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1. | PRORATION OFFICE ’

NEW MEXICO OlL. CONSERVATION COMMISSION

Form C-124
Supersedes Old C-104 and C-110
Eifective 1-1-65 !

FOR ALLOWABLE
AND

- AUTHORIZATICON TO TRANSPORT OIL AND NATURAL GAS

C.perater

Change in Transporter of:

i [
Hecorm. etion i Oil ‘:]
henge in Ownershipl Casirghead Gas D

Dry Gus

Cendensate L

C| i

If change of ownership give name
and address of previous owner

THIS WELL HAS BEEN PLACED IN THE PGG

-~

.
95y

, NOTIFY THIS
II. DESCRIPTION OF WELL AND LEASE

N O I co ALY TNTAE AT
192 eIECIE FLN A DA M NN L' PR M S AT AR A D AN ¥
FICE

Well Mo

1l

llame

[_ecse

Yeager

SPNIEY ) R e s i /
FPool Name, Ir.cAL.(un\{ f o/!anutlon K,l{ [ C
¢ 1

Shreverco—

G

# . : State, Federal or Fee Fee

_Kind of i_ease

b
’_/’ 7 .7

[Lccatiorn

I nit Letter K______ H ____lgw__-

Lir

Feet From The Q

of Section Qg , Township 7 g
77 e

5 _Line and __1989_ ___ Feet Irom The

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

W

, INMEPM, County

Roosevelt

| Mamre of Authorized Transporter of Oil EF_ or Cordensate [}

’ Address (Give address to which approved copy of this form is to be sent)

|

|

- -_—__Mobil_OdJr_CO;-Tmﬁclgs —
Mame or Aatherized Transporter of Casinghead Gas [}

or Dry Gas ]

: AdMMeic#%ed copy of this form is to be sent)

|
I
|
p— - ~r 1
% . croduces oil or lignids, : Unit Sec. ' Twp. :Rge. 1s gas actually connected? : When
Uy aticn of tarks. ! | | , |
; em e K . 35 73 . 32E no ‘
If this production is commingled with that from any other lease or pool, give commingling order number: xx
1V. COMPLETION DATA
TOil well as Well TNew Well | Workover Dieeper. MBlug Back | Sume Res* . Diff. Resfv.
Designate Type of Completion — (X) | .- ! ; ‘ ! ‘ : ‘
Sig YP P 4 1 /( ! X | | 1 X
¢ 1 1
Date Spudded Date Compl. Ready to Prod. Tota. Depth P.B.T.D.
1/29/70 /22/71 LA420 4373 -

Name of Producing Formction

SA

Fool

Cheverco

Tuking Depth

4149

Tep Cil/Gas Pay

4153

Perferations

Depth Casirg Shoe

——— 4153-4353 12 holes

TUBING, CASING, AND CEMENTING RECORD

£ 37k .

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
19 1 o /o Y34
125 8-5/8 35 225
. L 7 9/g 4373 250
T LR 4 7 17 LA

. TEST DATA AND REQUEST FOR ALLOWABL
OlL. WELL .

(Test must be after recovery of total volume cof load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date of Test’

1/22171

Date Tirst New ©il Run To Tanks

1/22/71

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

Length of Test Tubing Pressure Casing Pressure Choke Size
2/, hr 15 60 2n
Actual Prod. Curing Test Oil-Bbls. VWater - Bbls. Gas ~MCF
101 101 1 TSM

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure | choke size

VI. CERTIFICATE OF COMPLIANCE

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.
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- / B 5 . V ‘./'/
A L e e Z
L s K
(Signature) /7
(Title) =

o Jeny frys
(Date J-/a", (L

OIL CONSERVATION COMMISSION

APPROVED JAN 28 1971
BY%% /ﬁ/ﬂ/ﬁ /%17/—

it e Loy inspasint

L 19

TITLE

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

If this is a reques: for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

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






