¥0. OF COPITS MECKIVED f
DISTRIBUT ION
SANTATE . NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
/ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
FiILE / AND Etfective 1-1-6S
T
v.s.G.3. - AUTHORIZATION TO TRANSP
e NSPORT OIL AND NATURAL GAS
TRANSPORTER —-—o—"- L
GAS /
OPERATOR /
PRORATION OFFICE N
Operator
Clinton 0il Company
Address
P. 0. Box 2434
Reason(s) for iling (Chech proper box) Tttt T w Other (Please explain)
New We!l Change in Transporter of:
Recompletion D [o]}] D Dry Gas [:
{ Change in OwnetshlpD Castinghead Gas D Tondensate E
If change of ownership give name
and eddress of previous owner R
[. DESCRIPTION OF WELL AND LEASF
| Lease Name ell No.; FFeoi Nare, lnciodn 5 Porination ¥ind of LLease Lease No.
State Gas Com BH (0G-2005)] 1 Basin Dakota State, Federal or Fee St ate
Lo~ation 7 R
Unit Letter M e 900 Feet From The _._,§,-._t.h.,, [ine and ____8__70 Feet r'rom The West
Line of Section 392 Township 31N Ranqge m , NMFEM, San Juan County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nci-e of Authorized Transporter of Cli or Condersnte 30

Giant Refining, Inc.

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

— . __Farmington NM 87401

E1l Paso Natural Gas

r—."fc_:re o: Aathorized Transyporter of Uasinghead Gas (7] or Lry Gas !

X | Adtress iGive address to which approved copy of this form is to be sent)

|

1f well produces oil or liquids,
qive lccation of tarks.

f Unit ', Ser, I Twp. Tﬁqe. 1s 5:5 actually connected? ) When

"M ! 32 | 31N 13W Yes ‘ 12-7-65

/. COMPLETION DATA

A

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

Toar well : s well Tnaw Wall | Workover | Dempen : Plug Back | Same Res’v. 'rDlM. Res"
. Y N . . { |
Designate Type of Completion — (xX) . ) | . ' \ X X
1 1 —_ + L i L Iy
Deate Spudded Date Compl. Rendy to Froi, I Tota; Depth P.B.T.D.
[ Clavations (1)[-4: RKE, R1, GR, etc., Name of Froduzing F‘ormv:-n_c;r: T B [ SN 1{,"3»-:5 Day Tubing Depth

|

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE 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 allo
011, WELL able for thin depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lifs, etc.)
Length of Test Tubing Pressure Casing Presswe Choke Su"
/
Actual Pred, During Tent Otl-Bbls. Water - Bbls. Gas - MCF !" Ty
iy
e
GAS WELL S .
Actual Prod, Test-MCF/D Length of Test Bble. Condensate/MMCF Gravity of Cend’b‘mg_g,’__m
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Pressure (nm-u) Choke Size
'l. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COBlA)MEIESIf% ar
177
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ' V9
Commission have been complied with and that the information given s s @3 A s 2 omeees 1 Avnold
above is true and complete to the best of my knowledge and belief. BQI‘lglnal oeigmet S e irnoid
TITLE SUPERVISOL ¢ . FF
- This form is to be filed in compliance with RUL E 1104,
AL L A If this is a request for allowable for a aewly drilled or deepent
r {Signature) \ well, this form must be nccompn:llod by : ;nbulut:or: ‘e‘l the deviati
. . . . 11 in accordance with RUL .
Duane L. Kihle, District Production Clerk tests taken on the we
. : 2 c All sections of this form must be filled out completely for allo
(Title) able on new and recompleted wells.
12-10-74 Fill out only Sections I, II, I, and VI for changes of ownt
(Date) well name or number, or transporter, or other such change of conditic
Seperate Forms C-104 must be filed for each pool in multlp
completed wells.




