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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-106 and C-}]
Etfective 1-1-6%

Opesator

Clinton 0il Company

Address

P. 0. Box 2434

[Reosor(s) for filing 1€ heck proper box)
L
Recompletion

hange In Ownersmr‘ -],

New Wa'l

«
-

OM;; (—I"ion;é Plpiﬂ;ﬂ; -
Change in Transporter cf:

(X

Castinghead Gas | !

011

Lry t5an [:
cweswe [ ]

If change of ownership give name
and address of previous owner _

I1. DESCRIPTION OF WELL AND LEASF. A } M
| Lense Name Lalp M, b My, oo D e E swenigen Tvird of Lense I Lease 'ic.
! Northeast Hogback | 21 |  Horseshee Gallup [ T3t Foderstor Fee Federal 04443
Lecatjon N
Unit Letter D__ _ '_~__410 Feet L enm 7 ha___N_oEt_h__ Lie ot _?10 Peat 7'rom The West
Line of Tectinn 15 Township 30N Fiarga 16W o NNV, San Juan Courty

Il. DESIGNATION OF TRANSPORT

ER OF OIL AND NATURAL GAS

Marre of Authortzed Trineporter of 7]

or TondersTte

3
i

Aadress (Give address to which approved copy of this form 1s to be sent,

—
_Ciant Refining, Inc, L .. Farmington NM 87401
NoTe ol Authorized Transporter of Jasinghead Gas{ cr Dry Gas . Addrees (Give address to which approved copy of this form is to be sent)
[
AT T T San T m T . s 1
1f wall produces ol ot liquids, , Unit , Ser,  Twrp. Pge, is 3313 actuaily connected? , When
lecation of tarks, ! i ! i
give location of tarks ) P L 10 ) 30N 16w No :

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

IV. COMPLETION DATA —— e
] TCu el T';nf. wali TVaw Well T Watkrvar T Deapern TFlug Back | Same Res’v. Diff. Rea'v
Designate Type of Completion — (X) | . ! : ! : ! :
1 L { 1 i " A
Date Spadded Date Compl. Ready to Pred. 7i'?(“ul Depth P.B.T.D.
. N S R
[Elavations D!, RRIE, RI, GR, etc., Name cf froducting Formation | iyt Gas {ray Tuking Depth
i
S SR B
Pettorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
—
]
: +
| 1 1
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 allou

Oll. WFI L

able for thie depth or be for full 24 Aours)

Date | {18t MNew OCil Run To Tanks

Date of Test Producing Method (Flow, pump, gas lift, ete.) "7

yas

l"'~ . .
Length of Test Tubing Pressure Casing Pressure Chbke Bize. .
Actual Prod, During Test Otl-Bbls. Water - Bbls, an-WEF i,
Ot
. P
GAS WELL g T . .
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF GrmllM‘“

Testing Method (pitoe, back pr.)

Tubing Pressure (mt—in ) Casing Pressure (‘hut—i.l ) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and re
Commission have been complied wi
above is true and complete to the

OIL CONSERVATION COMMISSION

= 3 A0y o
DEC 1 g 1874
gulstions of the Oil Conservation || APPROVED - — — '
th and that the information given Original Signed bg ! o 30 Armnold
best of my knowledge and belief, 8Y
g isCH DigT. #%
TITLE DEPERV.-D\.-. W o

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

/JLWM ,,/f,ﬂ%é

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

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

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

Fill out only Sections I, II, IlI, and VI for changes of owner
well name or numbez, or transporter, or other such change of conditlion

Sepsrate Forma C-104 must be filed for each pool In multipl:
completed wells.



