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. CERTIFICATE OF COMPLIANCE

IT6CC 1 Paxd 1 Adobe 1 Graves 1 Ialfmr 1 Fite

‘ HO. GF COUMIES RECEIVED I
[ — et L
| DISTPIBUTION

!

SANTA FE

- - o

| FILE /

US .S.

i -
i LAND OFFICE

{RANSPORTER |-
’ GAS
OPERATOR

PRORATION OFFICE

NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes (Jld (C-104 and F 110
Eifective 1-1-85

AND

S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RIRTE

Co o roud

Box 234, Farmington, .1. 1f,

"Reasonis y for fi !_{E—((. heck proper box)

Cther (Please explainy

Vieen el L Change in Transgorter ¢l
oy : ~il :] Ly 313 E
! 1 Kot ;‘_‘: Casinghead Gas ] Zcniensate E
If change of ovwnership give name
and address of previous owner
DFSCRIPTION OF WELL AND LEASE
Lovime Dlame E el o Fool Name, ncluding Fermaticn i Kind ci Lease
Johnson 1 BasineDakota | State, Federal or Fee 1G9
Lzoaticr.
Lad-1 A
it etter M 885 Feet Frcm The SOQ""I‘ Line and 000 Feet From The weSt
Line nf [ 23. , Township 3111 Furnge 13w , N ' San uan Zounty

l)FSlG\ ATION OF TRANSPORTER OF OIL AND NATURAL GAS

| llrtme of Acithoorized Transporter of Til or Jondensate ’.1\

Address {('il-e address to which approved copy of this form is to be sent;

ox 2077, Far.ingbon, I, 1,

Gr;tves 0il Co.

.orized Transporter Casinghead Gas

cr DUry Gas ‘Z;

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

Box 790, Tamington, . ile

L El Paso *atu.ral Gas Co.
|

TInit ., Se TwE. Rge. Is gas actually connected? ' When
- )T -~
IM: 2.:. 31N 339 Yes
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
Oil Well TGas well : lew Well ' Workever Lieepen Feleg Back Same Houftv, Diff, T—?es’v.'}
Designate Type of Completion — (X) . | \ \ ! |
| : . : | |
: Date Tcmpl. Ready toc ~red. Tcotal Cexth [e.2,71.0. |
* |
- Name cf Freducing Fermation Tcp Cil/Gas Fay : Tubirg Cepth
: x::-x'f,;'ll:"t.:: o Zepth Casing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

4
!
i
|

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WEILL

‘Test must be after recovery of total volume of load oil and must be 3 eed top allow-
able for this depth or be for full 24 hours) f‘r\x !?h

T
¢ Date of Test
i
|

Producing Methed (Flow, pump, gas lift, etc,

N

Uen gt Test Tubing Pressure Casing Pressure Ci cxd Nze \96\3
o Pl
A-tual tre i, Tast ~il-3kls. Water - 3kls. Gde - MCF

GAS WELL

Actual pred, Test-OCF/D Length of Test

—
Bkls., Corndensate/NNCF Gravity cf Condensate

At’:}/{('ﬁﬂuz. back pr. )

Tubirg Fressure

.__RAA TI ‘_,
\
)

Casing Fressure | Choke Size

1 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. ';

Or1g1nal signed by T. A. Dugan

(Signature

Consulting Ingineer . '
(Title)
a5 '

(lhm i

OIL CONSERVATION COMMISSION

SEP 13 1965

APPROVED
Brlgmql Stened by

BY AR KENDRICK
TiTLe PETROLEUM ENGINEER DIST NC

, 19

-

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

If this is a request 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 allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only 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
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P R Tt I






