P - e
NO. OF CUPIES RECLIVED

DISTRIBUTION

NEW MEXICO OlIL. CONSERVATION COMMISSION

LAND OFFICE

Form C-104
SANTA FE ) / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE | A Etfective 1-1-58%
[ AND
U.$.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o [
TRANSPORTER }-—-— - _

GAS
OPERATOR [
1. PRORATION OFFICE
Operatcr
R.A. Crane Jr.
Address

604 W. Pinon

Farmington, N.M. 87401

New We!l

Recompletion D

Change 1+ Owner:hlpD

eason(s) for filing (Check proper box)
r

TOther (Please explain)
Chanqe in Transpoiter of: ;
otl E Ory Gas

Casinghead Gas D Condersate { ‘ -

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

[ Lease Name “ell Nc.ifPoo'. Mame, Irncluding Formatlien "¥ind of Lease B[ 1) Lease No.
King Kong 8 | Salt Creek Dakota | State, Federal e Fee 14_20-0603-639
Location
Unit Letter ’ G ; 2310 Feet From The N iire and 2310 Feet rrom The E
Line of Section !-} Township 3ON Ranqge 1 7w , Mg, San Juan County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rr\'cx.'.e of Authorized Transporter of Otl X ) cr Corndernsate ITA’_id.'!:Sﬁ {Give address to which approved copy of this form is to be sent)
i i
_ McDougald 011 Co. ' S. Hwy 163 Moab, Utah .
Teme i Authorized Transporter of Casingread Gas [ ot Dry Gas ; hddress iGive address to which app-oved copy of this form is to be sent)
T " er T T M hAtualdy o - W
1f well produces ofl o liquids, Unit , Sec. C Twp. ‘F{qe. I '3 345 a~tually cecnnected? , ¥hen
give lecation of tarks, X G : L‘, | 3ON : 1 '/w i N

1V. COMPLETION DATA

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

Designate Type of Completion — (X) ‘

! Ol Well IGT.‘\ Weil Thew well © Workcver Deepen T Flug Back Same Res'v. Diff. Res'v,

1 ' v | 1 1

1 L i i

Date Spudded

1 L
Date Compl. Ready to Prod. Total Tepth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Fermation op TS Gas par Tuting Depth

| G U S

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

]

|

1 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 allow.

OIL WELL

able for thia depth or be for full 24 hours;

[ Tata Siret New Oil Run To Tanks

Cate cf{ Tes: | Produ=ing Method (Flow, pump, gas lift, etc.
; ~——

~

Length of Taeat

Tubing Fresaure

4
'

p R
" Czaing Pressurs ‘ ¢ _‘;’ %G&pi:ﬁl
1 riudl Vb

Actuai Pred. During Test

J
!
|
"

!

Of.-Bbis. T water-Bb.s. 5am-MCF

; ( cep 2/ BI4
\()\L cON. COM.j

GAS WELL
;i Aztual Frod, Test-MCF/D Length of Teat { Bbis. Cendenste/MMCE ‘)\“ rcal.y. Condensate '
i | .
]'.—T-e—!—nu!:q ethod fpitot. back pr.) Tubling Pronun(ﬂmt-in] Ca;lr.q Fress.re (shut-in) Choke Size
[ 1
V1. CERTIF!ICATE OF COMPLIANCE ' ! Ol CONSERVATION COMMISSION
on» v
%EP AN ggfi
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 19
Comrmission have bean complied with and that the information glven &rig:nai
absve in true and complete to the best of my knowledge and belief. BY
TITLE

1f this is @ request for silowable for a newly drilled or deepened

Ve ‘ / This form is to be filed in compliance with RULE 1104.
ge/ S e

(Signature) well, this form must be accompanied by a tabulation of the deviation
/ e reats taken on the well in accordance with RULE 111,
Seilal i ; All sections of this form must be filled out completely for allows
(Title) able on new and recompleted wells.

9/07/%9

Fill out only Sections I, I, IlI, and V1 for changes of owner,

(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~amnieted welln.




