NO. OF COPIES RECEIVED

DISTRIBU'I; {ON

NEW MEXICO OIL CONSERVATION COMMISSION

Form _1«in4

SANTA FE / 3 REQUEST FOR ALLOWABLE Supersedes (4id ( <104 and C-110
FILE } ‘,/ AND Effective j-1-45
U.s.G.S. 4o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LLAND OFFICE i .
- i
TRANSPORTER ol ,
G AS
OPERATOR |
I. PRORATION OFFICE
Oiperator - - R —
ARI-MEX OIL & EXPLORATION, INC.
Address - - """/ ToTTT Tt T T ]
P. 0. Box 1228 _ Long Beach, California 90801
Reason(s) for filing (Chech proper box: Other Please cxplu i, ) o o T T ]
New We!'j t'n ni;e .n Transporter cf;
Recompletion D [ D Dry Gas [:
““hange in Ownershlp@ ¢ 1s .nshead Gas Condensate D
If change of ownership give name : : . .
and address of previous owner _____ _ _A_Al_'\_ Fishi ng TOO] Company Box ]497 F@)"[r_” ngton ] New _Me_X'LCO__ _.SHO]
I1. DESCRIPTION OF WELL AND LEASKE
| L.ease Mame e . Nec. Cool Name, Inciuding Formation L e - .ease No.
. __Navajo B #2 Mesa GAllup w2 rree Indian  NAW-14-20-6D3-
i cocation 5 33
i Unit Letter I : ﬂ)j/o__ f et Frem The 5 Line and ,éz_Q___» Preat “ram The E [
= Line cf Section ]5 Townsh.p o 32 Range ]8 CONING, §_an Juan o Ceunty
Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ﬁ:c;r%jnsponer ot Ol T or Curdensate [ ¢ Address (Guve adide<s to which —:1';1;;—,:--:4?53- of this torm s  be sent:
| - :
'—!T;r.e c: Autherized Transporter of sy 1 sat —‘2:;___ or Dty Gas | . Address Give address 10 which appriiied copy of this ‘Srmois o be sent)

¥
!
[

: T T saY ”m‘_w_,,"”_"'?f“——_"‘r' e gt ar e sar TTwhe T T o T T T
I 1§ we!ll groduces cil or ltquids, o >e sWE -9e- 1S T8 ety e
g:ve location of tarks.
L ——— e i - e =i - -
1f this production 1s commingled with that from any other lease or pool, give commingling vrder number
V. COMPLETION DATA o _ e — - — —
— 1 Well TCas well  ew we.li Ntk e e ©.g Bai k v Ren’t [t Res'v,
Designate Type of Completion -- (X) ‘ ‘,
. — ; : L : . -
Date Spudded Date Comp.. Keady to Prod. + Total Tepth B.B.T.D.
|
Elevcuons.{DW[?, RKB, RT, GR, etc. -_‘Tv*—e; Preduzing Formation ¢ Top Til Gas ey - - T ibing Terth -
" erforations T T T Tepth Casing Sroe |
o TUBING, CASING, AND CEMENTING RECORD T -
HOLE SI1ZE ] CASING & TUBING SIZE DEPTH SET : SACKS CEMEMT™
i T 7

__-‘_?_,.__ S

— —

i

L
I
!

e

.

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volume of load oil and must be equal tc or exceed top allow-

able for this depth or be for full 24 hours,

| Date First New Ot. Run To Tanks

Date of Test

Producing Method ‘Flow, pump, gas lift, etc.}

Lengt: ~f Test

Tubing Pressure

Casing Pressure

Choke Size

Actual Prod. Curing Test

Oll-Bbls.

Water - Bbls.

Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Tes:

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure ( $hut-in }

Casing Pressure { Shut—in)

Choke Stize

VI. CERTIFICATE OF COMPLIANCE

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.

APPROVED

| OlL CONSERVATION COMMISSION

Apx 1 & 1972

19

BY

Original Siguned by Fmery C. Arnold

TITLE

S, %4

~Jack D. Cook (Signature)
Engineering & Production Service, Inc
(Title)
T o (Date)

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 & 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 only Sections I. II. III, and VI 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

completed wells.






