/
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NEW MEXICO OIL CONSERVATION COMMISSION (Form €-106)
Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR GAS) ALLOWABLE New Wel
Q (- ( )

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A M. on date of completior; or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60> Fahrenheit.

N TaTod )

0 (D.m-)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

1a Plata Gathering System, Ine. San Juan 30-5 wellNo.2-27. . . . ,in.. BBy BB .

{Company or Operator) (
.......................... Bl 7 B By, MewoMessVeds
Unit Laster
 RMo ArTIde . County.Date Spudded W@6/62  bate brititng comprotea  T/20/62
Please indicate location:  glevation 6,105 Total Depth___ 7,930 rero__ T,801

TopMR1/Gas Pay :.m Mame of Prod. Form. Mesa Verds

PRODUCING INTERVAL -

D c B A

T F 3 i Perforations 2 : &5 m-ﬁﬂ"
pth Depth
Open Hole Casing Shoe 7;926 Tuking 5)192
QIL WELL TEST -
L K J I Choke

Natural Prod. Test: '__bbls.oil, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume cf

M N 0 P Choke

load oil used): bkls,oil, bbls water in' hrs, min. Size

GAS WELL TEST -

— Natural Prod. Test: NCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record pethod of Testing (pitot, Lack pressure, etc.):

Sz Feet Sax
1e Test After Acid or Fracture Treatment: &5@5 NCF/Day; Hours flowed 3

8-5/8 | 643.00| 385 Choke Size_ B Method of Testing:___Pitet Tube

5"1/2 7!% m Acid or Fra 1 : i

sand): B aon 2 R, Ob al /irate; -
1—1/2 3’192 None Casing Tubing Date flirst new

Press. Presse. 0il run to tanks

Cil Transporter

Gas Transpor ter

By: . Original Signed Emery C. Arnof ’rme

""Send Communications reg'ardms: « well to:

Title .. ;upe.t‘!.ﬁ.‘.’.!.j.’?.‘.s.t‘i...#...s: ................... et e eu et eaneeaaan ¢ m m

Name... [T

Address. ] lbx Tes - Wn, New Mexico
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Job separdition $heet



/

— NEW MEXICO CiL CONSERY AT 3N COMMIZSICN FORM C-110
:-:a ; o SANTA FE, NEW MEXICO (Rev. 7-60)
o — CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS I
:pj:rw“ e —————..| FILE THE ORIGINAL AND 4 CGPIES WITH THE APPEQPRIATE OFFICE

Lease Well No.

Cempany or Operator

iy Letter

P

Secticn

a7

2-27

, Ims. Sen Juen 32-5 Unit

Township

County
Rio Arrida

lRang

Peol

Nlanco Mesa Verde

Kind of Lease (State, Fed Fee)

Pedersl: EF

If well produces oil or condensate
give location of tanks

Unit Letter Section Township Range

Authorized rransporter of oil or condensate

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

El Paso Natural Gas Oowpeny

Is Gas Actually Connectead? Yes No %
Authorized transporter of casing head gas D or dry gasg Date gon- Address (give address to which approved copy of this form is to be sent)
necte

Rot yot Box 99¢ - Farmington, New Mexioco

[f gas is not being sold, give reasons and also explain its present disposition:

Well not yet commeated to lime

New Well

Change in Transporter (check one)

Casing head gas .

.......

REASON(S) FOR FILING iplease checi proper box)

Change in Ownership
Other (explain below)

[] Dy Gas.... []
[} Condensate.. [}

Remarks

nmmmmmmmmwmmmznu

completed.

Executed this the

The undersigned certifies that the Rules and Regulations of the Oil Couaservation Commission have been complied with.

a0t

day of

OIL CONSERVATION COMMISSION

"By

N
7

Approved by

Original Signed by W. B. Smith

Title

DEPUTY OIL & GAS INSPECTOR DIST. NO. 3

Date

6e7 15 1962




