NO. OF COPiZS RECEZIVED {ﬁ
OISTRISUTION !
— | NEW MEXICO OiL CONSERVATION COMMISSION Form C-104
Sé'NTA FE / / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE / P AND Effective 1~1-65
U.s.G 5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE i

Toiw | /
TRANSPORTER

! G AS /
OPERATGR Py

[.| PRORATION OFFICE |
Qperator
2AN AMERICAN PETROLEUM CORPORATION
Acdaress
501 Airport Drive, Farmington, New Mexico - 87401
Recson(s) for filing (Check proper box) ! Other (Please explain)
New Wel Change in Transporter of: Repair, set casing and recomplete in
Recompietion D Otl D Dry Gas D ame zone. R !
!L Charnge in Ownersh;pg Casinghead Gas D Condensate D i

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

T _ease Name Well No. Pool Name, Including Formation Kind of Lease [ Lease No.

4 1

= R Lon Federal or F :

'E. E. Elliott MA" 1 Blanco Mesaverde State, Federal or Fee Federal  SF-078139
| Location

: ;

! Unit Letter L ; 1600 Feet From The South Line and _990 Feet From The YWest

|

Il Line of Section LD Township 30-North Range 9-West , NMPM, San Juan County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. Naime oi Authorized Transporter of Oil [ or Condensate [X] Address (Give address to which approved copy of this form is to be sent)

‘Do P H = . B .

;Plateau, Inc. ‘P, 0. Box 108, Farmington, New Mexico = S7401

' Neme oi Authorized Transporter of Casinghead Gas | or Dry Gas X5 i Address (ive address to which approved copy of this form is to be sent)

1

fon o o . - . -

1.l Paso Natural Gas Company ' P. 0. Box 990, Farmington, New Mexico = 87401
: Unit | Sec. Twp. :Rqe. 1s gas actually connected? | When

i 1f weli preduces oil or liquids,

%q;ve iocation of tarks. : L 1 15 ’ 30 "9 Yes :.Tunp 26, 1952 o

17 this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

Deepen TPlug Back
I

‘ I Otl Well : Gas Well | New Well | Workover ! TSame Res'’v.' Diff, Res’v,
| Designate Type of Completion — (X) x | " < ! ! :
| 1 1 i e
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. }
4-3-52 10-15-69 5250 5214
cievations (DF, RKB, RT, GR, etc.} Name of Producing Formation Top 0il/Gas Pay Tubing Depth
| GL 6054, RKB 6067 Mesaverde 4421 5097
" Perforations Depth Casing Shoe
‘; See reverse side 5248
] TUBING, CASING, AND CEMENTING RECORD
r HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
’; 12-1/4" 9-5/8" - 32.3# 261 175
—
! 8-3/4" 7" - _20¢ 4416 970
' 6-1/4" 4=1/2" - 10,54 ] 5248 575
. [ 2-3/8" - 4.7% ! 5097 .
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 aliows
1 WELL abla for this depth or be for full 24 hours)
. Date First New Oii Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
1
I Lengih of Test Tubing Pressure Casing Pressure Choke Size
@ .
| Actua: Prod. During Teat Oil-Bbls. + | Water-Bbls. Gaa=MCF
!
|
i J
GAS %L1
' Actua. Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF | Gravity of Condensate
| 1027 veen yua bue 24 hr. No Gauge -
T Testing Meikod (pitot, back pr.} Tublng Preuu.re(shut-h) Casing Praaautefshﬂt-tn) Choke Size
|
L Tlgw_ to sales lipne | No Gauge No Gauge - ' !
Vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMEISSlON
CT2 3 1969
1 hereoy cestify that the rules and regulations of the Oil Conservation APPROVED o 19
Commission nave been compiied with and that the information given | Orglixdl Diglicl iy oddiel > AT 3
above ib true and complete to the best of my knowledge and belief, BY 9 bt y Y C. Arnoid <)
SUPERVISOR DIST. #
TITLE
xD 8Y
OBIGINAL SIaN . This form is to be filed in compliance with RULE 1104.
G. w Eaton' ) If this is a request for allowable for a newly driiled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
Area Engineer tests taken on the well in accordance with RULE 111,
= - All sections of this form must be filled out completely for aliow=
. (Title) il able on new and recompleted wells.
October 21, 1969 Fill out only Sections I, II, III, and VI for changes of owner,
’ ’ (Date) | well name or number, or transporter, or other such change of condition.

; Qanorate Forma C-104 must be filed for each pool in muitiply



4674—84
4694=4704
4718-28
4742=47
4763-73
4798-4803
4849-54
4876-91
4911-16
49374=79

with 2 SPF



