|
tm 5 Copics St of New Mexico / Form C-104 l
A iate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
See Instructions
P.G. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
%gg%(‘:%m " ot s Santa Fe, New Mexico 87504-2088
o Brazos Rd,, Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator l Well APl No.
BANNON ENFRGY, INC. I 30-03%-23598
Address
3934 F.M. 1960 West, Suite 240, Houston, TX 77068
Reason(s) for Filing (Check proper bax) Other (Plezse explain)
New Well O Change in Trzosporter of: )
Recompletion O Ol Ubycas U
Change in Operator Casinghead Gas & Condeansate D
If change of operator give name
and address of previous operator
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation | Kind _Lease No.
Marcus 1 Counselor Gallup—Dakota ‘ State [Federalpor Fee SF078362
Location
A 800" North 960" East
Unit Letter Feet From The Line and ____ Feet From The Line
Section 7 Township 23N Range oW ,NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trapsporter of Oil 5<] or Condensate ] Address (Give address 1o which approved copy of this form is © be sent)
Giant Refining Company PO Box 9156, Phoenix AZ 85068
Name of Authorized Transporter of Casinghead Gas < or Dry Gas [ | Address (Give address 1o which approved copy of this form is W be sens)

Cole Development Co.

PO Box 191, Farmington NM 87499

If well produces oil or liquids, | Unit
give location of tanks.

]

|Twp. | Rge
| 23N] 6w

ISa‘.

| 7

a

Is gas acally connected? { Whea ?
ves | August 15, 1985

IV. COMPLETION DATA

If this production is commingled with that from &3y other lease or pool, give comrmingling order number:

. i IOil Well l Gas Well i New Weil l Workover ] Deepen ] Plug Back ]S:mc Res'v biﬂ' Res'v
Designate Type of Completion - (X) [ ] | | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation  Top OilGas Pay Tubing Depth
I

Perdforations | Depth Casing Shoe
|
|

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of icad ol and must be equal w0 or exceed top allowable for this depth or be for full 24 howrs.)

Date Firg New Oil Ruz To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Length of Text Tubing Pressure Casing Pressure Choke Size

;!‘!% T e e =
Actual Prod. During Test 0Oil - Bbis. Eer - Bbls. Gas- %v, 3 ‘
| ;
GAS WELL oo
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (Shul-in)

[ Casing Pressure (Shul-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation
Division have been comp{eifi with and that the information given above
is true and complete 10 therbest knowledge and belief.

— /ﬂ

W. J, Holcomb Operating Agent for Barmon Fnergy Inc.
Printed Name Tite

September19, 1989
Date

AR 258

th

INSTRUCTIONS: This form is to be fil wi
1) Reguest for allowable for newl

with Rule 111,

2) All sections of this form must be filled out for 2liowable on rew and ~e¢

3) Fill out only Sectons I,
4) Sepamats Rorr C1%s ~ o

e PEN IS g<chvs I o A TIRE L S I

OIL CONSERVATION DIVISION
SEP 238 1989

Date Approved
. Boind HLowy”

- SUPEAVISOR DISTRICT #3
Title

ule 1104

y drilled or deepened well must be accorpanied by tabulaton of deviation tests taken in accordance

mpiead wells,

IL . and VT for chanzes of onerater. well namea re mimier, s cmaress ar nther mnoh ohans g,

rrmnlated yoaile



