,f R,
i ! L ) )

Date Spudded Date Compl. Ready to Prod.

i
Total Depth P.B.T.D.

Name cf Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top 0il/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AKD

CEMENTING RECORD -

HOLE SI1ZE CACSING & TUBING SIZE

DERPTH SET SACKS CEMENT

] _J

(Tert must be aft

. TEST DATA AND REQUEST FOR ALLOWARLE
abls for this dep

Ol WELL

er recovery of total volume of load ofl and must be equal to or exceed top allow-
th or be for full 24 houre)

Dcte Firs: New Oil Run To Tunks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure

.
Actual Prod, During Test Ofl-Bbla. Water - Etbls., / T\ S 5 G an - MCF ‘%
{ 1
- - ! 5 WL
R = Y N !i
GAS WELL \ ~an._COM.
Actual f-rod. Test-MCF/0 Leugth of Test Bbls. Condennato/MMCE \ V= -Ei““SV of ghndonsate
E
Dipt-

e

Testing 'dethod (pitot, back pr.) Tubing Freesure (5hut-irl)

I’ Eﬁoko Slze

Casing Pressure ('E}'mt—in)

VI. CERY

I hereby certify that the rulea end reguleticns of the Oil Conservation
Comrainalon have boen comnplled with and that the Inforuation given
above le true and complote to the best of my kaowledpe wnd L Hef,

};.41.,11./-4 T ok
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APPROVED Bl e 19
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TITLE .

Thit form in to be filed In complisnce with RULE 1104,

If thic it ¢ 1equest for ellowabla for @ nawly drilled or despenad
well, thie form must Le &c companied by & tubuletion of the devigtion
tosts teken un the well In ecuordence wWith RULE 111,

All GOCLONK OF LD 10101 ol be faaisn val vewg
eble un new and recompivted wells,

Fill out ealy Sections I, I I, end VI for ehianges of owaar,
well nrime or umbar, of (taneporien or stier wuch tnenge of condition,

v
b

Seperate Forms Co104 nest be flled for ench poal In naltiply

| completed weils,




