0. OF COPICY MECELIVED j

T oisTRIBUT ION

TTTA e - - NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104

Vi j/ REQUEST FOR ALLOWABLE Supersedes Old (106 and (-1
FILE / AND Etiective 1-1-6%
U.5.G.S. T

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

| Lan 1
TRANSPORTER W »O'L .Z.. .
GAS
| oPeraToR | 2o
PRORATION OFFICE

Operator

Clinton Qil Company

Address T
P. 0. Box 2434
Reoson(s) for ‘l]mg (Cherk proper box ) T Other (Plrase explain)
New We!l Change tr Transporter cf:
Recompletion D [¢]1] @ Ity ‘3% E
\ Change in OwnershlpD Casinghead Gas D :: !-_~~ s D

If change of ownership give neme
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE o NM
.edse Name reli N | ool tlame, e A b peeenttany ¥ind of Lease Lease No.
|__Northeast llogback | 26 | __Horseshee Gallup e, Pedrt¥ o1 Tt Federal ]077281
Leor1tion b
tntt Lever _ G _1800__ reettrom the _Noxrth _ ::in i __19§Q__~ = {'eet Trom The East
Line of Certicn 10 Tewrship 30N fiarqge 16W , NN, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

- COMPLETION DATA____

Mare of Authorized Transpurter of ' TR cr Cordersata ‘T A13rass (Gire address to which approved copy of this form s to be sent)
‘___(}.;ant Refining, Inc, i _ ... Farmington NM 87401
NaTe oi Asthorized Transporter of Cisinghead Gas [ cr Dry 5157 , AMdress ‘Giwve address to which approved copy of this form is to be sent)
|
T T Unnt | Ser. Twr.  'Pge. | Is 31s actia.ly cenrected? " When

If wel! produces cil cr liguids,

qgive location of tarks, . P ; 10 ‘ 30N " 16W

2

No !

i

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

] . ] _Tt 1 Well T Aeli 'Tr.'nw Wrli T Wergruar T Despen ' Plug Back | Same Res'v.' Diff, Restv
Designate Type of Completion — (X) | ) X ! : , :

v i L 4 A i A A

Date Spudded ; Date Compl. Ready to Pred. ] Tetal Depth P.B.T.D.
|

S S S

Elevations (DF, RAB, RI, LR, ete., Mnme of Produciny Formaticn ! Top . Gas [lay Tubing Depth

Petfrrations T T “ Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
i

i 1 |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be squal to or exceed top aliou
OIL. WFLL able for thia depth or be for full 24 hours)
"Date Firat New Cil Run To Tanks Date of Test Eroducing Method (Flow, pump, gas lift, etc.)
Length of Teet Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Teast Oll«Bbls. Water - Bbls. Gas - MCF
. i
; P
GAS WELL e
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (mt—{n) Casing Pressure (ﬂmt—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
Sod S
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED " o a
Commission have been complied with and that the information given Rt S T S :
above is true and complete to the best of my knowledge and belief. BY-er-ig* ngl) Sagne s -

SUPERVIS( .

TITLE o
/ This form is to be filed in compliance with RULE 1104,
Mw z If this is a request for allowable for a newly drilled or deepene:
! { (Signatwe) well, this form must be accompanied by a tabulation of the devistio

: : . . tests taken on the well in accordance with RULE 111,
Duane L. thle’ District Production Clerk All sections of this form must be fllled out completely for sllow

(Title) sble on new and recompleted wells.
12- 10-74 Fill out only Sections I. I, 1ll, and VI for changes of owner
(Date) well name or number, or transporter, or other such change of coadition

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




