DISTHIE] UT ION

- e I ' NEW MEXICO Ol CONSLRVATION COMMISSION Form C-104
iA-NT'A IE"’*—“““‘ - *[‘ =1 R EQU[S’ FOR ALLOWABLE : Supersedes Old C-104 and C-1]0
FILE B / ':»j AND Eflective |-1-6%
u.s.G.3. I S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
I oL 1
TRANSPORTER | JEDURED SESEI S— -
e

OPERATOR

PROR ATION OF'!- ICE
CQperator T

T Bl P'wqo Naturzal Gas Compony

Address T T

- a by - Q)
PO Box 990, Feraington, New Mexico 87407
Reason(s) for filing (Check proper box)
|
‘ New We!l Change in Transporter of:

‘ Recompletion [}1] [:] » Dry Gas D

\ (‘hﬂnqe in Qwners MpD Casinghead Gas [:] Condensate D

Other (I’lcase cxplain)

I change of ownership give name
and address of previous owner _ B .

DESCRIMTION OF WELL AND LEASE

(qum Mame l_eane HNo. . | Well Mo.; F'ool Namn, Incloding Pormatlon Kind of L.eane
5 Sen Juen 29-6 Unit™ %6 Bisnco lesa verde State, Fedoral or Fee
' Location
¥ Z A 3
| Untt Letter H : 1050 Feoet From The Nox b“ Line and 900 Feot From The mast
l Line of Section 15 Townahtp 29 Range 6 , NMPM, Rio Arridba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nare of Authorized Trausporter of Otl [] or Condensate [ Address (Give address to whick approved copy of this form is to be sent)
Name o: Author!zed Transporter of Casinghead Gas [ ) or Dry Gas [  Address {Give address to which approved copy of this form is to be sent)
= T i T T - o : N
1¢ well produces ofl cr lquids, , Unit | Sec. , Twp. lP.qe. {s gas actually connected? |When
glve location of tarks. ! | ! ) |
1 1 i L L
If this production is commihgled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
3011 Well : Gas Well :New Well | Workover ! Deepen I Plug Back : Same Res'v.er!ﬂ. Resty,
. . . ) 1
Designate Type of Completion ~ (X) : X | X o \ R X
b3 I} 1 1 -y
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!l/Gas Pay Tubing Depth
Perforations . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHSET SACKS CEMEMT
Installed Additional tubing, turned back oninroduction, 10768
| |
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load otl and must be equal ¢ op allows
011, WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks | Date of Test Producing Method (Flow, pump, gas lift, etc.) b
| Length of Test Tubing Presaure ) Casing Pressure Choke Sfze DEC 5
i Actual Prod. During Test Oil-Bbls, : Water-Bbls, Gas - MC! O"_
‘ CON. com,
\a '__/
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbla, Condensate/MMCF Gravity of Condensate
Tasting Method (pitot, back pr.) Tubing Pressure - Caaing Pressure Choke Size

CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulationa of the Oil Conservation APPROVED 19 ;
Conimission have been complied with and that the information glven Original Signed by Emery C. Arnold
above {s true and comptetg to the best of my knowledge and bellef. BY

SUPERVISCR DIST. #3

TITLE
V\\\\__ This form is to be filed in compliance with RULE 1104,

. PRadt] If this {s a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanled by a tabulation of the deviation

. s . tests taken on the well in accordance with RULE 111,
Production “nzi no2x All sections of this form must be fllled out completely for allow-

(Title) . ' able on new and recampleted wells,

...._ Degember L, 1042 Fill out only Sections I, 1I, III, and VI for changes of owr :
’ (Date) i| well name or number, o¢ transporten or other such change of conds"-n‘

| Qanarata Farmas 921N4 muat ha filad far asch nnal In multinty



