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r-—ﬂuc-:s": asuTion | | f .
_‘S-ANTA e T 7:_._.’ NEW MEXICO O!IL CONSERVATION COMMISSION Forem C-i04
| SN e 4 i ! REQUEST FOR ALLOWARLE Supersedes Old C-104 and C-110
FiLE A A AND Eftective -1-65
- ‘ 4
u.s.¢.s. SR S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
}_LAN;) OFFICE | ! :
TRAMSPORTER oit ] ,L '
] | GA3 !
LEDPE RATOR 21
1. ] PrORATION OFFICE
Operater |
JOHN F. STAVER
Address

P.0. BOX 950 VIRGINIA, MINNESOTA ~ 55792 -

Reosan(s) for filing /Check proper box)

New el Change in Transporter cf:
Recompletion [_—_] O!l Dry Gas l : .
r—] s / ;
Change in Ownershiry. X Casinghead Gas Condensate // R . -

Other {Flease expicin}

!'f change of ownership give name
and address of previous owner

Eastern Petroleum Company P.0. Box 291 Carmi, Illingis 62821

. DESCRIPTION OF WELL AND LEASFE

{ Lease Ncme ! well No.: kool Name, Including Formation Kind of LeqseNavajD Tribe 6173,1. No.
Table Mesa . 9 Tahle Mesa Dakota State, Federai cr Fes Tndign  +-89-IndA
Location
Unit Letter K 2240 Feet From The SDUQh Line and 2330 Feet From The _WESt
Lire of Section Township 27N Range 17m , NMPM, San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(N:me of Autnurized Transpurier ot Ll :K cr Condernsate )

Thriftway 011 Company

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

2011 East Main Farmington N.Mex 87401

Nere of Authorized Transporter of Casirnghead Gas = ot Ory Gas

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

None I
TU M i R 1 : ually ¢ < ? T When
1f well produces cil or liguids, ’Lnn , Sec. ,Twp. ,.Aqe. Is 3as actuaily connected? , When
qive location of tarks. F v 3 27N 174 No. !
d i i A i
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA ;
Cil vell T Gas well ;New Wwell ‘ Workover T Deeper T Flug Back Same Res’v. Diff. Res'v,
. . - [ | ) { ! ) )
Designate Type of Completion — (X) ‘ ' ' ' ‘ ‘ '
I L " 1
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.7T.D.

Elevations (DF, RK8, RT, GR, etc., Name of Producing Formation

Tubing Depth

Top Q!/Gas Fay

|

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE i DEPTH SET SACKS CEMENT
L ! ] - 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 allows
Oll. WELL able for this depth or be for full 24 hours) .

Date First New Ctl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbis.

Water-Bbis.

/R

GAS WELL

{‘ AUg 4

Actual Prod. Test-MCH/D Length of Test

Bbls. Condennate/MMC
oI

Testing Metrod (pitot, back pr.) Tubing Pr.llu{.(‘mt.u)

Casing Pressure (Shut—i&\b’sT

V1. CERTIFICATE OF COMPLIANCE

[ Lereby certify that the rulee and regulaions of the Oil Conservation
nave Lzen corpi.ed witn and that the information given
gbove 18 t-ue and complete ta the beat of my knowledge and belief,

Coramission

7 5

a(/ 'W“E:

Ropert E. Lauth

(Signature )

Consulting Geologist

(Tile)
August 15, 1973

(oaiel

OIL CONSERVATION COMMISSION.

P

APPROVED &UG 15 1573 19
Original Signcd py wmery C. Arnold
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TITLE

This form is to be (Led in complience wilh RULE 1104,
dotnis e @ ¢ lIea B LT 8 T Lrtiags IT 10T
well, this form must be sccompaniec by & teduisaon of (ne cevidli
tests taken on the well in accordance with RULE 111,

All sectiens of this form must be filled out completaly for allows
able on new and recompleted welis.

F:l Cecri-~a 1 11 1II, end VT for changes of cwner,
well name or aumbder, cr transporiern or cthier such change Ui Coiitmacars e

[ I

cut only

-




