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STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
2 . Form C-104
8. 00 CoPiee ARLLtVES . Revised 10-01.78
OISYRIBUT ION Formal 06-01-83
TAnTATvE OlL. CONSERVATION DIVISION Page 1
e P. 0. BOX 2088
U.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
Taamseonten (2
oA | REQUEST FOR ALLOWABLE
OPENATOR AND
l""‘"“‘" Srne AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onvmof
High FPlains 0il Company
Address
P, 0, Box 141 Tatum, New Mexico 88267
{Reoson(s) Tor tiling (Check proper box) Other (Please explain)
(] new wen Change in Transporter of:
Recompletion on Dry Gas Effective 7"'1 -87
Change in Ownership Casinghead Ges Condensate

1 change of ownership give name Goror Qi1 Lid 1962 - P, O, Box 5947 - Tucsen, Arizona 85703

snd address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
 Card Federal b Chaveroo (SA) State, Federal or Fee Federal NM=05077-A
L.ocation . ' i .
Unit Letier C H 660 Feet From ThO_L_Lmo and __° 1980 Feet From The W
Line of Section 27 Township ?S Range 33E » NMPM, ROOS&VElt County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll or Condensate () Address (Give address to which approved copy of this fom is to be sent)
Mobil Pipeline Co, P,0, Box 2080, Dallas, Texas 75221
Address (Give address to wAicA approved copy of this form is to be sent)

Name ol Authorized Transporter of Casinghead Gas fY) or Dry Gas (]

ey Cities Service NGL'—EEnc g,{j) J Haa Coup P.O. Box 300, Tulsa, Oklahoma 74102

1t well peod il or 1iquida , Unit P Twp. TRqo V[ 1s qgas actually connecied? , When
well produces oil or liquida,
qive location of tanks. pG/ 69\7 7 5 3 Yes 1 1966

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

NOTE: Complete Pam I V and V on reverse side if necessary.
CRTIFICATE OF Ct 1 OIL CONSERVATION DIVISION

VI. CERTIFICATE OF COMPLIANCE :
I hereby certify that the rules and regulations of the Oil Conscrvation Division have || APPROVED M O | P
been complied with and that the information given is true and complete to the best of .
my knowledge and belief. B8y ORIGINAL SIGNED RY tEpoY SEXTON
DISTRICT | SUPERVISOR
TITLE
ﬁ 1‘Z£ f mﬁ This (orm is to be [iled 3‘ compliance with RULE 1104,
If this is & raquast for ajlowable for a newly drilled or deepened
(Signature) - wall, this form must be uqﬁdmpanlo s tabulation of the deviation
Pre31dent tests taken on the well ia hccord with RULE 111,
= (Titls) All sections of this {orm must jn fllled out completely for allows
8-17-8 able on new and recompleted wells.
757 - Fill out only Sections 1.1, IN, lm! V! for changes of owner,
{Date) well name or number, or u-ntﬂnon oi.othf‘f such change of condition.

h Separate Forms C-104 must be mod for each pool in multiply
comoleted wells, &



Designate Type of Completion — (X) |

- Toiwell lrca- Well

TNow Well : Workovert 77l?D¢opon ﬁTPluq Back ' Same Res’v. : Diff. Res‘v.
. g

! ' )
pu— d

} 1 '
A

A 1
Date Compl. Ready t0 Prod.

Date Spudded Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth

Pettorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

i

7. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test muss be after recovery of total volume of load oil and muss bs equal 1o or excead top sliows
able for this depth or be for full 24 Aoure)

Date Firat New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ate.)
Length of Test Tubing Pressure Casing Pressuse Choke Size
Aetual Prod, During Test Ofl«Bbls. | Watec-Bbls. Gae » MCF

3AS WELL

Actual Ptod. Test-MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure { Shut~in )

Casing Pressure (n-e-u)

Choke Size




