NEW MEXICO OIL. CONSERVATION COMMISSION {Form C-in4.

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Weu
ecomp etion

This form shall be submitted by the operator before an initial allowahle will be assigned to my/complctcd Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE. to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on datc of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall bz that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 135.025 psia at 60° Fahrenheit.

{ Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWARLE FOR A WELL KNOWN AS:
..Pubeo. Petroleun Covporation. ... .. .SPATE. ... . , WellNo. 27 ,in. 8B ... |70 S 7
(Company or Operator) (Lease)
By S€€e 3By T30 N, REQ W, NMPM,, _Azf@C Bl Pool
Unit Lotter
BB JUBA oo ..County. Date Spudded..._11=30=60... Dats Drilling Completed 18-6-60

tlevation 55@5 K!Ez . Total Depth 2’417 PBTD 2390
Top 0i1/Gas Pay 23§h ) Name of Prod. Form. Pictured Ciiffe

PRODUCING INTERVAL -

Perforations 2354-2380 SR W 2+ 7T &
E F G . H Depth Depth

Open Hole EﬁA Casing Shoe aklz Tubing__ @37 {
QIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls,oil, bbls water ‘in hrs, min. Size

Please indicate location:

D C B A

Test After Acid or Fracture Trecatment (after recovery of volume of oil equal to volume of

M ﬁ 0 P ) , Choke

load oil used): bblss0il, bbls water in hrs, min. Size

GAS WELL TEST -

Natural Prod. Test: N(A MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record paihod of Testing {pitot, back pressure, etc.): Prover
Size Feet Sax Test After Acid or Fracture Treatment: "7'23).[. MCF/Day; Hours flowed 3
Choke Size 3/1' Method of Testing: <

8§5/8 | 100 100
h & | 2y 125

—
= — ma——

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand):__ 110,000 gals water, 80,000 # 20-4Q saud.
Casing Tubing Date first new
1l 2377 Press. Press. 0il run to tanks

Cil Transporter

Gas Transporter___RB1 Pasq Natural Gas Cao

I hereby certify that the information given above is true and complete to the best of my _\
Approved . DEC.2.11360 19 . Pubeo_Petroleun COXBe. ... 1. I%o. ..

OIL CONSERVATION COMMISSION

By: .riginal Signed Emery C. Amold

Title Supervisor Dist. # 3 e

Address....Aztec, New Mexico. ... o






)
NO. OF COPIES RECEIVED !
—— A

DISTRIBUTION

Lo BET ! { NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104 g

SANTA FE L REQUEST FOR ALLOWABLE Supersedes Old Ge(04 and (110
CFie l j 1 AND Effective 1-1-6%

u.5.G6.3 - % AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_,_L.AED OFFICE

FRANSPORTER ot ( .

G AS .
OPERATOR \)N C‘o‘?.cp'

%
e}
T

PRORATION OFFICE

Iv.

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-

i
Operator '“ N 1 i
Pubco Petroleum Corporation ,.‘\O‘o “;r"NEN
Address W ' !
i
P. 0. Box 1419, Albuquerque, New Mexico 87103 !
Reason(s) for tiling (Check proper box) Other (Please explain) :
New Well Change in Transporter of: Cha .
Recompletion D ol D Dry Gas L—— | nge in name from State #27
Change in OwnershipD Casinghead Gas D Condensate D i ’

If change of ownership give name
and address of previous owner i
1

QESCRIPTION OF WELL AND LEASE .
{_ease Name Lease No. Weli No.! Pool Neme, Including Formation Kind of l.ease
State Com AE 27 _|Blanco Pictured Cliffs State, Federal or Fee State
[Location
Unit Letter F s ]_6 90 Feet I'rom The N L.ine and 29“ __FPeet From The W
Line of Section 36 Township 30N Range QW , NMEM, San Juan. County i

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS -
F\'ame of Authorized Transporter of 01l [] or Condensate [ % Address (Give address to which approved copy of this form is to be sent) |

i
1

siame oi Axthorized Transporter of Casinghead Gas or Dry Gas &7} “Address (Give address to which approved copy of this form is to be sent
|

El Paso Natural Gas Company ~|P. 0. Box 1492, El Paso, Texas 79999

f Unit ; Sec. ! Twp. i Rge. 1s gas actually connected? ' When

If well produces oil or liquids,

give location of tanks. ! F v 36 ;3ON : 9w Yes !

Il i A

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

COMPLETION DATA
: Oil Well : Gas Well :New Well | Workover | Deepen : Plug Back : Same Res'v. : Diff. Res'v,
. . I 1
Designate Type of Completion — (X) ! | , \ ' \ \ \
1 i | I 1
Date Spudded Date Compl. Ready to Prod. ’ Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth |
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD ;
HOL.E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT '

] | i

able for this depth or be for full 24 hours)

OlL. WELL
Date First New Oil Run To Tanks | Date of Test Producing Method (Flow, pump, gas lift, etc.) i
Length of T'est Tubing Pressure ! Casing Preasure Chol&f
: / X\
Actual Prod. During Test il -Bbls, Water - Bbls. ch?-MC‘E\ -
PG D 1965
L OOM
GAS WELL [ yi
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate )
I Tasting Method (piém, back pr.) Tubing Preasure ‘ Casing Pressure Choke Size
V1. CERTIFICATE OF COMPLIANCE | OlL CONSERVATION COMMISSION

| 5 1965 0
1 hereby certify that the rules and regulations of the Oil Conservation % '

Commission have been complied with and that the information given o R

above is true and complete to the best of my knowledge and belief, BY B NS NE TR

) D0y TIINT ARSI T TN T R T :
| PETROLEUM [SERS R SN MET ND 2

N

APPROVED DEQ

- .1l TITLE
" Py { !
v / o ! This form is to be filed in compliance with RULE 1104,
f M P .
('f £ / LA AR AR AV 4 If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

Areca Production Managgr = All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.

|
(Signature) //,/ [ %
I

November 29, 1965 . e : Fill out only Sections I, II, III, and VI for changes of owner,
T T (Date) Il 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.







