STATE OF NEW MEXICO

ENERGY avo MINERALS DEPARTMENT
! . Form C-104
s, 00 C0PIee BNLEINLD Ravised 10-01-78
__outaeviion OIL CONSERVATION DIVISION oy 0
Tiie P. O. BOX 2088
u.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE
raawsrontan |2
Sas REQUEST FOR ALLOWABLE
oOPERATOR AND
l"'“""" orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersior Devcon Operations Company, Inc,, &
-Olsenr—Enerey Asscedigtes = Co-0pETaTOLS
Addross -
1801 Broadway, Suite 600, Denver, Colorado 80202 -~ 3834
eoson(s) lor filing (Check proper box) QOther (Please explain)
Neow Well Change in T¢ porter of:
Recompietion on Dry Gas N/A
Change in Ownership Casinghead Gas Condensate
1 chenge of ownership give name .
and sddvess of previous owner ____Evans Production Company., P.0.Box 21399, Albuquerque, N.M, 87154 - 13499
1. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Ma: 14 ] ! Marcel ma.LD.a.ko.ta State, Federal or Fee Federal |NM=12201
Location
Unit Letter A 330 Feet From The __NOrth  Line and 330 Feet From The ___Eagt
Line of Sectten 24 Township 16 North Range 10 Ylegt . NMPM, McXinley County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of OLl (3] or Condensate [

Adaress (Give address o which approved copy of this form iz to be sent)

P.0.Box 1183, Houston, Texas 77001

i rion
Name of Authorized Transporter of Casinghead Gas (] ot Dry Gas () Address (Give address to wAich approved copy of this form is to be sent)
None N/A
Tunit | Sec. TTwp. ' Rqe. 1s gas actually connected? | When
I{ well produces oil or liquids, ' ! ' f |
qive location of tanks. : A : 24 ; 16N ' 10W N/A ' N/A

If this productio
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguiations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

(Signasws )
[5/5/}/% [ - Plseet é',z(/(;;;:
(Tile)
3/e0/27 ' R
4 {Date) N

n le commingled with that from any other lease or pool, give commingling order number:

|

N/A

OiL CONSERVATION DIVISION

3

£

APPROVED : AT , 19
Original Signred by FRANK 1. CHAVEZ

B8y

TITLE LN Un DISTIIOT RS

This form is to be f{lled in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this {orm must be sccompanied by s tabulation of the deviation
tests taken on the well in accordance with AULE 111,

All sections of thia form must be fllled out completely for allowe
able on new and recompleted wells.

Fill out only Sections 1, II. I, eand VI for changes of owner,
well name or number, or transporten or other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply
comoleted wells.



[V. COMPLETION DATA

Form C-104
Ravised 10-01-78
Format 08-01-83
Page 2

TOll Well "Gas Well "New Well ' Workover ' Deepen "Plug Back ' Same Res'v. ' Dill. Rea'y,
Designate Type of Completion — (X) | X | ! ! ! ' !
l : : ! ' - :
A A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete., |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S12E CASING & TUBING SIZE OEPTH SET SACKS CEMENT

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and must be equal 10 or exceed 1op allowe

Astual Prod. During Test

OIL WELL able for this depth or be for full 24 Aours)
Date Fitst New Ofl Aun Te Tanks Date of Test Producing Method (Flow, pump, gas lift, ste.)
LLength of Teet Tubing Presewe Casing Pressure Choke Size
Oll-Bbis. Water - Bble. Gas - MCF

'GAS WELL

Aetual Prod. TestsMCF/D

Length of Test Bble. Condenasate/MMCF

Gravily of Condensate

Teestling Method (pitos, back pr.)

Tubing Presswe ( Shut-in )

Casing Presswe ( Shut-4ia)

Choke Sizs




