| . V1. CERTIFICATE OF COMPLIANCE

40. OF coPins RECEIVED

DISTRIBUTION

NEW MEXICO OtlL. CONSERVATION COMMISSION

Foerm C -
3ANTA FE I REQUEST FOR ALLOWABLE Slptrfedl‘eo: Old C-10¢ and C-110
FiLE '[ ' AND Effective 1-1.65 -
U.$.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 9 K '
| LAND OFFICE . aé .
rmanseonter ot Ll
GAS T
OPERATOR | a ;,\
1.| »momaTiON OFFICE 7
Operator —

gh Qenne L A\YS

Address

LO4 WS PDwon) ?Q’ZM\NG\?&T‘NM

ol

Reoson(s) Tor Tiling (Check proper box)

Other (Please explai

New We!l Change in Transporter of: R
Recompletion . m o1l D Dry Gas D
Change in Ovn.rlhlpD Casinghead Gas Condensate

If change of ownership give name

and address of previous owner

H. DESCRIPTION OF WELL AN

Lease Name Well No.] Pool Name, Incivding Formation Kind of Leass T
L‘mmmu Gy WON 6 | X s cpome Dayors State, Federal or Fee peyy o‘;‘;ﬁm
Unt 1...««7‘{ X LBOD  Feet From The > Line and Vo7 Feet From The __ W
Line of Section 4 Township 200) Range N W CNMPM, SON Jus) County

IN1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.g of Authorized Transporter of Ofl r Condensate [ ]
[WC’/Dﬂ[/mﬂ/c/ ﬁ/ (/Va .

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

Look Bog Ihed [reh fFus 32

Ncme oi Author!z

ansporter of Casinghead Gas [

or Dry Gas [,

+ Address’(Give address to which approded copy of this form is to be sent)

1f well produces oil or liquids,
give location of tarks.

: Unit , Sec. ETwp. :P.qe. I8 gas actually connected? N
1 [} ! f |
I 1 1 2 1

1V. COMPLETION DATA

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

Designate Type of Completion — (X)

: Ml Well :Gus Well :New Well Workover | Deepen
! 1

'S ' f ) '

1

1 i

: Plug Back : Same Res'v, : Diff. Res‘v.

Date Spudded Date Compl. Ready to Prod. Total Dopthx P.B.T.D. * +
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volums of load oil and must be equal to or exceed top allow-

OlL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method {Flow, pump, gas lift, etec.)
Moy 10,1974 Way 1\ \a 4 =) wp
Length of Test Tubing Presswe Casing Pressure Choke Size
YR WA ol el
Actual Pred. During Test Otl-Bbls. - Water-Bbles. Gas-MCF
-
232 & 2> 2Q 4 T
GAS WELL

Actual Prod. Test-MCF/D

Length of Test Bbis. Condensate/MMCF

Gravity of Condensate

Testing w {pitos, back pr.)

Tubing Pressure { Shut~ia )

Casing Pressure ($hut-1in)

Choke Size = .

A-heredby certify that the rules and regulations of the Oil Conservation

N

APPROVED

OlL CONSERVATION COMMISSION

B&rls-hb; [N

H .‘”1\' b
- . sTInoid

TITLE

SUPERVISOR ..

\—t—/
Geoota st

(Signature)

ssion en complied with and that the information given
-boi is and lete to the best of my knowledge and belief.

(Title)

o! ]1'&&{‘4

(Date)

rompleted wells.

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests tsken 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 1. II. III, and VI for changes of owner,
well name or number, or transporter or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



nO. OF COPIDS ALCEIVED

1 DISTRIBUTION

p—
SANTA FE

TILE

J.5.G.S.
LAND OFFICE
—

NEW MEX!ICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110

Etlective 1-1-65

AND

AUTHORIZATION TC TRANSPORT Ol AND NATURAL GAS

o1
TRANSPORTER - /
G AS

OPERATOR )
1 PRORATION OFFICE

Operator

TASCO
Address

501 Airport dr Suite 110,

Farmington, New Mexico 87401

Reason(s) for filing (Check proper box)
1
L
Recompletion D
Change In Ownorshlp

New We!! Change in Transporter of:

ou

Casinghead Gas D

Dry Gas

Condensate

Qther (Please explain}

O

71\'/7 oy 297327

1f change of ownership give name

and address of previous owner R'A' Crane Jr.

Box 356 Fruitaland , New Mexico

11. DESCRIPTION OF WELL AND LEASE

| Lease Name ] Well No.; ool Name, Irc « ling Formation Kind of L_ease Lease No.
King Kong | 1=X | Salt Creek Dakota State, Federal ot Fee Nayg 4o
Location 11&-20-0603—639
Unit Letter L 1800 Feet From The South Line and 182 Feet From The __ west
l Line of Section u Township 30 NOI'th Range 17 West , NMPMV, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[anmn)

or Condensate ™}

| Ncime of Authorized Transporter of Ol m

{ The Permain

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

RBox 1183 Houston, Texas 77001

Ncme o: Authorized Transporter of Casinghead Gas [} or Dry Gas

?

" Address (ive address to which approved copy of this form is to be sent)

i ;{l\:‘:}locpc‘;:’i:‘c:? ::;::; liquids, E Un11: :' Sezr;. T: Tw3p.o : E P.;e. Is gas actuaily connected? EWhen
| o L i i N WJ L
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Desi . ; Ol Well j Gas Well INew Well : Workover : Deepen : Plug Back : Same Res'v. : Diff, Res'v,
esignate Type of Completion — (X) . , , ; . | | \
Date Spudded Date Compl: Ready to Pro’d. Total Dey,\(hl ‘ I P.B.T.D. ‘ !

. Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation

1

Top 0! /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1
I

|

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil
able for this depth or be for full 24 hours)

equal to or exceed top allow.

' Tate First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump

D

Length of Teat Tubing Pressurs Casing Presasure ' Choke Size =
‘ji’"’ S 0w
< % 1070
Actua. Prod, During Test O4.-Bbls, Water - Bbis. |SHANE —C‘g,s-MCf’ 4
f; ~—

N\ plao oM.
— \\ — J/
GAS WELL T

"Actual Prod., Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

; Testing Method (pitot, back pr.) Tubing Pronuro(shut-in)

Casing Pressure ( Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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 and complete to the best of my knowledge and belief,

5!, Wi

(Signature )
Owner Operator
(Title)

July 1, 1978

(Date

OlL CONSERVATION COMMISSION

T
APPROVED Jﬁl‘ SR 19
By Original Signid by Lo Tindrick
—Ea§ISCR LisT. #3
TITLE SUPEIVISCR vin #

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

est for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows

If this is a requ

‘ well

able on new end recompleted wells.

Fill out only Sections I, 1I, III,
name Or number, or transporter, or other such chenu -

and VI for changes of owner,
+ ~ondition.

SRS mast Y O



