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TAANSPORTER
idaid REQUEST FOR ALLOWABLE
[ oPenaTOn AND
[ PmonaTion crrrcx
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&)p«met

itchell Construction (‘nmpanv Iac
7

Address

P.0.Box 1745, Farmington, NM 87499

E £ £y a2 g e
4 Lo o B E

Reason(s) for liling (Check proper box)

Change (n Transporter of:
o1

D Casinghead Gas

jD New Vel

| D Recompletion

" =

(]

neeship

Dry Gas

D Condensate

Other (Please explain)

| " JuLe 4
|

If change of ownership give name
and address of previous owner

S SAy

Ll TRUGRTT

DIST

II. DESCRIPTION OF WELL AND LEASE
Lsaose Name ‘Well No.l Pool Name, Inciuding Formation Xind of Lease Lease No. |
Hare 1 i Bloomfield/Farmington | State, Feaeral or Fee Fee !
Location T
Unit Letter 0 247 Feet From The _South Line and 1438 Feet From The __East Line “
L Line of Section 14 Township 20N Range 11W , NMPM, San Juan County :

1. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

{ Name of Authorized Transporter of Ct | or Condenaate D

Address (Give address 1o wAich approved copy of this form (s 1o be sent)

LOLoA 499 ADpradscdd ))) §9443

Name of Authorized Transporter of Castnghead Gas [

f

]

I

| Plateau, Inc.

’ or Ory Gas [
!

Addreas (Give address to which approved dpy of tAis form is {0 be sent)
|

| Unut | Sec. T Twep.

i Y
| 1 well produces cil or liquids, ! ( Rqe.
| 1 ,
[ qive location of tanka. ' 0 : 14 ! 29N 11w

Is gqaa actuaily connected? " wWhen

If 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

[ hereby cerify chat the rules and regulations of the Qil Conservation Division have

give commingling order number:

!
|
|
i

been complied with and that the information given is true and complete to the best of |

my knowledge and beliief.

QA’ ) /’/’Z”‘/’,"" L \" L5y e
o N (Signature)
Droesident
(Title)
July 19, 1984
(Date)

QIL CONSERVATION DIVISION

JUL 24 1984

APPROVED .19
BY Original Signed by FRANK T {HAVFT
TITLE SUPERVISOR DISTRICT £ 3

This f{orm 18 to be filed In compliance with muL e 1104,

If this is & request for allowable for a
well, this form must be sccompanied by a
tests taken on the well [n accordance wit

sewly drilled or deepened
tabulation of the deviation
hoRuULK 111,

All vections of thia form must be flled out completely for sllows

able on new and recompleted wells,

Fill out only Sections I, U, IO, and VI for changes of owner,
well name or numbaer, or transporter, or other such change of condition,

Separate Forms C-104 must be flled for each poal in multiply

comoleted wella,



fou well :Gas Well

Designate Type of Completion — (X) \

TNcw Well

T Workover
1

i 1
L |

: Deepen I'PE Back | Same Res'v. 'rmu. Res‘v.|
1

1 +
' i

Date Spudded

EN 3
Date Compl. Ready to Prod.

Total Depth

P.8.7.D.

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

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Pectorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

L

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test muat be after recovery of sotal volume of load oil and must be equal to or exceed top allous~
able for thia depth or be for full 24 Aours)

Oate Firat New O1l Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lifs, ete.)

Longth of Teet

Tubing Pressurs

Casing Pressure

Cheke Sizs

Aetual Prod. During Test

Otl - Bbis.

Water - Bbis.

Gas=MCF

"GAS WELL

Actual Prod. Teetl=MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressurs ( ghut=in )

Casing Pressure { Sbwt-in)

Choke Size




