WO. OF COPICS RECEIVED

DISTRIBUTION

SANTA FE EW MEXICO OIL. CONSERVATION COMMISSE . Form C-104
REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-110
e Ah!D Etffective 1-1-65
U.S.G.5.
- AUTHORIZA SE : ‘ -
CAND OFFICE 0 TION TO TRANSFORT Oli. AND NATURAL CAS
TRANSPORTER |2'5
G AS
OPERATOR
1. PRORATION OFFICE
Operator —
Clar-Don Produets Company
Address - [ — e
c/o 011 Reports & Gas Services, Ine., Box 763, Hobbse, New Mexico 88240
Reason(s) for f:ling (Check proper box) | Other (Please exp'ain)

New We'l D Change in Transporter of: l mmi“ 10/1/73
Recompleiion D Ol D Dry Gas [:

==

l Change in Ownership[z} Casingnead Gas D Condensate |_ | !
If change of ownership give name " -
and address of previous cwner Mm m & mtwl’ ‘m’ 1605 m@o Bldg’ mb Tm

Ii. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.' Pool Name, Inziuding Formatiorn ¥in3 of Lease L ease No.
m 6 : Inb. m m Stale, Federal or Fee state :.23&
Location

Unit Letter B : 660 Feetl From The nmh___ ine and 19& F2a¢ Trom ’I‘he_m

Line o Secticn &‘; Township 10 L Range 33 E , NMEM, J"‘; County

Ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Nare of Authorized Trausporter of Ci! :x] or Condensate [ i Adgre (’8:1}5 address to which apgroved copy of this form is to be sent)
| 9500 Gontinental et Hank Bidg.
| Amoco Pipeline Company = i :
' Ncmre oi Authorized Transporter of Casinghead Gas 'rx__ or Dry Gas 7 .dc.!m%gwed copy of this form is to be sent)
| Werren Petrolesm Corporghien Py 0. Box 1589, Tulsg, Oklahoms 74102
Sex T it crnected? ﬁ | Wien

. - T o oras ~eteally o
1f well produces oil cr liquids, e e ‘qu. s e mormy €

ive location of tarks. ! ! :
: LB 108 . 33E . Yeg

If this production is commingled with that from any other lease or pool, give cormingiing srder narber:

(V. COMPLETION DATA

S, T 167

Yo well T Gas Well New We.. P 'Workever I Ceepen TFlug Back ' Same Res'v.' Diff. Res‘v.
Desi Type of Completi X) ' ‘ ‘ ‘ | :
esignate Type of Completion — (X) | \ ‘ ! 1 .
1 L -~ [N RS- ‘}; J 1
| Date Spudded Date Compl. Ready to Prod. Towai Dapts F.B.T.D.
Elevations /DF, RKB. RT, GR, etc., Name cf Procucing Formatior Tor ~i.imns bas Tubing Depth
Perforazicns A Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ; CEPTH SET SACKS CEMENT

i |
| ! A L

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume ¢f load 2il and must be equal to or exceed top allow

OIL WELL able for this depth or be for full 24 hours)
Date First New il Run Te Tanks Cate cf Tes: ; Ereducing Msthod (Fiow, pump, gas lift, 2te.)
|
Length of Test Tubing Pressure | Cunlng Sressure Choke Size
Actual Prod. During Test Cyl - Btls. Wigter - 3Anie, Gas - MCF'
GAS WELL
™ Actual Prod, Test-MCF/D Langth of Test fBnle. Dondensaie/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presaure (‘shnt-in) Casing Prassure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE OlL COMSERVATION COMMISSION

APPROVED - , 19—

I 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,

BY - PO S

4

TITLE

", / 7 “This Jorm is to be filed in compliance with RULE 1104,
//QZ/Q’A'?%/’,A ééll ! 1f this is a requesi for allowable for a newly drilled or deepened

well, this form must be accompanied by » tabulation of the deviation

{Signatur i
anatwe) 1 temtz taken on the wel. in accordence with RULE 111,
. All sectioas of this form must be filled out completely for allow-
(Title) able on new and recompleted wells,
w Fill out only Seciions I, If, III, and VI for changes of owner,
(Date) || well name or number, or transportes, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



