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NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-104
Supersedes Old C-104 and C-}
Effective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Clinton 0il Company

Address

P. 0. Box 2434

Reason(s) for filing (Check proper box)

New We'l
)

Recompletion

,LChtmqe in OwnershlpD

Change in Transporier of:

8%

Casinghead Gns [:]

Ol

L1y 315

Torcles

TO'her (Please explain)

C
o [

-

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE. o N
| Lease lame Fell tle U, tlama, el fe B prette TKird of Lease Lease "o,
Northeast Hogbvack §_<, _.-] __ Horseshoe Gallup__ ' Gtate, Federal or Fee  Tadergl 04407
lLo-ation
UInit LLetter C I, 660____ Feet frem The _.I\_]_Ql:_t_h Leeand _1980 'eat Trem The West
Line of fertion 14 Township 30N tarqe 16W RHSIXYR San Juan County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

VL

Mo e of Authorized Transporter of Ct) &

or Cor.deranta

_Giant Refining, Inc.
sicTe o1 Althorized Transporter of Jisinghead Gas [

cr Dry Gas T

' M TTwr. R

1f well rroduces otl er Hiquidas, tnit | O80 ,wE. , e
\ .

P ,10__ 30N . 16W

gtve lcration of tarks,

A id-nss (Gire address to which approved copy of this form is to be sent)

. _Farmington NM 87401

N1irwen (Give address (o which approved copy of this form is to be sent)

1s 3as actually connected? \ When

No 1

- COMPLETION DATA

1f this production is commingled with that from any other lease or pool,

+

give commingling order number:

TView Anli

Tw.

Perfrrations

T Well T Tihanwen T 1rover ' l'eepen TPlug Back ' Same Res’v. ' Diff. Res'v
. oy . N , ' H | ' t 1 |
Designnte Type of Completion - (X) . \ : X . .
i 1 { i I i A
Date Spadded “Date Compl. Ready to Prei. { Tota! Depth P.B.T.D.
——- - — ———— - = == - - - 4 —_—— - cmmmrice e - - - - —
Elevottons (b, RRB, RI, GK, ete., |HNme cof Freducing Formatisr ot sas ay Tuking Depth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

4

|
1

|

1

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be after recovery of total volume of load cil and must be equal to or exceed top allou
able for thia depth or be for full 24 hours)

TDate Firet New Oll Rur To Tanks Date of Test

Producing Methrod (Flow, pump, gas life, etc.)

/':,

Length of Test Tubing Pressure

Casing Pressure

menp

Chok7‘¢f e

Actual Prod, During Test Oil-Bbls.

Water - Bble.

Gaas -pMCF
DED 1
N ST

GAS WELL

\oiL o7

Actual Prod. Test- MCF/D Length of Test

Bbis. Condensate/MMCF

Gravity B{i“::‘ T

Testing Method (pitot, back pr.) Tubing Pressure (mt-u)

Casing Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0il Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

N Ll

(Signature)

Duane L. Kihle, District Production Clerk
(Title)

12- 10-74

(Date)

OlL CONSERVATION COMMISSIO

N
nEn 131974

APPROVED

BY Original Signed t; rmerr C. irnold
SUPERVISOR wio=r &7

TITLE

This form is to be filed in compliance with RULE 1104,

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

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

Fill out only Sections I, II. 1,
well name or number, or transporter, or other

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

and VI for changes of owner
such change of condition




