111,

IV.

V.

- CCRTIFICATE OF COMPLIANCE

P Cate 7. TV 2 Run To Tanxs ! Date of Test Producing Method (Flow, pump, gas lift, ete.) r 4
: (ﬁ e %% ] i
T ; PAva i -

v ISR ES RECEIVED _6/

j"STR SCTION NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
SANTA ¥ _ / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-,
FILE / l/ AND Effective 1-1-65
u.s.G.s. . __w,__;__., — AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

LAND OFFIC::

il
TRANSPORT o .. ___/._,,.,,___.

Aas
OPERATOR /
PRORATION C. LE
Operator o -
S & CGoe orvir
Addres. : ) -
e 0, Farmington, New Mexico
KR _oua.s o sy “Check proper box) Other (Please explain)
: / Change in Transporter of:
! : R ::l Oil D Dry Gas D
o nersi’-:pD Casinghead Gas D Condensate D DuaZZy COWD Zete(z
LU¢no. .. cwnership give name
3l wv 7. . i wnrevious owner
- . -«iON OF WELL AND LEASE
"'__;.,,.. e Well No.i Pool Name, Including Formation Kind of LLease lLecse. |-,
o, 1y F ez
Crenter "A! #3 ] Blanco Mesaverde State, Federal or Fee BE<-077 %
Location
) .
Unit Letter G H 1 5]0 Feet From The IVOP’ﬁ}Z Line and 1 620 Feet From The ECZSt
Line of Section o4 Township 30 North Range 10 West , NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Name of Authorized Transporter of Ctl or Condensate 7 1 Address (Give address to which approved copy of this form is to be sent)
Plateau ' Boz 1 108, Farminaton, New Mewxico
Neme oi Autnr: :zd Transporter of Casinghecd Gas _'__: e Ory Gas 15, D Aclress (Give address to which approved copy of this jorm is o be sent)
S zrw Union Gatheriic  Box 398, Elconiiel . . . Vexmico
I we' B _;_.:es ot: o liquids, ' Unit ' Sec. Twp. Rge. Is gas actualiy conneciec? Woe:
Give ... -.on i tanks. : i : :
If tr.s sowuciion is commingled wita that from any other lease or pool, give commingling order aumber:
Ci .- 10 DATA -
oLl Well : Gas Well :New Well | Workover | Deeper. " Plug Back - Same Aes'v. . Diff, Res‘y
. el fon — (X ' . | ' v ;
e “ype of Completion — (X) | , X Ly : : , . v
T ZSpdansl Date Compl. Ready 1o Prod. Total Depth - P.3.7T.D.
.iI-84 3-25-64 7120 7027
TUTDE, RKB, RT, GR, etc.;, |Name of Producing Formation Top Oi/Gas Pay Tubking Depth
.78 Gr Mesaverde 4173 £850
—.»_c;:c:c-“c:r: Depth Casing Shece
£173-4180, 4200-4236, Mesaverde 7118
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
ToLT 8=5/8" 308’ 250 sxs
6_3/4/! 4-1/2" ‘ 7118"' 250 sxs
1-1/2"EUE | 6650
i
] i
TEST &~ - =ND REQUEST FOR ALLOWABLE (Test must be after recovery of tozal volume of load oil and must be equal to or excud top allew
O1L W& able for this dep:h or be for full 24 hours)

i
Casing Pressure Ti oiq:iﬂ‘é Ls ¥
TSI TG Test ‘ Oil-Bbls. : Water=Bblas. GasU/eT 2 2

{
| i .
oiL CON. CO
L leT 3.

_er . Tan. “ Tubing Pressure

S5t A Ero L ai <MCF/D [ Length of Test Bbls. Condensate,/MMCF : Gravi
T 3 Hours |
e : Tubing Pressure (sh.ut-in) Caslng Pressure { Shut-in) Choke Size -
| 894 3/4

OlL CONSERVATION COMMISSION

APPROVED NOV 11 1970 .
Ormginal Signed by Emery C Amo

w. -- , :hat the ruiec anc sezulations of the Oil Conservation !
: ..zve been ccmplied witn and that the information given l

,:uc and complete to the sest ¢f my knowledge and belief.

B8Y
TiTLE _SUPERVISOR DIST, #3
! This form is to be filed in compliance with Roo . 24,
If this 18 a request for ..:wable for @ newly crilice e
4 . well, this form must be accuon ~ied by & tabulation ¢l . !
& - . 5 ‘i tests taken on the well ln 2ccc.cance with RULE 1114,
ZEr Sube%ﬂlnrorc 2oL All sections - J=lu form = se filled out complets., .« ..ow
(Title) i able on new and ro:completsd w. L oo
‘ztober 19, 1970 Fill out only _ .- .on. I, iL, III, and VI for che
(Date)  well name or numbes seaaporter or other such cha-f

Separate Forms C-iJ4 must de filed for each pool in multipl




