CTATE OF HEW MG
AGY anp MIFERALS DEPARTMENT

6. @ LBFITE KULLAVED 3
DIVYMIBUTION -

i O,

LAND OFFILTE
ot
TRANSPFPONMTER |—- -

Gas

OFPTrAATOR

HFROAATION OFFICE

Form (405

Revised 10-1-78

Ol CONSERVATION DIVISION
BOX
SANTA FE, NEW MEXICO 87501

20088

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

Qpeoiot

Lloyd Mitchell or Margaret Mitchell

Addrenas

5508 Cedarwood Drive, Farmington, New Mexico

87401

Reason(s) for filing (Check proper box)

Recomplelion l i
Change in Ovmerehlp

New Well Change in Transportet of:

o J

Casinghead Gas D

Dry Gas

Condenaate l '

Other (Please explain)

(]

If change of ownership give name

und eddiess of previous owner Sam G. Dunn Lubbock, Texas
DESCRIPTION OF WELL AND LEASF,
Lease Name Well No. | Pool Name, Including Formation ¥K.ind of LLease ! Lecse No.
Hare #1 Bloomfield-Farmington State, Federal or Fee Fee ]
Location
Unit Letter 0 H Feet From The Line ard Feet From The
Line of Sectton 0f Sec,14 Township T2QN Range R11W , HMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tmnspon;r of O11 [ or Condersate [}

None at Present

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

Name of Authorized Transpcrier of Casinghead Gos () or Dry Gas [

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

TUnlt : Sec.

! Noné at Ppesest!

A

T T
1 well produces oil or liquids, »TWP' |R°e'

qgive locatton of tanks.

Is gas actually connecled? “hen

—r
H
|
i

]

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

COMPLETION DATA

]on Well T'Ges Well
Designate Type of Completion — xX) . :

TNew Well | Workover
]

Deepen : Plug Back : Scme Resfv.' Diff, Res’v.i
)

T
1

N ] [ 1 '
1

1
Date Spuddad Date Compl. Recdy to Prod.

1 X
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaotion

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

]

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of sotal volume of load oil and must be equal to or excesd top allow-
able for this depth or be for full 24 hours)

Date First New Oll Run To Tanks Date of Test

Producing Method (Fiow, pump, gas {ift, ehf:.)u —

Choke Site

LenqQth of Test Tubing Presaure

Casing Pressure

Actual Prod, During Teat Oll-Bblas.

Water- Bbls. Lg@l'McF
3 o ),

GAS WELL } 3
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF \ Gravity of Condeglate
Testing Method (pitol, back pr.) Tubing Pressuwe ('lhnt-ln) Casing Pressure (Sbvt~in) Choke Size
CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
1% 1680
MAY 1«1
APPROVED 19

I hereby certify that the rules and regulations of the Oll Conwervation
Division have been complied with and that the information given
sbove is true and complete to the best of my knowledge and beliel.

, .‘2(/7(‘7,(;{ }Z/,;Zc,: é‘f[/
QA2 -

9/%/%”«_

(Dute)

anw T “HAVEL

g v Original Signed by PR

TITLE _SUPFRVISOR DISIRICT # 3

Thie form & to be filed in complisnce with rULE 1104,

If this is @ request for allowable for 8 newly drilled or deepened
weil, this form must be accompanied by a tabulation of the devistion
teats taken on the well in accoidence with RULE 1Y,

All sectlons of this form must be filled out complately for allow-
shle on new and recompleted wells,

FFill out only Sectiona I 11 I, and V] for chungas of owner,
well name or pumber, or trunsporter, o other wuch change of condition,

Geparute Forms C-104 muat be filed for each pool in multiply

romplared wella,



