NC. OF COFIES RECEIVED

|
DISTRIBUTION i :
I R - ____| NEW MEXICO OtL CONSERVATION COMMISSION Form C-104

_%f‘,“:rA FE 4 ! REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
B AND Effective 1-1-65
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

o {
IRANSPORTER |- - -4 -. o
GAS |

OPIRATOR :

gl (Y O I
1 PRORATION OFFICE 1

(Lperator

-1
1

Je. Glenn Turner _ o
Box T17 ~ Farmington, New Mexico

Rea<on(s) for filing (Check proper box)

Addre

Other (flecse explain)

I
|
Mew Well Change in Transpcrter ot
Recompletion Oii D Dry Gas

[ |
“Thry e dr vwners urD Casinahead Gas D Cendensate {;] i

If change of ownership give name
and :ddress of previous owner

IE. DESCRIPTION OF WELL AND LEASE

Leuane [lame Well Mo, Pcal Name, In

C o State, Federal cr Fee
Herrin /7 1@ Basin Dakots Fed.

Unit L,et:er__I‘ B Feet From The __Line ard Feet From The

xding Formation Kind of L_ease

Locrticr

Line cf Secticn 13 , Tcwnship 2}! Range lo.w NMEM, m_m County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil [ or Condensate f

}
fl!m‘nﬂmm Tmuf Inc. I B°§ 2‘%% - h*‘eﬁml New M”
Name of Autrorized Transporter ¢f Casinghead Gas or Dry Gas E ; Address (Give ress to whic rovell copy of This Jorm is to o be sent) | sent)

!lhso!laturnlcuc | Box 990 « F

nit Sec. . TRge. Is gas actually connected? . When

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

If well preduces cil or liqaids, !

f tank ! ) i
of tanks. L 113 ;& L10W ~ Yes .
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

gqive leeation

Dil Well ! Mew Well MWorkcver Deepen TFlug Back | Same Restv, ! Diff, Resfv.
. o N . - ) f .
Designate Type of Completion — (X) X ! ‘

i -
Date Compl. Ready to Prod.

[sette

iroo Name of Producing Formaticn Top Cil/Gas FPay Tubking Depth

Depth Casirnyg Shtoe

TUBING, CASING, AND CEMENTING RECORD
'HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

_ |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL. WELL able for this depth or be for full 24 hours)
ivertes First Mew il Run To Tanks Date of Test Dreducing Method /Flow, pump, gas lift, etc.)
) !_7;171 ;]'ni 7fc:1774 - Tubing Pressure Casing Fressure Choke Size
TActual Frod. Daring Test Oil- Bbls. Water - 3L1s. Gas - MCF
e

I ' %ij‘\\V[
GAS WELL / dA L

1

Actaal trod, Test-MCFE/D Length cof Test Bbls. Cendensate  MMCE Gru{jty of Cogiieislte 1965

Testii;;.‘;%ethod (pitot, back Irr.,)ﬂ Tubing Pressure Casing Frassure ) \,ho}de m (‘ oY "; -J '/
: . 5T, ’/
VI. CERTIFICATE OF COMPLIANCE ’ OlIL. CONSERVATION COMM‘I\SSION,,//

approven MLR 11 1985 , 19

1 he-eby certify that the rules and regulations of the Oil Conservation
Commnission have been comglied wi;? and that the information given

i
|
i
above is true and complete to the Kest o{.fﬂy knowledge and belief. ’t BY*"%%%@YV‘G‘W"

0// / / i 7L Supervisor Dist. # 3

/ /é% / ' This form is to be filed in compliance with RULE 1104,
g_/{/,// A ;,:——j"" If this is a request for allowable for a newly drilled or deepened
’ (Signature ) ;  well, this form must be accompanied by a tabulation of the deviation

L " tests taken on the well in accordance with RULE 111,
s - — Qo Beesor Titl ” "l All sections of this form must be filled out completely for allow-
(Title, {, able on new and recompleted wells.

March 9; m R - Fill out Sections I, II, III, and VI only for changes of owner,
([Juu * well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



