Ceu i b UTION

|

ey L ‘—i‘ NEW MEXICO OlL CONSERVATION COMMISZIUN Formlc -104
. JANTA FE b EOUEST FOR ALLOWASLE
- ° — REQUEST FOR ALLOWABLE Supelsedes Old C-104 and C-1i¢:
[ eice P AND Etfedtive 1-1-65
. J.5.G.S. | - Hingl - h - o~ { '
g 5.6 g ‘ AUTHORIZATION TO TRANSPORT Cil AND NATURAL GAS
i LAND OFFICE H
" | oL
TRANSPORTER
: GAS
" OPERATOR !
5. | PROLATION OFFICE ]
I Operator 1
|
: MAONTIVENT _ENERGY. CORPORATION
i Address
L it y 1 ()VTT\T("T‘O\I, NEW _MEXICO 88280
_weason(s) tor filing (Check proper box) lOrher (Please explain)
, New We!ll Change in Transporster of: i
= Recompletion D Oil D Dry Gas E i
H ] =
! Change in Ownership{] Casinghead Gas LJ Condensate |__! |

i

1f change of ownership give name

_SNB OPERATING COMPANY

and address of previous owner

e vy
k. 3 COYD

Loy
Lol sad

TiON OF WELL AND LEASE

ell No.

v—Leqse Name W ‘ Pool Name, inciuding Formation Kind of Lease ‘ Lease No.
i !
PETROFINA FEDERAL 1 . SQUTH PRATRTE DEVONTAN State, Federal or Fee N4-02915
Location
Unit Letter H ;1830 Feet From The_ NORTH _ t.ine and __660 Feet From The LAST
Line of Section 20 Township R-=5 Range 3§6-FL , NMPM, ROOSEVELT County
IIi. DSSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of 011 ]

or Condensate |

: Aadress (Give address to which approved copy of
|
|

tHis form is to be sent)

Neme oi Authorized Transporter of Casinghead Gas )

or Dry Gas [

i Address (Give address to which approved copy of tA

|

is form is to be sent)

|
i

T Al T —. T T e oL S
1f well produces oil or liquids, X Unit , Sec. P Twp. )F.qe. i Is gas actuaily connected? | When
give locatlon of tanks. ! i ! 1 ! i
! 1 H 1 A i
If this production is commingled with that from any other lease or pool, zivé commingling order number:
IV. COLPLETION DATA
I Oil Weli ‘i Gas Well | New We.. | Workover ' Deepen : Piug Back | | Same Res'v.' Diif. Res'v,
. Vol ) | I 1
Designate Type of Completion — (X) ; , \ ! ! | ! !
' : A . A 1
Date Spudded Date Compl. Ready to Prod. { Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation ! Top 0Oti/Gas Pay Tubing Depth
i
Perforations } Depth Casjng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLWLE SIZE 1 CASING & TUBING SIZE ! DEPTH SET 4ACKS CEMENT
T
RECORDS—PREVIOUSLY—FILEDBY
i L M HURER_CORPORATION
"R YL THO DI O U IRTI UL
i

l

}
i
j
I

V. TEST DATA AND REQUEST FOR ALLOWABLE

01l WELL

(Test must be after recovery of total volume of load oil and must be
able for this depth or be for full 24 hours)

equal to or exceed top aliowe

Date First New Oii Run To Tanks

Date of Test

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

1AA mmuet ha filad

fre manh mnnl in maltinle

Length of Test Tubing Preasure Casing Presaure Choke Side
Actual Prod, During Test Oil-Bbls. Water - 3bis. Gas - MCH
GAS WEL
Actual Prod. Test- MCF/D Length of Teat 1 Bbis. Condenaate/MMCF ‘i Gravity of Condensate
i |
Testing Method (pitot, back pr.) Tubing Pressure {ahnt-in} Casing Pressure (shut-in) 'i Choke Sige
|
Vi. CEATIFICATE OF COMPLIANCE OlL CONSERVATION CDMMISSION
feeyr - ~
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED — — - ' 19
Commiasion have been complied with snd that the information given +4 by
above is true and complete to the best of my knowledga and bellef. | BY IS S
/ TITLE "':
LN
WM : This form is to be filed in compliancg with RULE 1104,
r i
: If this is a requeat for slloweble for 4 newly drilled or deepened
(Signature) well, this form must be accompanied by a|tabulation of the devistion
teets taken on the well in accordence wl]: RULE 111,
CHIEF P LIIVE - OFFTFFR All sectiona of this form must be filigd out completaly for aliow=
(Title) || able on new and recompleted wella.
1Th! 29 1O ! Fill out only Sectiona I, II, I, and vyl for changes of owner,
T TV LIJ77 (Date) i weii name or number, or transporter, of othdr such change of condition.
i

Canmcata Farmas o







