NO. OF COPILS RECLIVID

DISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104

SANTA FE / REQUE ) o O e CE
FILE ( // ST F?iSLLOWABLE Effet::xie ;.1.1;156 104 and )y

u.s.G.5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LLAND OF FICE
oL {
I RANSPORTER
G A3 ’
OPERATOR ]
| Q=
1 PRORATION OFFICE
Opeictor |
i
‘*',"'\!'-»-19‘ P P e Y !
Address iy SR IE N A N T :
p. 0. Drawer 570, Farmington, New Mexico 87401
eoson(s) for filing (Check proper box) Other [Plese explain) -
New Vel Change in Transperier of: . ‘
h H
Recompi.=tion D Cii il Dry Gas E t !
Change n Cwnership‘;_j Casinghead Gas D Condensate D dras chanze
i

If change of ownership give name
and address of previous owner

11 PESCR!PTXON OF WELL AND LEASE

1_ezse NIme well No.. Boo! Name, Including Formation Kind of Lease
Hare #17 Basin Dakota State, Federal or Fee FedeTal E:- _
Locgation ;
, H
Unit Letter B H 200 Feet From The North Line and 1510 reet Frcm The East ‘
Ltire of Section 15 Township 29 North Range 10 West , NMFM, . gan Juan Counry
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ll Nome of Authorized Lransporter of Ol 3 or Conienscte A [ Aia-sss (Give eddress to which epproved copy of this form is to be sent)
i Plateau, Inc. {P. 0. Box 108, Farmington, New Mexico 87401
! simme o Aotnorizud Transpontes 5f Casingnecd G525 =r Zry Gas K -z e aadress v which approved copy of this form is 1o be sent) i
: t
i t 75201 i
Ser TV, Ege. !
1 ;
! :
If this precduction is commingled with that from aay other lease or pool, give co:::::-.inglir:g order number:
fv. COMPLETION DATA
POl well ' Gas Well rew Well Wworkover ! Teepen ' Plug Back ' Scme Res'v S itf, Res’w
. . I . ] » . > l i ] ' s 1 \ 'X . 7 .
Designate Type of Completion ~ (X) : ,. : : l ' ' ‘
Date Spuided iDae Comp!. Recdy 10 Prod. i Total Tepth P.E.T.D *
!
Tievasizns (DF, RKE, RT, GR, e:c., Top CiS33s FTy Tuking Deptn Pt
; - i
Perforciions Depth Casing Shoe T
-y |
TUBING, CASING, AND CEMENTIMNG RECORD |
HOLE SIZE { CASING & TUBING SI1ZE i DESTH SET SACKS CEMENT !
i .
; % .
| | i
| f i

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 clious

O1L. WELL able for this depzh or be for ull 24 hours) e T
TDcte Tirst New Cil Bun T¢ Tanxs Dcoie of Tase Sroiucing Method (Flow, pump, g3 lift, éted) i
. 1,:} \. h i
SARREL-TEERY ]
| Leagth sl Tes: Tubing Pressue i Ceaing Presswe :-’ Tl Choke-Size™ M \
4
i AN 3O 3078
Actual Prod, During Test Cii-Bkls. Wotes- 3bls, : BN TS T
vy COUNE O DOYR
S SO, COM,
W T 3
GAS WELL .. _
- ;-T::urzl Prod., Test-MCF/D ength of Test Bils. Concenszia/NMCF &fmﬂy‘%cndcn:::o
i
| Tesung Methcd (pitot, back pr.) Tusing Pre z.—s::e('shnt-ix:) Coslng Pressurs (Shﬂt"in) Choke Sizs
|
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
APPROVED JAN 1 2 1978 18
1 heseby cestify that the rules and regulations of the Oil Cconservation .dri x
Commissisn hava bean complied with and that infsrmution glven . X by A. R. Een [}
sbove is trus and complete to the best of my knowiedge and belief, 8Y Origlnal Slgned v
/ i TITLE SUPKEVIW DlST. E
rd 7
. 27 i ~vis form is to ba filed In compliance with RULE 1104,
A :‘(::'n’/' LA e I»g 1f tais in 8 rzgueat for allowabls for newly drilled or deapanad
(Sigm:ue}\/f/{ {owell, this form must be accompanied by a tabulation of the daviztion
: o 4 taats taken on the well in accordance with RULEZ 113,
- TN * ; All sections of this form must be flilsd out camplataly for allows
| 2 (Title) i able on new and recompletsd wells,
- - Fill out only Sectioas I, II, I, and Vi for changsa of owmer,
(Date) well name or number, of transporten or other such changs of condition.

.Sepaurate Forms C-104 must be filed for each pool in multiply

\ cempleted wells.




