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ﬂ,__,‘_\__,.,;_A__r_,E_, — NEW MEXICO OiL. CONSERVATICN COMMISSION Fore C-i04

If“‘f‘h J / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE ) // Effective 1-1-65

L FiLe L AND :

L Y-s-5S L AUTHORIZATION TO TRANSPORT OIL ARD NATURAL GAS

LARD OFFICZE

b~ -~

Tow |/

CRANSPORTER o
[ ons | i

- e e L e
CPERATOR >

i
!. l[L PRORATION OFFICE jL
Cperator
JOHN F. STAVER
Address
P.0. BOX 2& 950 VIRGINIA, MINNESOTA = 55792
Reason(s) tor filing (Check proper box) Other (Please explain)
New Well Change :n Transporter of:
Flecompletion D (o] H “ E Dry Gas C
Change in Ownershm@ Ccsinghead Gas D Condensate D . -:j:i o, o ’ ~ . i A
4

I change of ownership give name Fagtern Petroleum Company P.0. Box 291 Carmi, Illinois 62821

and address of previsus owner

H. DESCRIPTION OF WELL AND LEASE

{_ease Name T vell Nc.: Fool Name, Inciuding Formation )' {rd of Lease Na\lafﬂ Tribe 678'1\@
able Mesa 15 | Table Mesa - Dakota State, Federal or Fee [ndian I-89-Ind<457
[.ocaticn .
Unit Letter G ;.1980 Feet From The _Naorth Lineand _231(0 Feet From The __ Fant
= AT
Line of Section 3 Township 27N Range 17U , NMPM, San Juan County
ni. _l.)_§~SlGNATl0N OF TRANSPORTER OF OIL AND NATURAL GAS
Kewe of Aainofized Transporier ol Ll K of Condersate TAidwess (Give address to which approved copy of this form is to be sent)
Thriftway 0il Company 12011 East Maon Ave Farmington N.Mex, 87401
ieme of Authorized Transporter of Casingheaa Gas [ ot Dry Gas [, R Address (Give address to which approved copy of this form is to be sent)
Nane |
1f we!l pindaces oil or ligatds ' Unit : Sec. tTwp. :F".qe. Is 33s actually connected? , When
qive location of tanks, : F 3 27N 17U No.
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. '.-Cn Well IGas Well :New well @ Wcrkcver Cespen Triug Back ' Same Res?v. ' Diff, Res’v.,
Designate Type of Completion — (X) X | X ‘ X 1 ’
i i A i i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RK3, RT, GR, etc., Name of Producing Formation Top Ol /Gas Fay Tublng Depth
|
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i

{ : -« .
] | 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 cliow-
Ol1L WELL able for thia depth or be for full 24 hours) .

Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift,

Length of Test Tubing Pressure Casing Pressure

Actugl Prod. During Test Oti-Bbis. Water - Bbls. éﬂ.f%
1 1973

: t o
GAS WELL ‘ ’ Dlsg’ Com, /

Actual Pred. Test-MCF/D Length of Test Bbls. Condensate/MMCF avl'ti o"Con sate
Teating Method (pitot, dack pr.) Tubing Pronun(mt-u) Casing Pressure (Shnt—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION.
- ' 3 é/ ‘“; <O b
APPROVED At 16 1573 19

Y hereby certify that the rules gad regulationn of the Oil Conservation |

Cormmission nmve been ceompired with snd that the information given | Orig'lnal Signed 1

ibove in true end complete to the best cf my knowledge and belief. 8Y

v Emery O Arnold
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Y A TITLE i R LS
4t 2 . e ave o
- ~_ Twis form e to te {led in compliance with RULE 1108,

F:GD_‘_zrt__E,g__L;Lth ) TUtie 18 5 Tfaafnl DI RLIITRLT 0T R LRALL LT e T :
(Signazure) well, this form must b@ alicTpdnaen Sy B LEDOIBLION O Li# Lrvidod.
tests taken on the well in accordsnce with RULE 11t,

[OEAT

Con . All sectigns of thia form must be filled out completaly for sllow
(Tizie) able on new and recompleted wells.
AUQUSt 35’ 1973 T cut only Se-tiona I, I, III, e=d V1 for changes of owner,

T T T T T T T Date s if well name of number, o- renmporien of Clier such change of cunc.i..
{



