wO. OF COPIES RECCIVED 5
DISTRIBUTIO
AT urion NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
Lk - REQUEST FOR ALLOWABLE Supersedes O1d C-104 and C-1
i / A AND Etfective 1-1-6%
U.S.G.S.
- A
Cawo orrice UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER »—on:.. / —
GAS
OPERATOR . s
1. PRORATION OFFICE
Operator -
Clinton 0il Company
Address T
P, 0. Box 2434
—msbnh) Tov mg C hrrk pn»prr bnx} - V 6—!’1:77’7'0—!; rlb?a;;). - - o
New We'l Change tn Transporter cf:
Roro.ynplollon EJ ol fry s

UJ

LChﬂm;o in Ownelshipl | Casinghead Gas

L
wntenamn [

If change of ownership give name
and efddress of previnus cwrner |

1. DES(‘RIPTION OF WELL AND LEASFE M
[Lease Name rel] T!m.' Vo, My, trel 4y N [Set AT Tl wind ol [ ense Ledse "),
Northeast Hogback | 22 |  Horseshee Gallup_ e Tedmni ot Vee pederal | 04443
Leorajion b
L)1t L etter G __1?§0 Fert ttrm Tre NOEEh_ Ve oard 2Q7_0___ Vemt {"rom The East
Line cf Cection 15 Tr=mshlp3ON tHarqe 16w , BNVPY, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND \ATL‘RAI GAS

h"v'n of Authorized Trausperter of 8l TR or Cordernata

‘_ Giant Refining, Inc,

.

=y

['Aidress (Gire address to which aprroved copy of this form is to be sent,

. _Farmington NM 87401

fGre o: Adtherized Transpcorter of Jvsinghead Gas [} or Cry 373 - , Adtress ifsive address to which approved copy of this form is to be sent)
!
1f well Froduces oil or liguida, "Unn , Ser~, fTwr. ’ :P.qe. T 1s ;Jq actually ccnnected? | When
give lccation of tarks 'L P : 10 30N . Na :
If thia production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
Deai T( b Wall T'}rm Well T‘:»w well T.Wcrk"v-_r : Deepen " Plug Back rSame Res'\'TDiﬁ. Res'v
gnate Type of Completion — (X) | | | X ! ‘ , X
Date Fpudded Date Compll Ready to }"'01 i Tota! Depth —- P.B.T.D. * }
E:levctlo;s_flj-f’. RAB, R1, (R, etc., Name cf Froducing Formatien |1 Tor o 1. Gas I*ay Tuking Depth
_ o
Perfctations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
)
L i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allou
.(-)_"‘ 'FI.L able for thia depth or be for full 24 hours)

Producing Methed (Flow, pump, gas lift, etc.)

Date First New Otl Run To Tanks Date of Test
Length of Test Tubing Pressure Casing Pressure Choke Stze
Actua] Prod, During Test Oll-Bbls. Water-Bbls. Gas - MCF

LGl
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bble. Condenasate/MMCF Gravity of Condensate
Testiig Methad (pitot, back pr.) Tubing Pressure (mt—tn} Casing Pressure (Shnt—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Comminsion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signature)
Duane L. Kihle, District Production Clerk
: (Title)
12- 10-74
(Date)

OIL CONSERVATION COMMISSION
L4 1974

L._
]
214

r

APPROVED
Orlglnal Si¢

(,'

o

o-“"“ o,

ISOR
+irLe _ SUPERVISO
This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepene:
well, this form must be accompanied by a tabulation of the devistio
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for sllow
able on new and recompleted wells.

Fill out only Sections I, II. IlI, snd VI for changes of owner
well name or numbes, or transporter, or other such change of condition

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




