NO. OF COPIES WECEIVED

DISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMISSION N

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

SANTA FE / REQUEST FOR ALLOWABLE
FILE / [t AND Effective 1-1-65
L.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
rRANSPCR;rER o |/
GAS
OPERATOR [
.| PRORATION OFFICE 7
Operator e e -
RIJAN OIL COMPANY, INC. /»” T ;Pt\
R355 900 Bank of New Hexico Building, Albuquerque, New Wexico O7IOI / N

)

T

Reoson(s) for filing
New Vell

[

Change In CwnershipD

Recompletion

(.Ch eck proper box)

Change in Transporter of:
o1l
Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain) 1

NOV 20 1970

OIL CON. com.
DIST. 3

L]

If change of ownership give name

and address of previous owner

14

II. DESCRIPTION OF WELL AND LEASE
| Lease Name Wwell Nc. | Pool Nagme, Inciyding Formation Kind of Lease .
: Navajo 14+2050603-
Rijan Slick Rock ota State, Federal cr Fee J 4
Locatior
oeene L 2475° South West
Unit Letter K Feet From The Line and /Aff Feet From The )
31 30 North 16 West San Juan
Line of Section Township Range , NMPM, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Neme c¢f Authorized Transporter of Otl

or Condensate [}

The Permian Corporation

Ai‘d:ess{(}ivgl tgigr'cs.hzg‘!‘ubﬁh aipéca)ed copy of this form is to be sent)

None

Nare of Awthorized Transgorter of Casinghead Gas |

or Dry Gas |

]

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

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

'. Unit

R G

H !

Is ggs ageuaily connected? “When
Yo Gas ;

If this production is ¢

IV. COMPLETION DATA

ommingled with that from any other lease or pool, give commingling order number:

Designate Type of Completion — (X) | X X

fou Well 1 Gas Well

TNew Well
I

Deepen TPlug Back ' Same Res'v. TDiif. Res'v.]
i b i

T Workover
1
! l )

f
L L
P.B.T.D.

1
!
I
{

Date Spudded

10-11-T0

Date iiq-‘f{;%?a, to Pro'd.

Total Depth1 901 '

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

5096' GR

Name of Producing Formaticn

ota

Top Oil/Gmy Tub818'pth

Periorations

Depes,}ﬂnq Shoe

None
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASqun& TUBING SIZE ETH SET m_'*smm____
R 1=578" ﬁﬁﬁ 30
- . I /O arae &0 |
6-1/1?r 4-1/c VJI 60-exy—oir alated
f.___,

|
1

|

V. TEST DATA AND PEQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volume of lcad oil and must be equal to or exceed top allows
able for this depth cr be for full 24 hovrs)

Date Fiist \ii;’:is-“*_,\?d‘o Tanks

Dcte of f1§15_70

Prcdu:lnmi@ow, pump, gas lift, etc.)

Tuking Presw

Casing Prem# ChoidtBize

Otl-3Bkls. 50

Gen TN

Water - Bb‘.sss

GAS WELL

Actual Prod. Test-MCF/D

Length of Teat

Bbis. Condenscte/\DiCF Gravity of Condenaate

Testing \lethcd (pitoL, 2zk pr.)

Tuting Pressuse (Shut—in )

Casing Pressure (Shut-in) Choke Siza

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the
Commissicn ha
abcve is true aad €cmp

rules and regulations of the Oil Conservation
ve been ccmplizd with end that the information given .
lete to the best of my knowledge and belief, '

. B

I
L2 S I
/5iza

Geologist

Tizle;

Kovember 19,

jDate)

OlL CONSERVATION COMMISSION

19

approveo  NOV 2 01870 .
sv_ Original Signed by Emery C. Arnold

TITLE SUPERVISOR DIST. #o

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

drilled or daspancd

PEEPEEA- sutitiom ef the I

1f tris is & request for a'lowab!; for & nawly

¢

watl

P

11, end VI for changes of owina:,

i Fill out only Ss 11, -
r, or other such change of coaditizz.

well name or number, or trénsporte
; Separate Forms C-104 must be filed for each pool ia multlply




