STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
6. 80 ¢oPres aseEIvED Revised 10-01-78
OIS TRISUT 1ON Format 080183

ey ) OIL CONSERVATION DIVISION Page 1 - )

ey P. O. BOX 2088

U.8.8.8. SANTA FE, NEW MEXICO 87501

LAND OFFICE

Transsonran [2'C

hdend REQUEST FOR ALLOWABLE

OPZRATOR AND
I""‘""" ores AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Om

Mitchell Construction Company, Inc. Fi
Address '; - -
P.O. Box 1745, Farmington, New Mexico  8740Q P
Resson(s) tor tiling (Check proper box) Other (Please expiain) P
D New Weil Change in Tren of: i
] Resompietion Qi Ory Gas L
Change In On hip Casinghead Gas Condenaate

' L
1..3".'::'..:.‘ :7:3::::‘:‘:&“ Art Bved, Tulsa. Oklahoma
II. DESCRIPTION OF —

L.esse: Name Well No.| Pool Name, Including Formation Kind of Lecse Lease No.

Hare #1 Bloomfisld/Farmington State, Federal or Fee o
Location .
Unit Letter 0 . 247 Feet From The SOULH | ine ana 1438 Feet From The 2SSt Line
Lineof Sectton G~ 14 Towmship T OQ N Ramge R 1] W (NMPM, oy Ti0n _County

II._DESIGNATION OF TRANSPORTER OF QI AND NATURAL GAS

Nome of Authorized Tronsporter of QU [ or Condensate [_]

Address (Give address to which approved copy of this form is ¢0 be sent)

None at Present

Name of Auth ter of C “D"G“D_

d Gas ()

Tr

P

Address (Give address to which approved copy of tAis form is to be sant,

IrUn.n | Sec. fTwp.

Nione ats Present

: Rqe.

P

1t wel! prod oil or 1}

give locotion of tanks. !

.

Is gas ectually connecied ? , When

1
"

Il this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE
I hereby cerify that the rules and regulations of the Oil Consetvation Division have

been complied with and thar the information given is true and complete to the best of
my knowledge and belief.

(Signature)

(Thle)

T _FH

{Date)

give commingling order number:

oL CDNSERVAﬂQN DIVISION
APBROVED "‘“‘*0,/ e “ !58\4 19
sy S ot - //
TITLE SUPERVISOR DISTRICT 503

This form is to be filed in compliance with UL EZ 1104,

If this is a request for allowable for a aswly drilied or deepened
well, this {orm must be sccompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All secticas of this form must be filled out completely for aliowe
able on new and recompleted wells.

Fill out only Sections 1 I {II, snd VI for changes of owner,
weil name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for esch pool in multiply
comoleted wells.




] TOll well TGas Well "New Well ' Wotkover | Deepen ! Plug Beck ' Same Res’v. Diff. Res‘y.
Designate Type of Completion - (X) | X X : ! X X X
e } — N 1 1 L b
Date Spuddad Date Compl. Ready 10 Prod. Tatal Depth P.B.T.D.
M(DF. RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth

Porfermtions

Depth Caning Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE $12€

CASING. & TUBING SIZE

DEPTH SET

SACKS CEMENT

e

|
(T eat must be ejter recovery

V. TEST DATA AND REQUEST FOR ALLOWABLE of 100mi veisme of losd cil end must be equal to or enseed top sllows
. _OIL WELL sble for this depeh or be for fuil 24 hours) - -
Dae Firet New Qil Run To Taenks Date of Test Protuaing Method (F iow, pump, ges lifs, ete.)
‘Actual Pred. During Test Ol - Bhis. | Weses~Bbis. Can-WCF
" GAS WELL
Agtosl Pred. Teste MCF/D Length of Test Bhis. Condensate/NMCF Gravity of Condensate-
Teoitng Mothed (pises, back pr.) Tublay Presswe ( samt~4ia ) Casing Pressure { Shut=1in ) Choke Size




