. o e

w0. OF CoPICsS RECLIVED

|

DISTRIBUYT ION

NEW MEXICO OIL. CONSERVATION COMMISSION

Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
FILE AND Effective |-1-6%
u.s.G.s. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OF FICE
IRANSPORTER —BIL
G AS
OPERATOR
l. PRORATION OFFICE
Operator
Joel B. Burr, Jdr.
A ddress

300 W. Arrington, Suite 300, Farmington, NM 87401

Reoson(s) for filing (Chech proper box;

[

Change in Ownershlpg

Change in Transporter of:

o1l B

Casinghead Gas D

New We!l

Recompletion Dry Gas

Condensate D

TOther (Please explain)

L

If change of ownership give name

Gearge Coleman, Drawer 3337, Farmington, NM 87401

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Leacse No.

Lease Name Wwell No.. Pool Name, irciuding Formation Kind of [_ease
Robinson-coleman 2 |Franciscian Lake Mesa Verde |Site Federaior Fee Federal NM15646
Location
Unit Letter /K&, 330 Feet From 'rheNOY"th Line and 23] O Feet r'rom The weSf
{_ine of Secticn ]3 Tewnship 2ON Range 6 w . NMPM, McKinley County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iare of Authorized Transporter of Oil X or Condensate [ ]

Merit 0il Corporation

Aadress (Give address to which aepproved copy of this form is to be sent)

300 W. Arrington, Suite 300, Farmington, NM

!

ccme oi Author!lzed Transporter of Casinghead Gas or Dry Gas |
F Ll

i hddress (Give address to which

approved copy of this form is to be sent)

T T T
1¢ well przduces oil cor liquids, , Unit Sec. lP.ge.

give location of tanks.

TTwp.
\
1 ! [
t

1
|
i X

1s gas actually cennected? , When

1

If this production is comming

1V. COMPLETION DATA

T

1ed with that from any other lease or pool, give commingling order number:

o1l Well 7] Gas Well

1 !

1

Designate Type of Completion — (X) X
i

| New Well

Tworkover T Plug Back TSame Res*v. : Diff, Res'v.
| | i

i 1

3

Datre Spudded Date Compl. Ready to Prod.

1 Total Depth

P.B.T.D.

Eievaticas (DF, RKB, RT, GR, etc., Name of Producing Formation

Top 0il/Gas Pay Tukbing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

(Test must be aft

V. TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

er recovery of total volume of load cil and must be eq.aal !a or ‘exceed top allowe

OIL WEILL

l ~zte Tirst New Cil Run To Tarks Date of Test Sreducing Method (Flow, pump, gos lift, ete.) - -

I Le Teat Tubing Pressure Casing Presswe Choke Séze ..

"Aztuz Pred. Curing Test Otl-3bls. Wctar-Bbls. Gas - MCF B H
GASWELL -

| Aciioi Frod, Tes « W CF/D Length cf Tes! Br.s. Cordenscie/MMCF Gravity cf“C\o::‘-nncto o

! I Ma»mm&"‘ﬁ

i-—:.“-s ~g Wercd (putoe, bock pr.) Tubing F'osnue(mt-in) Casing Fressure (Shut-in) Chcze Size

. CERTIFICATE OF COMPLIANCE

I hersby certify thet the rules &nd regulations of the Oil Cornservation
C.m—ission have been cor—pl ied with and that the infcrmation given
etave is tr.e snd ccmplete to the best of my knowiedge and belief,

(e >4C é {vn“/‘() /L«-,

e

/“""Ja D. Cook Signofe
/ ngent
v ’ (Title)
October 15, 1980
laie)

Oli. CONSERVATION CCOMMISSION

roemoves DG 161980

Original Signed by CHARLES GHOLSON

DEPUTY GiL & GAs

TITLE
sllence with RULE 1104,
if this {s 8 request for ailcwable for & newly drilled or deepened

well, this form must be accompan: ied by a tsbulation of the deviation
{ests taxen on the well in ec co~d-nce with RULE 111,

All sections of thls form must be filied out completely for allowe
eble on new and recompleted wells.

Fill out enly Sectioms L I, I,
well name or number, or transporiern or
104 must be filed for each peol in =ultiply

This form is to be filed In com

ard VI for charnges of cwner,
cther such change of condition.

Sepsrate Forms C-
- olered wells.






