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7
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OPERATOR

1. PRORATION OFFICE

— NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-10¢ and C-}
Elfective 1-1-65

Cperator

Clinton 0il Company
Address

P. 0. Box 24734

Reoson(s) lor TiTing (Chech proper box)

L]

Change In Ownership l

New We!l Change {n Transporter cf:

Casinghead (s I

Rerompletion o1l

L

Try v

T der s e [—j

‘j'h;_v‘—(‘l-'lea;r rnplumj T

-

If change of ownership give name
and addiess of previous owner

Il. DESCRIPTION OF WELL AND LEASE e M
l.r1ae (I'1me el Mt b oo, e A tren TFnd f Lense Lease “ic.
_Northeast Hogback _____| 32 Horseshoe Gallup _  |7"=federicrtec Federal | 04443
Le - eatio
[t mtymr ,,._L, ~ ,,_,,2,,2_6.0._.,’."" Prem The »§o;1»th _olte ot _6_6Q___ e Peet 'tom The West
T ine 4 Tactien 11 Tewnship 30N Ty e 16W , Ny, San Juan County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
tare o Athonized Transporter of X cr Tordensays T [ Adress (Give address to which approved copy of this form ts to be sent)
F___(_h_a;nqt Refining, Inc, ) e, Farmington NM 87401
taTe o Alwarized Transporter of Tasinghead Gas cr Uty s . Address iGive address to which approved copy of this form s to be sent)
!
7 ‘«:‘.I . r‘;r;:"es otl or ~ll—qn-’!a_ T"nll "T—S_e". Y—T\;—r_._" 1-’;5; s ;n actually connected? | When
H N ‘ '
give location of tarks - P « 10 « 30N . 16w No |
—_ 'y A1 1 i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA o
T well Thaa well  THaw Well . T Wetarvar 1 Despen : Plug Back ' Same Res’y. Diff, Res'v
o . . . ) i [l t [l [
Desagnate Type of Completion — (X) : ‘ ! . X X . .
[ 1 1 1 A
Date “p idded Date Compl. Ready to Pre . ] Teial Depth P.B.T.D.
Flayvatl o (D] . RI(I—jT RI. (,R; p';-_, M ime 0;’}'—"_”_(';:‘6!'] Formetion ' i3t Sas bay ) Tuking Depth

Perfrrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

——

|

i

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
Ol1. WFI L able for this depth or be for full 24 hours)
Date F trat New Oil Run To Tanks Cate of Test Froducing Method {Flow, pump, gas lift, etc.)
Lengtk of Test Tubing Fressure ' Casing Pressure Choke Size
Actual Pred, During Test Oll-Bbls. Water - Bbls. | Gas - MCF
, i S
GAS WELL a7
Actual Prod, Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condom?::/
Testing Method (pitot, back pr.) Tubing Ptouuro(‘mt-h) Casing Pressure (‘bﬂt-ln) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true snd complete to the best of my knowledge and belief,

Moerr

Duane L. Kihle, District Production Clerk
(Title)

Y (Signature)

12- 10-74

(Date)

APPROVED

4
DEC 1 55’ 1974

sOriginal Signed by Juery

Arnold

TITLE

SUPERVISOR DIST. 3

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

If this is a request for allowable for & 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 allow

able on new and recompleted wells,

Fill out only Sections I, 1I, III, and VI for changes of owner
well name or number, or trensporter, or other such change of conditlor

Seperate Forms C-104 must be filed for each pool in multipl:

completed weils.






