s

V. COMPLETION DATA

HO. OF COPiES RICEIVED . j/ |

DISTHIBUTION | ! i - -
—— neY o NEW MEXICO CiL CONSZIRVATION COMMISSION Form C 104
SANTA FE VAN REQUEST FOR ALLOWABLE Supersedes Old C-1G4 and C-1..
FLE | / T AND Etfective 1-1-65

L AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

U.5.G.S.
LAND GFFICE

b — H 1

; oL |/ |

| i RANSPORTER 5 1

' GAS |

. CPEZRATOR s
PRORATION OFFICE |

Cperalor

Western Helium Corporation

P. 0. Box 1358, Scottsdale, Arizona 85252

¢ Adaress

U Reesonis) for filing (Check proper box) [Cther (Please explain)
' New Vel | Change in Transporter of: }
i ecompietion {:] Otl D Cry Gas E :
. wje in Owncrshlp@ Casinghead Gas D Condensate D ‘

If chanyge of ownership give name
wnd address of previous owner

Eastern Petroleum Company, Box 291, Carmi, T11. 63821

CSCRIPTICN OF WELL AND LEASE
N.ame Well Nc.‘[ Pool Name, Inciuding Formaticn ; Kina oiLé:se Indl an ‘ _edse ...
Table Mesa 15 ! Dakota :’S'.me, Federal or Fee I_89_IND_5‘7
Lccatiion
Urnit Letter G 1980 Feet From The N _ine cnd 2 3 l O ' Feet rrom The E
_.ne of Cecticn 3 Township 27N Range l 7VJ , NMPM, San Juan County
SIGNATION OF TRANSPCRTER OF OIl. AND NATURAL GAS
s1zed Transporter of Cil or Condensate T " Agzrass (Give address to which approved copy of this form is to te senty
Four Corners Pipeline Company 1215 S.Lake Ave.,Farmington,N.M.87401
Tiiie of Authorized Transporier of Casinghead Gas [ or Dry Gas T Aadress (Give address to whick approved copy of this form is to be seni,
: Unit Sec. T Twin 'Rge. Is yuzs cctudlly connected? ‘When

1 wel, produces cil or liquids,
Live location of tanks. i

T
'

'
!
1 I

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

" Ol Well TGas Well P New Vell ' ‘Workover " Deeper. TPlug pack ' Same Res'v. Diii dec's.
' i " I 1 1] .

Designate Type of Completion — Xy | | ; ‘ , X .

1 1 i I
Date Compl, Reagdy to Prod. i Total Depthn | P.B.T.D.
I
] i
I
i

Zate Spudded

_evadens (DF, RKB, RT, GR, etc., | Name of Producing Formation I Top 5ii/Gas Pay ubing Depth

M

Cepth Casing Shce

1

| |

! i

| f

reriorGuions 1
i

t

i

TUBING, CASING, AND CEMENTING RECORD
| DEPTH SET SACKS CEMENT

HOLE SIZE ! CASING & TUBING SIZE |

+

'
i H L

CUTIST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajfter recovery of toal volume of load oil and must be equal to or exceed top aiici.-

cble for this depth or be for full 24 hours)

AL WELL
Cate Fuist New Cil Run To Tarks Date of Test T Frcducing Methed (Flow, pump, gas lift, etc.)
L Length of Test Tubing Preasure ‘ Casing Pressuwe Choke Size ) . N
. } - i \\
AcCtu3. Prod, During Test Cil-3dla. : Vater-pBbls. Gaa=MCF
! ; S e
- ‘ S EL
3 o e
3 i ;
. Test-MCF/D ' Length of Test : Bbls. Condenscle/MMCF Gra—vny\n{cnqﬁxpgx" 2
| | LN ,
Teaung Method (pitat, back pr.) ‘Tublnq Pressure { shut-4s } Caaing Prassure {Shut~in) Choze Size ST
. JEATITICATE CF COMPLIANCE ' Ol CONSERVATION COMMISEE%\J 4 1971

© nereby certify that the rules and regulations of the Oil Conservation ‘ APPROVED — - , 18
sion have oeen complied with and that the information given | C/Lik;ll’ldl Siynied Dy bmery C. Arnoid
8Y -

is true and complete to the best of my knowledge and belief, "
SUPERVISOR DIST. #3

TITLE

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

- L
g ./ s
(954 / % J a2 AL : If this is a request for allowable for a newly drilled or deeperca
(// (Signature) .| well, this form must ba accompanied by a tabulation of the deviatisn
|

- } teats taxen on the well in accordance with RULE 111,
ol »
Secretary Y All sections of thiz form must be fllled out completeiy for allow-
t
]
i

Fill out only Sectlons I, I, III, and VI for changes of owner,

well name or number, or transporter, or other such change of conditicn.

Qapmmamrn Farms C-104 muse do filed for euch peol in muleinte

; i K
(Title) || sble on new &nd recompleted wella.
i
|

January 11, 1971

‘Datey




